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Abstract: Objective To investigate the changes of retinal thickness in the macular area of the central retinal vein occlusion macular cyst-like edema
(CRVO-CME) by frequency domain optical coherence tomography Cirrus HD-OCT. Methods A total of 45 patients (60 eyes) with CRVO-CME
admitted to our hospital from November 2017 to February 2019 were enrolled in the study. 45 healthy subjects (60 eyes) were enrolled in our hospital as
healthy controls. . All patients underwent HD-OCT examination. The macular area was segmented according to the Early Diabetic Retinopathy Treatment
Study (ETDRS) visual acuity chart. The retinal thickness of the macular area was observed in both groups. The retinal thickness and best corrected visual
acuity (BCVA) were analyzed. Relationship. Results The retinal thickness of the study group F, IT, Il, IN, IS, OT, OI, ON and OS macular area both
greater than the control group,the difference was statistically significant (P<0.05). There were no significant differences in the thickness of the four
internal compartments between the IT, Il, IN, and IS macular areas (P>0.05). There were no significant differences between the OT, OI, ON and OS
yellow plaque thickness groups (P>0.05). There was a negative correlation between FT and Fmax and BCVA in CRVO-CME patients (P<0.05).
Conclusion The retinal sections of CRVO-CME patients are thicker than normal human retina. The HD-OCT measurement of CRVO-CME patients is
more accurate in the determination of retinal thickness, which provides a powerful basis for clinical diagnosis and treatment of CRVO-CME.
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