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Analysis of non proliferative diabetes retinopathy in Kashi area by optical coherence tomography angiography

Objective: To understand the situation of non proliferative diabetic retinopathy (NPDR) in Kashi by optical coherence tomography angiography (OCTA).
Method: 32 patients with NPDR who visited our hospital from August 2022 to April 2023 were included in the study, and 50 patients were included in the
normal control group. Obtain two sets of OCTA data, including the Superficial Retinal Vascular Plexus (SVP), Deep Retinal Vascular Plexus (DVP), and
Foveal Avascular Zone (FAZ) areas, and compare the differences in different indicators between the two groups. Results: 11 men (34.375%) in the NPDR
group, with an average age of 58 + 9.89 years, an average number of years with diabetes of 13.39 + 7.2, an average glycosylated hemoglobin value of
9.48 + 2.28 mmol/L, and the best corrected visual acuity (BCVA) (decimal visual acuity) of 0.54 + 0.3. There were 50 cases in the normal control
group and 21 cases (42%) in males. The best corrected visual acuity (BCVA) was 0.97 + 0.12. The SVP blood flow density (%) in the NPDR group was
(21.65 =+ 5.38), while the normal control group was (26.36 + 6.23). The DVP blood flow density (%) in the NPDR group was (19.12 + 4.3), while the
normal control group was (27.51 + 2.95). The FAZ area (mm2) in the NPDR group was (0.51 =+ 0.15), while the normal control group was (0.41 =+
0.14). Compared with the normal control group, the SVP blood flow density and DVP blood flow density in the NPDR group were significantly reduced,
while the FAZ area was significantly increased, And it has statistical significance (P=0.001, P<0.001, P=0.003, respectively). Glycated hemoglobin
(HbAlc) was negatively correlated with SVP blood flow density (%) and DVP blood flow density (%) (Pearson correlation coefficients were —0.381,
P=0.032 and —0.583, P<0.001), while glycated hemoglobin (HbA1c) was not significantly correlated with FAZ area (Pearson correlation coefficient was
-0.203, P=0.301). Conclusion: The blood flow density and FAZ area of non proliferative diabetes retinopathy patients in Kashgar have changed on OCTA,

which is of great significance for early detection and treatment of the disease.
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