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Characteristics of retinal thickness changes in macular and optic disc areas in patients with Parkinson’s disease
WANG Fang ,TIAN Yuling ,WAGN Xiuxiu. (Shanxi Medical University , Tatyuan 030001 , China)

Abstract: Objective To analyze the characteristic changes of macular retinal thickness and circumpapillary retinal
nerve fiber layer thickness in patients with Parkinson’ s disease ( PD) by cirrus High resolution optical coherence tomography
(cirrus-HD OCT) ,and find out the association between macular thickness with simple mental status scale( MMSE ) , Mont-
real Cognitive Assessment( MOCA ) total scores, ability of daily living assessment( ADL) ,visual space and execution occur-
rence. To further discuss the changes of macular retinal and circumpapillary nerve fiber layer thickness in Parkinson’ s dis-
ease dementia group and non — dementia group. Methods 25 patients (50 eyes) with PD from the neurology department of
the first hospital in Shanxi Medical University from November 2018 to October 2019 were selected as the group of Parkin-
son’ s disease,and 15 healthy persons (30 eyes) matched with the age and sex were selected as the control group and the
HD-OCT examination was performed. To analyze the changes of the macular retinal and circumpapillary retinal nerve fiber
layer thickness in the Parkinson’s disease group and the control group and the non — dementia and dementia group in the
Parkinson’ s disease,and the retinal thickness of each quadrant in the macular region of the patients with Parkinson’s dis-
ease and cognitive disorder. The data of two groups of subjects were analyzed by using the spss 20. 0 statistical software ,and
the difference of P <0.05 was of statistical significance. Results Compared with the control group,the difference of the
macular retinal thickness on the superior(¢= —2.105,P =0.035) ,nasal(¢ = —2.1401,P =0.036) ,temporal quadrants (¢
= -2.339,P=0.019) of outer ring and the nasal (¢ = —2.072,P =0. 042 ) quadrant of inner ring was of statistical signifi-

cance. There was no significant difference between all

quadrants and the average retinal thickness around the optic
disc(P >0.05). In the PDD group and the n-PDD group,

there was a significant difference in temporal thickness of the
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outer ring and all quardrants of the inner ring ( superior,infe-

rior, nasal and temporal) of the macular region (P <0.05),
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and In the PDD group,all quadrants of the macular thickness was generally thinner than that of the n-PDD and the control

group. the macular retinal thickness of the superior,temporal quarants of outer ring and all quarants of inner ring( superior,

inferior, nasal , temporal ) in the PDD group was significantly different from that in the control group( P <0.05). The superi-

or and the temporal quarants of the inner ring have good diagnostic value for Parkinson’s disease dementia,the area under
the working characteristic curve of the subjects is 71.4% (95% CI 0.547 ~0.881 ) and 74.7% (95% CI 0.582 ~0.911) ,

respectively. Compared with n-PDD group, the thickness of temporal nerve fiber layer in PDD group was thinner than that in

n-PDD group,and the difference was statistically significant. Conclusions

The macular retinal thickness in patients with

Parkinson’ s disease is significantly thinner than that in the control group,and the retinal thickness in the macular area in

the Parkinson’s disease dementia group is significantly thinner than that in the non-dementia group and the control group.

The macular thickness on the inner superior and the temporal quadrants is of good diagnostic value for Parkinson’ s disease

dementia. The thickness of optic disc temporal nerve fiber layer in Parkinson’ s disease dementia group was significantly

thinner than that in non — dementia group and control group.
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