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Research progress on the clinical application of optical coherence
tomography angiography in different refractive states”
YANG Shuang .1 Hong"
(Department of Ophthalmology ,The First Affiliated Hospital of Chongqing Medical
University ,Chongqing 400016 ,China)

[ Abstract] Abnormal refractive states such as myopia, hyperopia,and anisometropia can lead to irrevers-
ible visual impairment and also show different changes in fundus circulatory system. The study of the changes
of fundus circulatory system under different refractive states and their relationship with each other is helpful
to discover the law of disease occurrence and development,which is of great significance for the early identifi-
cation and early prevention of abnormal refractive state,and provides ideas for clinical formulation of interven-
tions and treatment plans. Optical coherence tomography angiography (OCTA) as a simple, rapid, non-inva-
sive new blood flow imaging technology,has been widely used in the diagnosis and treatment of fundus disea-
ses,it scans the movement of red blood cells in blood vessels,so as to clearly show the blood flow density and
tissue structure morphology of the retina and choroid, which provides the possibility for studying the changes
of fundus circulatory system in different refractive states. This article reviewed the application of OCTA in
different refractive states,in order to provide references for clinical disease research.
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