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[ Abstract] Objective
tomography angiography (SS-OCTA) on the detection rate of lesions in diabetic retinopathy (DR). Methods A total of 126 patients
(213 eyes) with diabetes mellitus (DM) were enrolled at the department of ophthalmology, Sichuan Provincial People’s Hospital from

To investigate the effect of different scanning widths in high-speed swept-source optical coherence

October 2021 to October 2023. The patients underwent comprehensive ophthalmological examination including a 24 mm X 20 mm high-
speed ultra-widefield SS-OCTA scan. A central region was extracted from the OCTA image of 24 mm X 20 mm and named as " 12 mm X
12 mm central area" , and the other regions were named as " 12 ~24 mm annulus". The detection rates of DR lesions in different scan-
ning areas were recorded and compared. Results In the 213 eyes, there were 54 eyes without DR, 53 with mild to moderate non-pro-
liferative diabetic retinopathy (NPDR), 54 with severe NPDR, and 52 with proliferative diabetic retinopathy ( PDR). The detection
rate of non-perfusion areas (NP) in the 24 mm x 20 mm OCTA image was significantly higher than that in the 12 mm X 12 mm central
area (P<0.05). The median of ischemic index (ISI) of the mm-annulus was significantly higher than that of the 12 mm X 12 mm cen-
tral area ( P<0.05). Retinal neovascularization (NV) of 7 eyes, and intraretinal microvascular abnormalities (IRMA) of 10 eyes were
only found in the area of 12 ~24 mm-annulus. Conclusions High-speed ultra-widefield SS-OCTA single scan can capture 24 mm X
20 mm retinal vascular images. The wider scanning range can improve the accuracy of detecting the degree of retinal ischemia and the
detection rate of NV and IRMA.
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FoAE, 22 RIS HF R L (P>0.05) , {HA 7 HR NV {2 : = 7
TE 12 ~24 mm XA, WK 3, 10 HR IRMA {FE 12 B3 PDR HRFM OCTA B, 12 ~24 mm HRIBA NV BR

~24 mm FFXIRHA . 24 mmx20 mm OCTA E{4 14 NP £ 24 mmx20 mm OCTA EUZ 40 7 hAR1C A NV, I 4t
Kol 22 T 12 mmx12 mm F0 UG, 22 %A it FHRERY B 0 G 3 3 SR AR 10 ML IRMA, JF SR LA R i) B

X H - mm mm l“
BY (¢ =5.511,P<0.05), WFHEHI %%t HE Al iiﬁfﬁ%‘)ii\ziw’XN;){wE;*;tm;;aﬁw;;Jlifﬁ
g 2K B ,24 mm mm il A T o °
DME Bzl A1 (P=1.00), W1,

NV . R0 ST A 45 5 TRMLA - 10 D90 PR A i 75 57+ 3 PDIR .« 3845 1
£1 AEEEEES DR FTRAMZR LS [ HIREREY BRE (%) ] W S L R

FAERAY 12 mmx12 mm X 24 mmX20 mm P s " .

MJAX 141/213(66.20) 155/213(72.77) 0.141 2.2 %EEE%HE&M?H&EKE}EMHEZE&E@%
' ' ' 12 ~24 mm-FRIX NP FHEAE T 12 mmx12

IRMA 92/213(43.19) 104/213(48.84) 0.243 N _

mm X (P<0.05),12 ~24 mm-¥ X7 1SI [H]
NV 45/213(21.13) 52/213(24.41) 0.419 ﬁ_‘_ﬂ: 12 2 FP . [Z %E‘ﬁﬁ' +#t»i»:>\<
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