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HZEIRRER (L) Hemodynamic analysis of parafoveal capillary in ischemic macropathy
using adaptive optics scanning laser ophthalmoscopy
HERERE
FiH OEA UJl AKIHITO)
HMKE - EFE (R) HARRE (HARR) - HFEBHK
MEEES : 60534302

MR OBEE (Fn30) - M i ME S 1%, A PRI HEIE B 126 1T RN EEDORKE O—>T
bV ZOIREOMANFTZL D, ITEBRFE SNTMELY: (Adaptive Optics @ A0) DHRJE
ARA—=V 2 T ~OINAF, BREOHME L~V TOBELRITE, ZNETIIBETE 2o
TIREEZ AR L CE D R[EEMENH 2 L HIFF STV D, Toxid, MftEFE2FIA L EER L
— P —KillR$E (adaptive optics scanning laser ophthalmoscopy: AO-SLO) Z W TIEFIEE
F O PR IFHEIE BB O F O B E A Bl22 L, Rk oM ER, #HEIZEZRNH D Z
L xR LT, ARIMERY O BEFRIFHAIE (235 1 2R 72 2 LIX B O FTITIKGE L d O
EEBZ DI, FTo7eNT A—& & U CTRRIFREIE D5 REAE O B3 B TEOMENT IS T
xhEEZLND,

WEFE R S OMESE (2£3C) : Ischemic retinopathy is one of the leading causes of visual
impairment in diabetic patients. Since the number of patients with diabetic retinopathy
(DR) and vision—threatening DR is expected to increase in coming years, further research
on treatments and evaluation techniques for ischemic retinopathy is needed. Recently,
Adaptive Optics Scanning Laser Ophthalmoscopy (AO-SLO) has enabled noninvasive and direct
monitoring of photoreceptors and blood flow in real time. We used this new method to
monitor the flow of erythrocyte aggregates in the retinal capillary. Erythrocyte
aggregates were elongated in a time—dependent manner in the parafoveal capillaries of
normal subjects and DR patients and tis elongation values were different between DR
patients and normal subjects, suggesting that erythrocyte aggregates in DR patients are
less brittle than those in normal subjects. Monitoring the characteristics of dark tails
has promising potential for evaluating retinal hemodynamics.
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