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Correlation of Retinal Vein Occlusion with Stenosis of Carotid Artery*
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ABSTRACT Objective: To explore the improvement the visual function after treatment on the patients that suffer from carotid
artery stenosis with retinal vein occlusion and to provide the basis for clinical treatment. Methods: 55 patients with retinal vein occluson
(55 eyes) were treated as the study group, and the naked vision, corrected visual acuity, intraocular pressure and fundus fluorescein
angiography (FFA) were examined, the carotid artery stenosis and the relationships of them were analyzed. Another 55 healthy people
were selected as the control group. Results: The examination data of 55 patients were diagnosed with retinal vein occlusion (RVO). The
results of Doppler ultrasonography showed that there was no difference of carotid artery hemodynamics on sick side and healthy sides
(P>0.05). The value of IMT compared with that of the control group increased, PSV and EDV decreased with statistically significant
differences (P<0.05). Conclusion: The detection of carotid artery hemodynamics for patients with retinal vein occlusion is important for
the diagnosis and prevention of the disease.
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Table1l Comparison of the IMT, PSV and EDV of patients between two groups

Group Case IMT (mm) PSV(cm/s) EDV (cm/s)
Effected 0.88+ 0.12 56.32+ 14.93 17.76+ 7.04
Study 55
Healthy 0.87+ 0.14 55.96+ 13.08 17.02+ 8.13
Control 55 0.70+ 0.11 67.32+ 10.36 25.93+ 6.94
t 6.39 10.28 10.21
P 0.0382 0.0182 0.0273
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