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[Abstract] Objective To investigate the changes of retinal nerve fiber layer (RNFL) thickness and
superficial vascular density in patients with Parkinson’s disease (PD), and analyze the correlation between
the changes and disease severity. Methods Total 43 patients (76 eyes) with PD admitted to the Affiliated
Hospital of North Sichuan Medical College from June 2021 to March 2022, and 45 patients (90 eyes) with
normal neurological and visual functions from their family members were recruited as the control group.
Optical coherence tomography angiography (OCTA) was used to measure RNFL thickness, retinal blood
vessel length density and perfusion density, and the area and circumference of foveal avascular zone (FAZ).
Disease severity was evaluated by modified Hoehn - Yahr staging, and motor function was evaluated by
Unified Parkinson’s Disease Rating Scale Il (UPDRS I[) in PD group. Pearson and partial correlation
analyses were used to investigate the correlation between retinal parameters and PD severity. Results
Comparison of OCTA related parameters between the 2 groups: RNFL thickness (¢ = - 6.424, P = 0.000),
central length density (z =-3.629, P = 0.000), inner ring length density (Z = - 2.846, P =0.004) and central
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perfusion density (Z = - 2.703, P = 0.007) in the PD group were lower than those in the control group.
Correlation analysis showed that RNFL thickness was negatively correlated with UPDRSII score (r=-0.625,
P =0.000). Conclusions RNFL thickness may be a potential indicator for early diagnosis and evaluation

of the severity of PD.
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Table 1. Comparison of clinical data between PD group
and control group
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Figure 1 OCTA showed the thickness of RNFL in the PD group was thinner than that in the control group. RNFL thickness map (blue

and green areas indicate thinner areas, and yellow and red areas indicate thicker areas; Panel la). Sectional view of the thickness of
RNFL (red areas indicate, Panel 1b). Line chart thickness of RNFL (vertical coordinates indicate RNFL thickness and abscissas indicate

TEMP

TEMP

le

location, Panel Ic).

D H 1 b PR g H AL R 5 K FL A (VEP) (X
Bb SRR L T B 0 ) AT A S R T O T
BOSRATARE " PR BoR YRR MR
AL CFDM ) B 7Y /)N BUIE I T 5 22 U0 g 52 4% BHL I8 245 )5
I PR R R RN B 2 I e S UK FT RE R I A
P18 A0 T 5 T R ) 25 2 30 A0 R A A AR v [ R
RILAMIEYE 2 e | 2 T e A2 AR sl 24 mT 3 o
MLAEJ 2, Marrocco 55 ' 38 MR 9 7 2R 4 £ /) B
AL R 3k 3 3K o-Syn, T 0 5 A0 e £ LTS
A7 PR TR R v, T R 7K 2 B S 5 AW ¢ R IR R S5z iz
IR AT g, I T 1 5 JE AN [ i 1] T RO K 58
£ B R R P Sl 22 A LA E L 25 R R, a-Syn it
FeIR AT 2 DR ph 22 o0 & O PR T BRI R
HL P b IR R R AR L 0 R R o DR IR B e B B A T
R BEAS (RBD) I Ay 2 A1 14 A 4 2% 5 22 5% 11 Ry

fa& B R ZR AL 2 12 W A 4 AR e Fi 9K 109 e o A A
Yy o IR S R R DI AT Sy R A AR R IR R A
P a3 NG R (SR sl il ] R - )
) J5E 3 75 T R 8 3 7 B <8 AR AR , BT s sl
R o Meta 73 B 7, WA <6 AR A8 1 B A0 468 1 I e

2 2T 2 J2 A AR P ) 9 A v, LA IR e 2
2 Y J2 V5 B AR 5 O R 1 A2 FE e 2 SR IR T
KB ORWEFEE R W, LI 2 4T A 2 R
55 UPDRS P73 5 A G 5C %, 4 7 WL 190 i of 22 £
Y 2 RN s Bl RO E, S BETEOT S AR
HH—2,

L R BRI < AR e A e B I i B R
ML S 5 o 2 AR R i e Y [ R R 4 A A B
P, WL L 48 0 T A — o A R SN i L A 45
Pio WFFE AN, WA B AR 3 R A0 0 %, 30 1 %
WA 27 0 L T B R R U2 T A L A
FACAR DX O B DX i AR g e 1M1 i A X AR ) Dk
Ok 2 A BIE SR D L KR R R ML
PR T 5 B W TR A L 190 It A 4003 155 O 1 A
TORE 5 R R DN S R LA R R /AR L
(B, 300 o 0 5 DX P I e P I i DX,
PR 0, o R R A A 5 L O TR O R R
N0 P T AR/ 0 B T AR L e )
X358 PAY I i R I A B i 1 OO, — AL IR Bk
B DXL G T T e e IV G A X AR R K



e AR 2 4 7 2024 4F 7 4 24 3545 71

Chin J Contemp Neurol Neurosurg, July 2024, Vol. 24, No. 7 . 563 -

Xt IR

A1 AR 2L

R2 MEHRAS X EAEZIE OCTA S LI

B2 OCTAJTUW 2a W&FRBAEH L
FN PR M AT BE R AR T A4l 2b B
AR L AL v A P R AL O O A AR TR
i)

Figure 2 OCTA findings The length density
of blood vessels in the central and inner ring in
the PD group was lower than that in the control
group (Panel 2a). The vascular perfusion density
of blood vessels in the central and inner ring in
the PD group was lower than that in the control
group (Panel 2b).

Table 2. Comparison of OCTA parameters between PD group and control group
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Table 3. Pearson correlation analysis of OCTA
parameters and disease severity in PD patients
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Table 4. Partial correlation analysis of OCTA parameters
and disease severity in PD patients
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