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Clinical study on quantitative analysis of the macular blood flow density in
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[Abstract] Objective To evaluate the value of macular blood flow density of superficial retinal capillary

plexuses (SCP) and subfoveal choroidal thickness (SFCT) in the diagnosis and treatment of early diabetic ret-
inopathy (DR). Methods From September to December 2020,20 healthy subjects (the control group) .20 dia-
betic patients without DR (the non-DR group) and 21 patients with non-proliferative DR (the NPDR group)
were selected. Optical coherence tomography angiography (OCTA) was used to measure the macular blood
flow density and SFCT. The results of the three groups were compared and analyzed. Results The macular
blood flow densities (para-fovea) in the NPDR group,the non-DR group and the control group were 0. 90 +
0.39,1.2040. 43 and 1. 597+0. 15, respectively,and the differences among the three groups were statistically
significant (P =0, 012). The macular blood flow densities (the area around the fovea) in the NPDR group, the
non-DR group and the control group were 1. 1240, 36,1. 41+0. 35 and 1. 76 2=0. 11, respectively,and there
were statistically significant differences among the three groups (P =0.031). The SFCT of the NPDR group,
the non-DR group and the control group were as follows: (215. 48 4+32. 69) pm, (272. 35+23. 88) pum,and
(291.73+35.87) pm,and the difference was statistically significant (P =0.018). The SFCT of the non-DR
group and the control group was significantly higher than that of the NPDR group (P <C0. 05),and there was
no significant difference between the non-DR group and the control group (P =0.053). Conclusion The SCP
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macular flow density and SFCT of patients with type 2 diabetes are significantly lower than those of healthy

population,and these values change more significantly with the occurrence of DR.
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