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Clinical study of 577 nm micropulse laser in treating central serous chori-
oretinopathy

NURSEMANGULI Mijiti, ASKHERJTANG Muheter, AINIVAR Cartier
( Department of Ophthalmology Il ,Kashgar First People’s Hospital ,Kashgar 844000, Xinjiang , China)

[ Abstract] Objective: To explore the effect of 577 nm micropulse laser in the treatment of central serous chorioretinopathy
(CSC). Methods:102 patients with monocular CSC treated were selected and divided into control group and observation group accord-
ing to different treatment methods,with 51 cases in each group. The control group was treated with Yimaikang dispersible tablets com-
bined with iodized lecithin capsules,and the observation group was given 577 nm micropulse laser based on the control group. The effi-
cacy, best corrected visual acuity ( BCVA) , subretinal fluid height (SRFH) , central macular thickness ( CMT) , outer nuclear layer
(ONL) thickness,photoreceptor inner segment (IS) and outer segment ( OS) thicknesses, microvisual field and incidence rates of com-
plications were compared between both groups of patients. Results; Compared with control group, the total effective rate in observation
group was higher (86.27% vs. 68.63% ,P <0.05).The BCVA,SRFH and CMT were lower in observation group compared to control
group (P <0.05). The ONL, IS, OS and total stability of fixation in observation group were higher in comparison with control group
(P <0.05). After 3 to 6 months of treatment,the light sensitivity of both groups of patients increased compared to before intervention,
and the observation group was higher than the control group during the same period (P <0.05). There was no statistically significant
difference in the incidence of complications between the two groups (P >0.05). Conclusion; The combination of 577 nm micro pulse
laser therapy and drug guidance ( Maikang dispersible tablets combined with lecithin complex iodine capsules) has a good therapeutic
effect and high safety in the treatment of CSC.

[ Key words] Central serous chorioretinopathy ;577 nm micropulse laser; Drug therapy ; Subretinal fluid ; Microvisual field
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