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UWFSS-OCTA #& il & Bk 9% 48 M P25 T AR T L

BAE BT ST A
1L R BERR A HREE B R, IR 4% 271000
2R — BRI A 57 BB IR, LI 91 250021

WE.a¢ FAR AZPRETHT B ER 0% &% (ultra-widefield swept-source optical coherence tomography angiog-
raphy, UWFSS-OCTA) At % 7= ) #2 & 64 #& Jk J& AL W JBE 9% % ( diabetic retinopathy, DR) #L B BE Fe Bk 25 JE o 37 58 B 69 T AL,
Fik REEHRL, WAL A S T ERE 159 6] & F MR LML, 455 DR 6950, 3% & & 5 h 48 ko LALLM BLR K
(no diabetic retinopathy, NDR) 28 69 BR | 3F 3% 74 J 45 J& Jm AL P B2 9% & ( non-proliferative diabetic retinopathy, NPDR) 28 54 Bk | 3%
7 A BE Jk % AL B 9% & (proliferative diabetic retinopathy, PDR) 48 72 Bk | #4480 1T Bz 69 68 2 4L iR AE % st B, 4% 1 UWFSS-
OCTA 7 26 mmx21 mm S& B A R B, AF A P45 H 1~6 mm.6~15 mm, 15~21 mm # F SR (5 L T &
), oA E AW B R B £ 48 £ % W (superficial capillary plexus, SCP) AL M B R & £ 40 £ 4 M ( deep capillary plexus,
DCP) , Jik 4Bt & & ( choroidal thickness, CT) Ak I /£ & 4% ( choroidal perfusion area, CPA), 2 ##L W B fo %8 5 B | E{i&%”‘
JEAL A (BCVA; vA LogMAR A7) B kmmiEei X &, 4% 5iiea4ark PDR 4149 SCP # DCP F4& ,NPDR 138 4~
IRAK T 2 BB 40, PDR % NPDR 2 /23 4 X 3% CT 4& T *F B 40 ,PDR 20 /2 3F 5 R 35 AK T 27 BB 20 % NDR 40, AR fn ik \7}5‘41_
7 ,PDR 488 % R 3% CPA MK T 420, WA mmAELS DCP 345 Rk fi #8%, 5 BCVA(LogMAR) EAB %, ## UWFSS-
OCTA 445 7 Wi B 7 48 SR R AL JBE 9% T R ) M- BL e SR AB R B3 4% , A 16 AR5 i e AN AL "‘ﬁi%ﬁ%? FTERRILH,

SRR 4B AR IAAL I LA T AR T AR AR R S AR T T R A4 R AR AL B R 5 Bk R

HE LS RT4.1 MERER SRS A M EHE :1673-3770(2026) 02-0080-07

SI AR BRI H4. UWFSS-OCTA 6 A PR L 00 s A2 S BR A 28 A [ T ] I A A7 S IR 27412, 2026, 40
(2) :80-86. ZHAO Juan, JIAO Wanzhen, ZHAO Bojun. Assessment of fundus microcirculation changes in diabetic retinopathy u-
sing UWFSS-OCTA [ J]. Journal of Otolaryngology and Ophthalmology of Shandong University, 2026, 40(2) :80-86.

Assessment of fundus microcirculation changes in diabetic retinopathy using UWFSS-OCTA
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China
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Abstract: Objective To investigate changes in retinal and choroidal blood flow density in diabetic retinopathy ( DR) of varying
severity using ultra-widefield swept-source optical coherence tomography angiography ( UWFSS-OCTA). Methods A total of 159
individuals (263 eyes) recruited from Shandong Provincial Hospital were included. Based on DR staging, patients were categorized
into the non-diabetic retinopathy (NDR) group (69 eyes), non-proliferative diabetic retinopathy (NPDR) group (54 eyes), and
proliferative diabetic retinopathy (PDR) group (72eyes). Age-matched healthy controls comprised 68 eyes.Using UWFSS-OCTA to
scan fundus images within a 26 mmx21 mm field, the macula was centered and divided into concentric rings of 1-6 mm, 6-15 mm, and
15-21 mm (upper, lower, nasal, and temporal ). Measurements were taken for the superficial capillary plexus ( SCP), deep
capillary plexus (DCP) , choroidal thickness (CT) , and choroidal perfusion area (CPA). The relationship between retinal vascular
density, best-corrected visual acuity (BCVA; expressed as LogMAR ) , and diabetes duration were analyzed. Results Compared
with other groups, the PDR group exhibited reduced SCP and DCP, while the NPDR group showed lower values in certain regions
relative to the control group. Both PDR and NPDR groups demonstrated lower CT values than the control group in some regions,
with the PDR group also showing lower values than both the control and NDR groups in certain areas. Choroidal blood flow analysis

revealed that the PDR group had lower CPA in multiple regions compared to other groups. Diabetes duration was negatively
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correlated with DCP in some regions and positively correlated with BCVA (LogMAR). Conclusion UWFSS-OCTA clearly dem-

onstrates microcirculatory damage at different stages of diabetic retinopathy, providing crucial technical support for clinical diagnosis

and personalized treatment.

Key words: Diabetic retinopathy ; UWFSS-OCTA ; Retinal vessels; Blood flow density; Choroidal thickness

VERWE DRI S5 UL AR A I A8 T e 22—, BB IR
I3 L ) 5955 75 ( diabetic retinopathy, DR) $F4E 10 &
TAEAF i R ATkt O PR A 7 3k 2k 9 B B0
R HOR R B RO MR AR, B Bh ik
Jed 7B 4 100 A8 IOV T S50 300 3 A A8 IR A B B I
PUSEAEAR ) DR A R 300 2 03 97 X T B
MR B CE S AR MBS b4 R W, fr sk
1) e UM 235 | e SN AS 3 40\ N B2 D RE R, X
RIS S 2 5 B — 0 PO R PR o s 5 A P A2 0
kTS | A ARSI K i S5 B AR
Tre 2t AR IO Y 2 8 400 i A S T 3 A
ST 2 B, 400 PO B 8 R v e (M1 X e = 08 ) 6 4
M5 RS0, HB RGO T R4S R R R
DAL ik 4 S S B0 DA T VR A iR 7 B 9 v
(AL I A 4, I 48 75 DR A BRAIL T

VAR T A AR G A AR T B2 A A i
4% (ultra-widefield swept-source optical coherence
tomography angiography, UWFSS-OCTA ) £ K %) i/
L RIR BRI iZ Wi 4t T i, RECH
F5EAd H] OCTA £ T4l DR MY TE FR 25 4k, (H K
A Bt 5 S v T R R s DX R B B DX, 2 T
JE 34 A0 0 R ok 445 JE R AR 4RO AR BIE 5T R,
UWESS-OCTA " JEF14#{EH 2 26 mmx21 mm, 7>
BEARATIA 3.8 wm, AT LATE T V2 A 3 [ P 4 415400 190
JEERI Ik 4% B | S AT vy 43 B A L5 T ) S PR T
fix 4 2 ( superficial capillary plexus, SCP) Fl1iE)Z &
401145 W ( deep capillary plexus, CP) B9 IML i %8 JiF |
Jhk 4% B JELE ( choroidal thickness, CT) Flfik 4% BEE 1
T ( choroidal perfusion area, CPA) , kM7 i1
WAL T 207 SL AR AR, BRI B A B R I R
IS ER= A

A FEAALN DR B3R I7 54 18 i H R
2, WA DR A AL S T 80 S8
W% UWFSS-OCTA HARTE N R i) 2 b, DR
AW A AR T A AR B A A R

I B®ESTE

1.1 —EER
AFITAIA 2023 4512 H—2024 42 A ILES

— BRI R B 44 5 B B S AL 159 1 (263 HR)
B Hrh 5 75 4] A 84 19, AR DA BRI R I
JiE 2 FLIHIG T P FSE (ETDRS ) |, 45 2 IR iS5 46 A il
AR RS BEARRE 5230 20 R 4 4 COME PRI TR ) S
5 (NDR ) 21 69 R ; A1 56 B FR s W0 I A g A2
(NPDR) 1 54 HR; (3 1 % 110 J o 40 IR0 i o 7%
(PDR) 41 72 HR ; @Ak FHIC L 1) 68 1 {gkt B HR Ay %
JHEE2

ENTIELY @ Vi 5= =Y =Y I VA
B2 e = 2 A0 1 22 1 23 o A% AL #fE ( SWY X NO. 2020-
235) , 1R E I AT 00 AT R AT v A KU S T
HERHERREEEAERES,

Py AFRifE . DR Y5 WHO 2 Wik ERfi2 1
B PRI R IR NP LT, BB S 2 AR B 5%, 7T LA
it G A KA ; @M DEAIE <6D;@18~80 %/,

HEBR AR #E . OJE SEA BT b, 00 5% B AR ol ™
Y N B R A 77 A HR S At 1 8 M s (R
WSS g R 2 T OGHR R4 IR 45 ) s QMR FE 57
# (<10 mmHg #(>21 mmHg ) ; @fF1E—LE ™ H Y
S B R O B AR R O AR RS
K AEiayT . Al —32 38 3 BUIR T 48 A 55 i, 22 45 FIR
02| L NSRS R e &

12 REKE

FIFHl UWFSS-OCTA , 1 26 mmx21 mm {13 [l
W, RS2 E IR S, B8 FA BRI IR IS
)2 21 mmx21 mm Y FH R B R DL BE Sk o 4
HAEEAE(1~6 mm 6~15 mm 15 ~21 mm) () [A]
O BA RO R B 8, &G A Shil
B IR X O R 43 S 12 A3 X, a3 dlE X
9 S1(1) .S2(2) \S3(3) .11(4) \J2(5) .I3(6) N1(7) .
N2(8) \N3(9) T1(10) . T2(11) T3(12)., WKl 1,

ik 265 R 5 2 i B o USRS 4R F Bruch
JEE B P Y 26 1k Ik 46 45 TR A8 AL IXC, ) e AR 1)
AN 20 B M S5, B is 3 S5 th i
EIE B i PF 50 AR GR bR (BIE R E i =7 41 ) By 434
BAE T DAHERR . A 5218 8 e 7E T Ab 38 B B 4
7158 25 K 5 223 () e A OE , DAAR PR 5500 A7 35k
W2,
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P 1 AL o 5 2 2 A A o4 o i 2 B R

A:OCTA 26 mmx21 mm 3 ETDRS 73X, L @407 S AR B, TG, N A0, T S50 ; B A
PR R 2 B AL ] 5 C: oy SCP LT P, BT ML B (% ) , €% AN [ Y I L 2 12 X 1]
Figure 1 Blood glow density map of the superficial capillary plexus ( SCP) of the retina

A: OCTA ETDRS grid in 26 mmx21 mm mode, where red numerals indicate; S=superior, [=inferior, N=nasal, T=

temporal ; B Superficial capillary plexus (SCP) image; C: SCP blood flow density map, with white numerals represen-

ting blood flow density (% ) and color coding different blood flow density ranges

B2 ke s s

A KERIEIE s B OGS AT BRI, i ORFORIKAS 0 B F5R, F @Ry O BRA IR

Figure 2 Choroidal Thickness

A: Choroidal layer; B: Optical coherence tomography image, with blue lines indicating the upper and lower boundaries

of the choroid, and white numbers representing choroidal thickness ( wm)

1.3 Sit=zaE

i H SPSS 27.0 ¥ A, ARFF A IEA 41 i3t
HRRLLP R E M (P, P,y) Feom, Z 4] L8
& H] Kruskal-Wallis H %56, 3508 KB A n( %)
Fon , LA R B Pearson’s x? Ko g, 4 (8] 7%
PEAT P H B it SR F Bonferroni 325 UE 47 K¢ 1E
K H Spearman A Hr , KB K #E a=0.05,

2 & R

21 BEEZIBREER

XFHEZH NDR 20 NPDR #H PDR ZH A B4R #4222
SHG i FE L (H=2.405, P =0.493) ., fHf3EFIE
MOHFESHEF AR FE L (H=104.697, P<
0.01), REAESHPER LS II¥*E X (H=
5.067, P=0.167) ., BMIfE&H2E S H G55 X
(H=12.673, P<0.05) , #ERARWTRAE S A 22 7 H
Giil# 7 L (H=183.646, P<0.05), L3 1,

F 1 WP AN T ZEE (n=263)
Table 1 Demographic data of the subjects(n=263)

D X HEZH NDR 4H NPDR #4H PDR 41 H P

ZiR R % 68 69 54 72 — —

% 54(47,60) 53(46,59) 55(47,65) 53.5(47,61) 2.405 0.493
BCVA (logMAR) 0(0,0) 0(0,0.05) 0(0,0.2) 0.4(0.1,0.7) 104.679 <0.001
iR H/mmHg 15(14,16.8) 15(13,17) 15(14,17) 15(14,17) 5.067 0.167
BMI/ (kg/m?) 23.5(21.5,26) 25.3(23.4,27.4) 25.4(23.3,27.9) 24.8(23.5,26.6) 12.673 0.005
BE IR R/ 4F — 3(0.7,7) 10(2,17) 10.5(10,18.5) 183.646 <0.001
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2.2 SCP

TEXT B4 NDR 4 \NPDR 4 PDR 412 [a] # 7]
XA A7 4, 7E 1~6 mm, 15~21 mm & 1~21 mm
X3, SCP 2= HA S it22 5 L (H=39.106, P<
0.001; H=17.186, P<0.001; H =34.882, P<
0.001) ,7E 6 mm ~ 15 mm X I, SCP A& 2% %0

HGit#E X (H=6.046, P=0.109) , #E—LFH
e, 7F 1~6 mm, 15~21 mm 5 1~21 mm X,
NPDR 20 5% B 2 LL 455, SCP i AR B G it o i
SL(P<0.05) ,PDR 45X} HE 41 b4, SCP [ R AIK
H i3 L (P<0.05) ,PDR %15 NDR 41 %%,
SCP PR AA G2 8 L (P<0.05) , W& 2,

P2 PLRORR 2 A o it R

Table 2 Superficial capillary pexus
Vel Xt B2 NDR £ NPDR 41 PDR £H H P
SCP1~6 mm 61.5(59.6,63.5)  60.1(58.2,62.1) 58.6(56.1,61.6)* 57.0(52.1,60.6)™° 39.106 <0.001
SCP6~ 15 mm 26.5(24.8,27.9)  26.4(23.6,28.1) 25.2(22.8,27.2) 25.4(21.6,28.6) 6.046 0.109
SCP15~21 mm 20.2(18.1,21.6) 19.8(18.2,21.4)  18.9(16.7,20.8)* 17.6(15.1,20.9)>¢ 17.186 <0.001
SCP1~21 mm 35.6(34.6,37.5)  34.9(33.8,37.0) 33.9(32.1,36.0)* 32.7(30.9,35.5)™° 34.882 <0.001

MR, Q25.Q75 At E 25 B UKL 75 B AR, KIWLE 1, PR3 HZMLEMSEITH#2ES, P<
0.05,3 dHzZal i z2 53 HA Go 245 L ,* NPDR 21 5 % R4 g, SCP RIRRAR B e il24 78 X, P* < 0.05;°PDR £ 5 % i 41 [t
i, SCP HIRFREA Giit2# 2 X, P < 0.05;°PDR 415 NDR 2H H#%, SCP A ELA S iT2# 2 L, P< 0.05,

2.3 DCP

TEXTBRZ] NDR £ \NPDR £ PDR £ 2 [a] # 7]
I EAT 8, 22 08 4 NIXIEA G 2F e X
(H=54.196,P<0.001; H=149.008, P<0.001; H=
128.589, P<0.001; H=148.812, P<0.001), i#—

AW, £ 1~6 mm 6~15 mm ,15~21 mm 1~
21 mm[X 3§, PDR 20 5 HAth 3 >4 L%, DCP 4 B
K, 25 HAG 22 XL (P<0.05),NPDR 45
NDR 2l J % FEZH A L %5, DCP fURRAIL, 22 57 B A 40
THFE L (P<0.05) , L& 3,

F 3 MUPIREGR)Z 1048 P I3 2
Table 3 Deep capillary plexus

il Xof R NDR 0 NPDR #H PDR #H H P

DCP1~6 mm 8.7(6.1,11.9) 10.2(7.2,13.2)  7.7(43,97)"  3.7(2.0,7.9)"%¢ 54196  <0.001
DCP6~ 15 mm 16.4(13.4,19.1)  16.0(11.4,18.9) 11.6(8.2,14.7)™° 4.9(3.2,7.0)>%¢ 149.008  <0.001
DCP15~21 mm 15.8(14.1,19.1)  16.1(12.3,19.0)  11.1(7.4,15.4)*° 6.7(4.3,9.3)>%¢ 128,589  <0.001
DCP1~21 mm 14.0(11.6,16.2)  13.7(10.9,16.7)  10.6(7.9,12.7)™° 5.5(4.1,7.4)>%¢ 148.812  <0.001

M %, Q25.Q75 A BIMCEE 25 H A B K 75 H A AL, XL 1, PENEHZ M LRSI R P<
0.05, =l Al H) 2253 A G245 X ,* NPDR 41 5% A 40 Hods , DCP HIFER BA 4 it22 2 X, P*< 0.05;° PDR 455 MA4H kb
4 DCP (WK EA Giit2£35 X, P’ < 0.05;° NPDR 4115 NDR 4[4 %, DCP (/5% H A Gt 2% X, P°< 0.05;  PDR 415
NDR 4 [44% , DCP (AR EA G it X, P'< 0.05;° PDR 415 NPDR 41 %, DCP &K B A G124 3, P <0.05

24 CT

1EXTIEZH NDR 2 NPDR £ .PDR #H 2 ] 4 7]
DXk EAT A, 2 59 T3 .13 KIS EA G2 X
(H=10.763,P=0.013; H=8.507, P=0.037) ., fE
WK 15~21 mm X4, PDR 4 5 % 840 }2 NDR 40

LA, CT WMBEAR, ZR B AR E XL (P<
0.05), 7 F 15~21 mm X1, PDR 215 NPDR %
AL, CT WBEIR, ZR B AR E XL (P<
0.05), L5 4,

F4 RSB
Table 4 Choroidal thickness

Sl X B2 NDR £ NPDR 41 PDR 4 H P

CTS1 312(269,407) 333(279,427) 316(247,393) 321(269,400) 2.756 0.431
CTS2 284(257,355) 301(259,369) 294(250,365) 276(253,339) 2.295 0.514
CTS3 228(211,274) 238(217,266) 239(207,276) 224(190,272) 4.879 0.181
CTTI 333(279,413) 324(270,397) 317(243,389) 326(258,395) 2.443 0.486
CTT2 282(246,329) 279(237,331) 263(218,315) 265(232,300) 6.934 0.074
CTT3 244(208,276) 233(213,273) 237(202,254) 213(194,261)™*  10.763 0.013
CTII 317(252,401) 315(254,387) 283(231,403) 305(243,399) 0.836 0.841
CT2 221(196,299) 239(197,290) 223(195,278) 208(187,272) 4.026 0.259
CTI3 186( 167,220) 187( 166,203) 189(166,209) 166(145,207)“>¢  8.507 0.037
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! Xt R 2H NDR 41 NPDR 41 PDR 4 H P
CTNI1 263(204,352) 280(232,373) 237(198,347) 267(210,380) 2.325 0.508
CTN2 192(151,254) 195(153,242) 192(155,242) 183(148,261) 0.497 0.920
CTN3 221(176,269) 223(193,259) 228(187,265) 210(173,261) 3.320 0.345
M PR, Q25,Q75 IR 25 T MR 75 TR, XKL 1, P AE D S Z [ LA I ST 22 5, P<
0.05, =ZH ] i 2¢ S BAA G124 5 3, "PDR 415 % B2 LU, CT BRI A GE 312478 3, P*<0.05;"PDR 415 NDR 4 L%,

CT MR EA i35 3L, P° < 0.05;° PDR 215 NPDR 41 b4, CT MR EA i it27 35 L, P°<0.05,

2.5 CPA 52.239, P<0.001; H=55.773, P<0.001) . iff—2

TEXT R4 NDR 240 NPDR 4 . PDR 4 2 [a]4H [A]
X HEAT 8, 2 5% 0E 4 M XL E A S it FE X
(H=11.342,P=0.01; H=15.694, P=0.001; H=

PP fE 1~6 mm .6~15 mm . 15~21 mm.1~
21 mm[Xk, PDR 415 HAth 3 41 Mt 3¢, CPA 1)
FEAIG, 22 5 B Geit22 8 L (P<0.05) , 5% 5,

RS kAR R T v A

Table 5 Choroidal perfusion area

Sl Xf B2 NDR #H NPDR 41 PDR 41 H P

CPAl~6 mm 6.9(6.9,6.9) 6.9(6.9,6.9) 6.9(6.9,6.9) 6.9(6.9,6.9)"  11.342 0.010
CPA6~ 15 mm 16.4(13.4,19.1)  16.0(11.4,18.9)  11.6(8.2,14.7)  4.9(3.2,7.0)*>°  15.694 0.001
CPA15~21 mm 15.8(14.1,19.1)  16.1(12.3,19.0)  11.1(7.4,15.4)  6.7(4.3,9.3)*"°  53.239  <0.001
CPA1~21 mm 14.0(11.6,16.2)  13.7(10.9,16.7)  10.6(7.9,12.7)  5.5(4.1,7.4)%>¢ 55773  <0.001

H M 0,5 .00 BRI 25 BB 75 A, KIBWE 1, PEN=ZHZH LB NG 2225, P<0.05,
=SB SR L "PDR 4 5 % B4 L3R, CPA MR E A Siit2# 73 L, P'< 0.05;°PDR 41 5 NDR 4 [b#%,
CPA R EA Gii12£7 X, P°< 0.05;°PDR 415 NPDR 41 L35, CPA MR EA Gii 12575 3, P°< 0.05,

2.6 XM
WP FES DCP I F &l 15~21 mm i
TR B PR FE 5 BCVA (LogMAR ) IEAH X ;

BCVA(LogMAR) 5 DCP15 ~21 mm X 3 i A %,
W6,

6 WL % LS W PR AR AR S BCVA A A

Table 6 Correlation analysis across retinal blood flow density and diabetic disease duration/BCVA

BCVA(LogMAR)

4 HXRH(r) HERH () d
DCPS3 -0.568 <0.001 -0.519 <0.001
DCPI3 -0.459 <0.001 -0.426 <0.001
DCPN3 -0.449 <0.001 -0.417 <0.001
BCVA(LogMAR) 0.478 <0.001 — —
s i ST I BB R (1 7 T 450057 , T B0 0

HHFSE % F UWESS-OCTA 45 A, %t 7 [ F B
DR A 1R X B K Jok 4% S GO0 A 0B A 7 IR 2 43 #
87 TR R T TR T A0 TOX I Jk M 285 B 1 375 228 88 % ik
28 WEJEL B A X I e e, XA i — 20 R DR 1Y
PEHLHI AL T B2 AR , 5] B M 1 R 2 9 S 2
RIRME TIAETR
31 EMEDRZERNITL

RATHIFZE B, BEZE DR fYZERE , SCP il DCP
MR BT B N U AE PDR 41, Bk
M, 1~6mm 15~21 mm ;% 1~21 mm X3,
PDR 411 SCP & Ik F % F 41 A1 NDR £, NPDR
ZH AE X B8 X8 1) SCP 126 B HH B A1 A 1L 3 %% 2, X
5 Amato "M (HF 7Y —3, X £, DR KRS

JEIX 8K (15~ 21 mm) , B 40 L5 X A6 o 7 sk 1 o4
W3, Kaizu 5% & B, 3 Fhi 7 % B 69 F B 0T BE
S50 PR 5 | S 1 7 A A PR | R 4R TR RN Y
R AN RESI 5% VIR DG . PDR 4109 DCP 7E£
X (ALFE 1~6 mm 6~15 mm  15~21 mm F1 1~
21 mm) i F KT HAb 4L, NPDR 41/ DCP Ifil i 2
BEQLAR T X B ZH R NDR 41, 3% 5 Ryu 251 (5 5%
—F, X—MEZFF T DR RZ IR Y fe =R 1
W DCP L3 % B 19 T B T 68 5 88 PR 5 | kS 1Y
TR )= 5 40 105 I A2 8 Sl A8 FAE AN AR

Z I 5% 3 B, DR 36 81 0 Ji] 41 B ( pericytes,
PCs) Ji /bl 16 2% , 9 B B 41 L4579 B2 40 A 2 A
FEJRCHEIG JBE | 1 — 40 ) 5 57 FE ( blood-retina barrier,
BRB) DIRE M IR, T ML 45 9 B AR K - (vascular
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endothelial growth factor, VEGF) "> , 53 SCP
1 DCP AL 5 ALSE DO REAY R I
32 BERIREEMETERNTH

AWE5E I8 K B, B DR 5 15 9 i & CT M
CPA TEAN[A] X 534 S 30T R a3 . BRI &, 7E 0
71, PDR A 7E 2 A XY CT BH S AIGF X B2 A0
NPDR #, X 55 Ferndndez-Espinosa G %' #f 57 —
., AN, CPA 7E PDR 40 1 ~6 mm 6~ 15 mm,
15~21 mmMz 1 ~21 mm [X 38t 26 30 1 i 25 F F
X — IG5 Ik S 1) 235 ¥ 72 AL R L A4 1 AN A2 25 )
X,

Lains 25" S0, W% PR 5 |6 9 Jok 245 525 1k
Z R RAEHIRYEE A, e G0 455 K 30 Y v IR %k il 4
PNz A4 R A 40 DL 3 0 285 1) e A DL R B A T g
BERGAE  FRIRAERE R Y F5 10T, Dk 26 RS 1 22 4 N
IR A FE AT Y B o R DX 65 1 s — 20 3, DT 5%
M 08, X B %) 4045 RS o 00 Do) Py e ot 1 48347 , T
SIS TGV T DX 2 1, S B B K B A5 0T &
i, 7E Abalem 25 A HIF 5T bk 2% F IS B8 R
TR FEL R /D5 10 I B 1 40 HE A J2 285 VDA G, ik 45 i
2 A ) B Py = 0 Y 7 R T G T 7 s R X A0 IR
A e e MEAE . 8k UWFSS-OCTA Xf
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