IS ARE S ATEICiE
Frontier Forum of Clinical Medicine %3 %65 6 el 1.062025 4
EER R | TS (ISSN) = 2972-4457(P) / 2972-452X(0)

PDR S50 U0 3 A R BRI 75 3 B B G CC 25 EEWE
PRI
HEH Al

BAMKFHES — B
DOI:10.12238/ffcr.v3i6.17305

[ E] WAMBERRARNERE (PDR) ZHEEBARBERERZENFRE, TFHTE
MMAMELERR. BAT, HIBKRIEIKREIT PDR 89A 57 ik, EFKF AR b, 77
HEERG. A, PDRABREAERHF L, FREMRAE, QisnE N mEHf. oF
Ak REREH. BARBBEDEIRTAAGREANRAR, RVARBEELE, &AL, 2
H AL R B R ) A S8 o AR AL R EAY 2 T m s E (GCC) B8 K% i & RN
%o PDR &H LM IR o R 5H K IEIK, GCC BRRARE, ZLB T HEMARME Emiax. A
HInEIRG, ARARERRE EF GCC &R ETRAFE —RAZZNAE. B, 2815 &55514K
| A3+ PDR &K B dn iU A A= GCC & Z B #570, 3T IRNT E PDR #9555 4 S HUH],
RIFRTE, ROEFARATH, AEEENEEALTEEL. BAl, XTHHKWE K3 PDR
B IR R E A GCC ERBER AT LREARERR, ARLH FLAAEER, ERAL
— R —R M, ARG A8 E 3 PDR & ST HOEK 0 B R AT 6 AL F I iR 55 B A= GCC
JE IR B AR R, i — 5 IR AT BRI F) K 3t PDR &4 AL IR d iR 5) J) 5 Aok 420 m it &
R, ARG TT R T S A9k AE .

[RBIF] 8 EMAE KRR RE; FIBEREIR; ARBELREE; GCCERE; WETm
fie

RESHES: R774.1 XEIRIZE: A

Research Progress on the Effects of PDR Vitrectomy on Retinal Blood Flow Density and GCC
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Abstract: Introduction: Proliferative diabetes retinopathy (PDR) is the most serious complication of
diabetes retinopathy, which can lead to serious visual impairment and even blindness. At present,
vitrectomy is an effective method for treating PDR, and its surgical approach is constantly improving,
resulting in significantly improved efficacy. However, the pathophysiological mechanism of PDR is
complex and involves multiple factors, including endothelial cell damage, angiogenesis, inflammatory
response, etc. Although vitrectomy can remove proliferative tissue, reduce retinal traction, and improve
vision, its impact on retinal hemodynamics and long—term effects on the thickness of the retinal ganglion
cell layer (GCC) still require further research. PDR patients have decreased retinal blood flow density
and reduced GCC layer thickness, which are closely related to visual function impairment. After
vitrectomy, there may be some improvement in retinal blood flow density and GCC layer thickness.
Therefore, a comprehensive evaluation of the impact of vitrectomy on retinal blood flow density and
GCC layer thickness in PDR patients is of great significance for a deeper understanding of the
pathological and physiological mechanisms of PDR, optimizing surgical plans, improving surgical
efficacy, and improving patient prognosis. At present, there are limited research reports on the effects of
vitrectomy on retinal blood flow density and GCC layer thickness in PDR patients, and there are
differences in research methods, resulting in certain inconsistencies in the results. The aim of this study is
to compare the retinal blood flow density and GCC layer thickness before and after vitrectomy in PDR

patients, and further explore the effects of vitrectomy on retinal hemodynamics and ganglion cell layer in
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PDR patients, providing more reliable evidence for clinical treatment.
Keywords: Proliferative Diabetic Retinopathy; Vitrectomy; Retinal Blood Flow Density; GCC Layer

Thickness; Ganglion Cell Layer
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