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[(HZE] a6 SRR IMEEZE (DR) P E Bruch [ O - 20 /N9 (BMO-MRW ) A92R1E
Fik  RIEEREWTE RIS ik, ¥EH 2020 4F 3 H % 12 H TIRFEREIZHY 2 ORI R 123 5] (208 R ) K [ 4 ik
SRR 66 24 (121 IR) fE R4, MRIEEFRIGIR DR ™ EFEE ndE, 15 2 BRI 3 73 A 7C DR 4 (non-
DR, n=72) A% DR (mild-DRZ, n=51) ., L HMEOEFAHTWiZ % (SD-OCT ) #E47 LAAREA frts i)
24 Z5HTAR B 454 S AR EL K R B4, B S a5 R AR PR R A B 5E -Bruch BTT H el ( FoBMO 4l )
34T It 24 45 B 9124 L BMO-MRW {H K SAE AT 1 I A 2621 242 ( RNFL ) JEEEE(E, JfE—2 0 ke b
BN ECR R S, SR 6 NRMREATSH . £ & IEWXHIEZL . non-DR 41, mild-DR 4137} BMO-MRW
Je 442 B BMO-MRW 2] 24K Yk 25 i #444, non-DR 2H . mild-DR i f)°F- ¥ BMO-MRW 4354 (304.64+36.67) pm.
(299.39+41.27) um, AHETIEHXHRZH [ (315.144+41.60 ) um] 257 ( P=0.040, P=0.005) ., non-DR 2. mild-DR ZH
i 2B BMO-MRW 43718 (308.35452.40) um. (304.60453.33 ) um, AH4S T IEHNHRZ] [ (324.82452.40 ) pm]
ARy (P=0.012, P=0.005) ; # T4 BMO-MRW 43518 (339.494+51.39) um, (331.48+47.21) um, FEFIE
HOFRZH [ (358.58+48.94 ) um |78 ( P=0.003, P<<0.001 ) . 3 BMO-MRW A4 RNFL JE & & 1EAHE (7=0.187,
P=0.001), %R BMO-MRW 5 RNFL JE & 5 fh 4540 C B ToAH e, i F R BRAH M (7=0.333, P<<0.001 ),
WG FRICH M (r=0.087, P=0.115) . %4 FERIEH B BMO-MRW £ 1E# A28, H5 RNFL SR AR
IEHIDE, $278 BMO-MRW AJ LUAE A DR AU 28R A7 P S () B E b
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Change of Bruch’s membrane opening-minimum rim width in early diabetic retinopathy

ZHOU Jun®, LOU Wei“, WANG Xiang-ning, WU Qiang’
Department of Ophthalmology, Shanghai Sixth People’s Hospital, Shanghai Jiao Tong University, Shanghai 200233, China

[ Abstract | Objective To study the change of Bruch’s membrane opening-minimum rim width (BMO-MRW)
inpatients with early diabetic retinopathy (DR). Methods This was an observational cross-sectional study. A total of 123
patients (208 eyes) with type 2 diabetes mellitus and 66 (121 eyes) healthy volunteers (normal control group) in our hospital
from Mar. to Dec. 2020 were enrolled. According to the international clinical DR severity grading scale, type 2 diabetes
mellitus patients were divided into non-DR group (#=72) and mild-DR group (n=51). Spectral-domain optical coherence
tomography (SD-OCT) was used to perform 24 radial B-scan centered on the optic disc and peripapillary circular scan. All
scanning results were obtained relative to the specific axis of the fovea-BMO center (FOBMO axis) of the eye. The values
of BMO-MRW and circular retinal nerve fiber layer (RNFL) thickness on 24 B-scan lines were measured, and the data
were analyzed in 6 sectors (superonasal, nasal, inferonasal, superotemporal, temporal, and inferotemporal) for statistical
analysis. Results The mean BMO-MRW values and each sector BMO-MRW values of the normal control group, non-
DR group and mild-DR group showed a decreasing trend. The mean BMO-MRW values of the non-DR group and mild-DR
group were (304.64+36.67) pm and (299.39+41.27) pm, which were significantly thinner than that of the normal control
group ([315.14%+41.60 | um) (P=0.040 and 0.005, respectively). The BMO-MRW values in the superotemporal sector of
the non-DR group and mild-DR group were (308.35+52.40) pm and (304.60 % 53.33) um, which were significantly thinner
than that of the normal control group ([ 324.82452.40 ] um) (P=0.012 and 0.005, respectively). The BMO-MRW values
in the inferotemporal sector of the non-DR group and mild-DR group were (339.49£51.39) um and (331.48+47.21) pm,
which were also significantly thinner than that of the normal control group ([ 358.58 £48.94 | pm) (P=0.003 and P<
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0.001, respectively). The mean BMO-MRW was significantly positively correlated with the mean RNFL thickness (»=0.187,
P<0.001). The correlation between BMO-MRW and RNFL thickness in each sector ranged from medium correlation (with the
highest correlation in inferotemporal sector; #=0.333, P<<0.001) to no correlation (in temporal sector; »=0.087, P=0.115).

Conclusion The BMO-MRW of diabetic patients is thinner than that of normal controls, and it is positively correlated with the

changes of RNFL thickness, suggesting that BMO-MRW can be used as an indicator of early neurodegenerative changes in DR.

[ Key words | diabetic retinopathy; optical coherence tomography; Bruch’s membrane opening-minimum rim width;

retinal nerve fiber layer thickness

ORI AT IR F PR A s, DR R 1 RR
ANECHh 1164421 o Bl TR FE A LT 0 A0 AR IR
o B N B0, PRI R 9 555 7% ( diabetic
retinopathy, DR) Y A& MEUE FAWE AW I
Tto DR EMESRIE IR UL | S BB A AR A5 P 1
EIFRAEZ —, J& TAFAFIE BEAHE Al FU7 LA )
BB BF A DR R W 281k 4 i
PREFGHL, T — FLREE I 7 TR, A0 pi 22 S
PO AE AR & AR 3 ™ B i 4 407, I i L
¥, PRI S0 DRSS R 42 W A R0 R
S YIE R . i DR OS2 M RS, (HB
el Z W UESE R B, LA RN P A 2 e B g A L A
PO J5E ot 225 0 Ty BE D 55 AN AR 221 AR R Ty 2R
AP 10 I 28 R AT P 72 A Tl AR T A 3
F1 3l 1L 465 458 403 =2 AT, 2 DR 4 0 Bl s
BE A i R T 58 b, AL ) I b 28 41 4 2 (retinal
nerve fiber layer, RNFL ) J& J& 25 3 2 185 51 4 R
5 5| A A R RS AT PR A A A B B —
AR M TR Z AT T E R

(optical coherence tomography, OCT ) ) #r &
Fr, 4 Bruch 5 JF 11 - £ ¥y K F 98 B (Bruch’s
membrane opening-horizontal rim width, BMO-
HRW ) . Bruch &+ [ — & Wi f /NI X ( Bruch’s
membrane opening-minimum rim area, BMO-
MRA ) . Bruch i T I - & ¥ fie /N 9 J& ( Bruch’s
membrane opening-minimum rim width, BMO-
MRW ) %710 Hif BMO-MRW 4 Bruch T [
)N AR e/ NI, A Y TR AL I BTy
RN FERE, EARXERE . WA TR R,
ANZERGAMRAL . HRAHC R . BRI (0 2R b 2R
A WA ST A SR RN A s
TEBAT 1) Z R B4 T B, BMO-MRW 26 %
L S 52 W BH 58K RNFLJRERE, WPl ph 48 5 3
FZAE AL BE R SRAEL, R A RN T W D7 T 2
T RNFL S S5 AL Gedbn 20 F R R 1%
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DR fH# BMO-MRW ZEAL [ AHSEMF 5 i dB 7, AR
5% B AEWEE DR A0 BMO-MRW 7284k

1 FRFFTE

1.1 BRxt 5 420 AHEGE A ULESPE RS W i F
F. HEHL 2020 4F 3 H % 12 H FRBEkiSm 2 Bk
PRI 123 4] (208 B ) VERRFTEXS S . AIADR
e (1) =182 (2) 2 BRI HIIZ B
(3) JEDREZEE DR;  (4) FfERFIEM ST (best
corrected visual acuity, BCVA ) <0.1 logMAR
[logMAR e/ N3 B A EE A ) (logarithm of
the minimum angle of resolution ) ] , HEfH>22 mm
H.<26 mm, A5 &% Bk 58 B B0 (BR 58 B B+ 12 4
BEEA) iy £3D. HRA>10 mmHg H <21 mmHg
(1 mmHg=0.133 kPa) . HEERFr#E: (1) BRfE
AWIRFARL, GRS HOCA SR AR TE 2
Ry (2) K RBBEHEKM;  (3) HREBLH,
W IR . S R B i AR ARG . R
JlEh ;s  (4) OCT Jifg it A (EHZR A7) <
2043) 5 (5) JPEESELME, IHARGR
s . OB LOR . MR RGBS

i 2 (7280~ MR HR R 1= Ui o 2Bk T
RS A AR A AR O G IR IR BRAR, A = PR
I P DR ™ 58 BE 43 G bafie M, KA B 2 B
I 43 HTE DR 41 (non-DR 41, HRJEA K IR
P S A5 ) S E DR 41 (mild-DR 41, HRJRALIL
WEhkE ) o ARBIEREIER 66 44 (1211HR)
VER IR . AT AR CRf /R F R E S ) IR R,
G FiAZE R I m S S N R E BT (e P
Brostie,
1.2 RIFpFAEE il 2ialE Bz amniR
PHifr, 2B A . BCVA Rt IRNEN
i BRI RS ROR G R (BREER 212 4
BiERD) | BRRKA CRRERBTANE ARG
JEREAR ) HRAEED & . A R S SRR I A



AR 45 A BRI B AL R Bruch BT I - £ iR N 5E

ik e 303 o

AR, RWCEE T WE DR B3 A0 PR s i A AU £ it
LI,
1.3 k548 b B R (spectral-domain optical
coherence tomography, SD-OCT ) #4245 i [a]—1i
PRAE L5 G HR B 47 U 1 FH 7 1] Heidelberg 23 w] 1)
Spectralis HRA +OCT #OG IR BHZ WSO ir A 521
BT LA Ry 0 24 Z508CPIR B 4 FIRLEL
S JE FEIPAE 5. 24 FRHCHR B I AEAR 2 4%
B HflifR L Ie il 7.5°, BABHEMAS 1536 1
A, AGER 25 R ) E BIME, HAREN
B A s BE -Bruch JEFF 1 HU R (axis of
the fovea-BMO center, FoBMO 1) 7', MLk &
FIRE A R A A2 3.4 mm, {24 768 4~
A, ARER 100 A RT3 E . HERR LS
JT 22 1) OCT H4H &, ki B 414 . &l
G FRAF5r <20 4355

FI A B A IR AR X, X 5% B 44
Fric BMO-MRW, %75 B HlZA 2 1> BMO. if
SOF- 3 BMO-MRW fH & 6 4R (& 1. & fil]
BN . T ) 7 BMO-MRW fH, [F]
sy 0 2 AH L ALK JE L RNFL R EE o P AT Y42 PR
43 X BIBEF FoBMO HlifF A7

1.4 itz W] SPSS 26.0 B T4t
7. fd FH Kolmogorov-Smirnov 46 46 iy 52 4 £ 4%
HIENA A IESAME, IESS AN ESE R Xts
HATHEA, PIZH A Y LBk ISR i 5, 22
20 (] 1) L AR T B K 2R ) 22 43 B 91 R H Bonferroni
MEIEVE AT PG L8, R IE 2500 A 1 i 2 28 1 DA
A CT IO gk, Lo g ) dEfriig, 4
8] Hb %5 R FH Kruskal-Wallis JE S50 5. 432848
DIARECRTE A BGHEATHEE, 18] LSRR K5
- 5 BMO-MRW £ 45 4~ 42 [R 43 X BMO-MRW 5
RNFL J& i 2 [8] {4 4 S PEIF 58 2R ] Pearson A 5 43
Pro K:BKHE (o) 24 0.05,

2 # B

2.1 PR Reg KR FA ARFITRILGIA 2 Bk
PRy 3 123 5] (208 R ) , H:r non-DR 41 72
(123 R ) . mild-DR 41 51 {51 (85 R ) , 5 %k HL
e AR TR 66 44 (121 HR ) A R 1E % HE
SHPYAERS . TES . BCVA, ZER0aRBiast . HR)E
AR B 22 S 3 T4 148 L (P>0.05) , non-DR
ZH H11 mild-DR ZH A4 AR AR FIREAL 2125 K- L
BWESWAESITHFE (P¥<0.05) . W 1.

F1 3HAARMNEHELERH

Tab 1 Baseline information of the subjects in 3 groups

Information NC N=121 Non-DR N=123 Mild-DR N=85 P value
Age'/year, xts 56.4+8.3 58.5+8.5 57.2+9.3 0.165
Male’, n (%) 30 (45.5) 41 (56.9) 31 (60.8) 0.208
BCVA/logMAR, M (Q;, Op) 0.00 (0.00, 0.10) 0.00 (0.00, 0.10) 0.00 (0.00, 0.10) 0.110
Spherical equivalent/D, M (0, Oy) 0.25 (—0.38, 1.00) 0.25 (—0.50, 1.00) 0.00 (—0.50, 0.75) 0.303
Intraocular pressure/mmHg, x +s 15.00+2.50 15.20£2.70 15.50£2.90 0.402
Axial length/mm, x£s 23.3940.66 23.29+0.71 23.26+0.80 0.386
Duration of diabetes” /year, x = s 10.704+6.90 14.10+7.50 0.001
Glycosylated hemoglobin® /%, x £s 7.90+2.00 8.50+1.60 0.048

1 mmHg=0.133 kPa. ® N=66 in NC group; N=72 in non-DR group; N=51 in mild-DR group. NC: Normal control;
Non-DR: Non-diabetic retinopathy; Mild-DR: Mild-diabetic retinopathy; BCVA: Best corrected visual acuity; logMAR: Logarithm of

the minimum angle of resolution; M (Q,, Q,): Median (lower quartile, upper quartile).

2.2 32 BMO-MRW . RNFL & & il % 4 £ & #
F ey koA IEE XYL non-DR 41, mild-
DR 4] °F- ¥ BMO-MRW } 4% % B& BMO-MRW 1%
BRI AS 3, non-DR 4 Fl mild-DR 40 114 °F-1%
BMO-MRW 5 IE % %f HZ4] le 3040 v, 22 50 4%
P X (P=0.040, P=0.005) . 7E 6 M4E4>
X 1, non-DR 4l mild-DR 4135 2[R . i N4
FR ) BMO-MRW 5 1E % Xf B2 AR B AR T, 22 5
Y85 L (P=0.012, P=0.005; P=0.003,

P<<0.001) . Mild-DR 41 A9°F-3) RNFL J& 5 5 1E %
Xt HRZH Fll non-DR 2 L #0748 , 2R HFiT#E
X (P=0.013, P=0.001) , ifiinon-DR 2 5 iE #
XA e 2= R IEg i # B L (P=0408) . £
6 N FRAF X, mild-DR 203 4B . 5T 460
f) RNFL J& £ 5 1F % % B 41 Fll non-DR 41 M40 25 57
YA (P=0.001, P=0.043; P<0.001,
P=0.017) , Ifij non-DR £ Fl 1 X} B 41 [b 450 22 57
TGt 5 X (P=0.056, P=0.051) ., W32,
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Tab 2 Comparison of BMO-MRW and RNFL thickness among 3 groups
um, xts
Item NCn=121 Non-DR n=123 Mild-DR n=285 P value
BMO-MRW
Mean 315.141+41.60 304.641+36.67 299.39+41.27" 0.014
Superonasal 365.14+£55.53 354.89+53.87 349.43+55.76 0.110
Nasal 327.60+59.53 316.50+46.52 309.77+£53.01 0.052
Inferonasal 374.01+£55.68 368.88+47.20 360.62+£53.32 0.930
Superotemporal 324.82+52.40 308.35+£52.40 304.60+53.33" 0.007
Temporal 221.70+£39.89 216.26+39.28 214.73+£46.85 0.415
Inferotemporal 358.58+48.94 339.494+51.39" 331.48+4721" <0.001
RNFL thickness

Mean 108.774+9.29 107.774+9.80 104.45+8.94"44 0.004
Superonasal 125.37420.59 127.50420.43 123.13422.59 0.313
Nasal 75.77+12.52 76.46+12.99 74.28+13.82 0.492
Inferonasal 124.454+21.66 124.02+24.67 121.49+23.33 0.640
Superotemporal 152.14417.03 148.01419.44 143.52+17.95™ 0.004
Temporal 76.73+9.18 76.39+9.15 74.82+11.73 0.363
Inferotemporal 162.67+17.24 158.02+21.51 149.51+18.48"" <0.001

"P<C0.05, "P<<0.01 vs NC group; £P<0.05, ““P<<0.01 vs non-DR group. NC: Normal control; Non-DR: Non-diabetic

retinopathy; Mild-DR: Mild-diabetic retinopathy; BMO-MRW: Bruch’s membrane opening-minimum rim width; RNFL: Retinal

nerve fiber layer.

Pearson A PE AT 4558 (K 1) Bon, F3Y
BMO-MRW FI°F-) RNFL J& & 5 IFAHE (7=0.187,
P=0.001) . [ iM% R BMO-MRW 5 RNFL J&
BETCAHEHE (7.=0.087, P=0.115) #b, HAth% R
BMO-MRW 5 RNFL JE I AH G i~ G FRAH G
PrEf i (r=0.333, P<<0.001 ), #i Fkz(r=0.326,
P<<0.001) , HFMKK K& T (r=0311, P<
0.001) . £ I (r=0.265, P<<0.001) . &l (r=
0.137, P=0.013) .

gof + T T R e

80r .

Mean RNFL thickness/pm

[
=]
T

S,

%0 250 300 350 400 450
Mean BMO-MRW/um
E1 F13 BMO-MRW F1¥1J RNFL EE Pearson
EESES gl
Fig1 Pearson correlation analysis of mean BMO-MRW
and mean RNFL thickness
BMO-MRW: Bruch’s membrane opening-minimum rim width;

RNFL: Retinal nerve fiber layer.
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H Al R I DR 12 W 32 ZEAR 52 IR IR K 4 &
PRS2, T DR L300 R 1 A H BRI R ]
UL AR B4 988 255 A8 22 1, e LB A 28 DR A
1o ABPE OB 21 A T R,
TNRMIZETE | P20 10 o 40 B 0 00765 4 e 5 A A
DAAERE I 5 2 BT BE (G 1A o e s e
ZASEAES ) P R AT L B R R
B AR O e 22 AR A 7 P AR A 5 Ry B R 40 D)
PN S S | 2879 00 080 T R s I M R R S 4
AEAE S ARG RAH AT, A0 I A 26755 248 it
TG K 2 4 1 J2 f 5 ] e R 0 381 F 4 PR 175 = 1Y)
YRR T AR 20T, TS B0 R IR 2 R R
A FE L IR B 2275 200 i P9 IAER 242 54 F RNFL J&
R U RN IR e Eta v ) S A
P AT RS AR BMO-MRW RV 00 45 371 25 114 it 351
frE, JoE T HA G Z 3R A R, IR
B MBS EATIE A 2 R R 2 s
T8 1 A8 b T OGR4 4 G R A
AT B 25T & B, (B KA BMO-MRW #H
X FE /NG RNFL JERE, X 90 pf 58 JE R AR A b o
SRR, FEB R B FU IR R I B AT
RNFL J§ Ji "1 A B 5% L BMO-MRW FI RNFL
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JEL FE A A 400 D0 SR A T M 8 1 B k4R b, @ o SD-
OCT Ak T 2 AUM IR % JC DR 45 F DR I %
LA A B AL P B g 22 A2 - 45 2R 7R BMO-MRW
PPEIE R AN RIR (b B, B @k
W, W) {HE KT RNFL B JE, 1EH % R4
BMO-MRW 7E#i N8 LR, B TFHRE FE, &
M JEE, RNFL B AT RO L & 14
BRSNS JEE B KB . % DR 1)
it J'&, BMO-MRW i 2L Bt 7% 3 19 #4 %, BMO-
MRW A5 i e 3 b. WF R REF A SR X
( P}7<0.05 ). 3 2H %) RNFL J5 B [ R 12 B AR ka3,
mild-DR 41 (°F-3 . 8 B BR . 8 F 4 B2 RNFL )2
Ji 55 1F % % BB 2H Fl non-DR 4 [ 2% B8 S it
=X (PY<0.05) , i 1E & %F B8 4 1 non-DR 41
bR T s 225 X (P>0.05) . BMO-MRW
SRR 2 7E AL S 1 A 31 151 P9 B A 4 e/
Y& %, RNFLJE B &M &AL 3.4 mm FE 8 LR
$EREE, MEIE bk, BMO-MRW F1 RNFL J5 B
AR T BT LR Z Y A0 Ml 28 AR s e i, FR
TR 3% 2 A S 5000 45 5 0 = B AH 5¢. {H BMO-
MRW 5 RNFL J& (1 AH e o3 A 4 SR o, R4
SF-3 BMO-MRW F1-F- 3] RNFL J& B A9 A1 Pk 2B AT
Giiterag X, ARTRI SRR # B A DG 2 57 B
WF PR R E (r=0333, P<<0.001) , Tfj
i 52 BRICH Pk (r=0.087, P=0.115) , 5Bk
TERFFEAE Y — 5, XTI RE SR th TS ab 4 445
FZE S rE s (1) FAUA A5 RNFL A 28 £
UL PN Y o EAY A 43 N e EE TS | [
AN %t € 7E 0 B Ah 2 3 A O L EL AR ARG A /N, L
MM 2 dh R o s Y ST SR
NGAH G, BN 230 2% v] REAL 5 AN [R] A9 A 22
ML, T NSRS, R g FxT Ak
HARMITHFL, AR AL S5 4R U X 48/, RNFL 78
PR AS ) DX 3 Ao 22 28 40 %) AR X L A9 ] e AT BT
ARl (2) B RNFL 2R 5 0 S A0 ph 28 247 4k A
AN G BRI T, BRIV 45 02 2 R ) RNFL AR T
[ — 52 FRAR Y S BR AR A T B a4, SR 28 25
PR, eI R AR A AR, TR
BRI R, R AR BT xS
FOWEL B 24 SR, A 4B BMO-MRW &
RNFL B 2 [H] (AR G PE 22 57 o 3

K4 B 57K non-DR 2 RNFL AH [L 1F # %f

JiEAE VBT E 22 SN T N e
FR i) BMO-MRW B2 H B Se 242 LAY A
MR RERYJE IR R #E DR R4, B T HARE R
KM, A0 B B R SR A e
FL 3k J] PB4 Do 88 1 B Y B AR T Bt AT S
PRAW IR K Jirb, R0 45 X R 1) RNFL 25 5 3% Ho i,
PR 77 RNFL A% 4 # gk 35, 1l BMO-MRW AN %%
by Z B RER R, ) — Rl RER AR RS, DR Y
P 2R TR S AE RN 5K TS B A T o kv, Pl
BRI, BT SR MAE RNFL, [AlE), mild-
DR 4 ) BMO-MRW & RNFL J& Ji& # % 1F % He
41 . non-DR AU7EM I, Wi F 4R A ST #=
SCRY AR, AR R T2 A A0 X 2 A A X At A7 o
MEES, TR A% M50

5 PR 5 3% 1 BMO-MRW 5 RNFL J& i 45 1F
A, SRR AR A B R AT WL DR Y R
B AE SR B, X455 SR T M PR A L)
P 2R A T AR 1) & AR I R 0] LAY DR SD-
OCT HHlJ 12 b FH XL S04 A%, PRI 432
A BTt JR (A5 1 23 R ] P e 1 A
P B2 W58 R R T BE 202 BRI E A R RIS
H A PN [R) 4 15 8 XM PR £8 3 A0 28 DX 3 et 22 4
Y JE B HEFTIFSE . Shin 252 ] Cirrus HD-OCT
RE ARG R B /R, IEHXIR4] . non-DR 4 Fl9E
Ha A ERE R AL RS AE ( nonproliferative diabetic
retinopathy, NPDR ) ZH-F- 4 RNFL J& J& 75 i 22 7
AEitsE X, 4 NP AU 7 £ B RNFL
JEE Ji 7 25 AT G2 7 L. Carpineto %5 fifi ]
Cirrus SD-OCT ZR G 1E 5 A S DR -1 8 35 1L
#ERNFL, & BUBEIRE B # S K RNFL X B, F
J7. SR BN 4 452 B RNFL £ 5 A% 38 35,
Hrp gk, BJr. @i 4R non-DR 41 . mild-DR
2 RNFL J5 J i & I6 T 15 % X B ZH,  1fif non-DR Al
mild-DR 20 22 [i] oA 25 5 e i1 75 X . Sahin 2 2
fd J] Cirrus HD SD-OCT Z 4eilll & 1 2 AUBE JR 5 i
Y RNFL JE I 5 1E % 0 BT Lo, R IE
K b FTHPBRRNFLJEE 2 5 A5t L,
LB EE IRA—, TR AT BEFE TREAR R AR/
5 ARSI, HLASTR] 5 RL%) SD-OCT 2R A
[vi] F1 450 5 52 e 0 L TR 4 J22 5 s T 45 3T Sabry
#1250 (7 Fi] Heidelberg SD-OCT 2 45 %t 1F 45 i & 21
1 non-DR 2 # 48 X sl pft 22 2F 448 JEL J3E 9T 9 % B,
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non-DR 21 F- 35 J i |, 3 52 B RNFL JE B 4 L
IEF XTI ARH, Z2RA SRR RER SR
R RN —3, ST R AT R T 2 TA 58
PIREA T ], HABFSE7ESET T DR 2090 2%
TR RO CIR S BB AR A 25 0, PR —3
PATEBTZE 8% )9 A non-DR ZH 1) Hi 3 AEAS W28 HR I
T mild-DR £, Sabry %" (W52 [RI WZE T non-
DR 411 IE & X HEZH 35 1) BMO-MRW, 2558 iR
Wi 2H 22 8] 34 e 45 52 BR 2 18] i) BMO-MRW Y% 4
25, Hr i % R non-DR ZHAH X T 1F % % BE 21
[ (356.92+66.08) pum vs ( 362.84+60.24) pm,
P=0.651] . i F%BR non-DR ZHAH X T 1E % X BR2H
[ (323.604+52.42) um vs (342.94+52.19) pm,
P=0.074) | MERHTGEIIFE L, ZER 5K
WIRAFAEZE S, HIEREH T 2 THFIE AEA A
[l AT, Sabry %) (A 55 % .20 Al non-DR £
BN 19 1] 38 HR, TASHFIEIZMIZH 43 S A 66 10]
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