A T A I3 s (1) 20144E:8 H 55845 5544] Chin J Exp Clin Infect Dis (Electronic Edition), August 2014, Vol. 8. No. 4

- 477 -

IR -

TILFIRTT I MR N BT 58 58 P SO0 A 0 22 1)
SRER eI
LIEF WEF F B4

(#E] BRY WM TR RN R (HCV) B BB BN AL fRFIE. 753k
TP T e DA R 0 2 1) S8 3G 24 BIAN AT o P A R BB AT 1EA0 0 < ZRTAT S il
PR (PR A I B s ISR (o AT B MRS AG 7E ph HoA T B MR S B 2 5 . WL T H8E 10
MR ACHFIE . 53R AWEST 24 Bl FH b 531k 16 B, LhE 84, B tbfish2 o 1; 4k 21 ~ 78 %,
PRI (48 £ 14) %o 24 BIRE A 35 HUIRME e, XA 13 6, FHRAR 11 1. 12 Bl
FALHGE IO . MR AT 35 SRR 17 61 23 R, A7 EBIRAY 65.7%;  MRJERIL N Hial
FRORBE, FATVL R I 2 4 2 LR, (7 RER K 5.7%: ARRBES LM I 8 451 10 LR, AR
) 28.6%. HRHRIE S I 2 A7 T4 55 500 G N A8 BT, ADBOar oA T 4 R AR L 5% L If
PO L TR S , R R JOEIR mOIR I s Roth B 2538 1903 P SR AL R s
AR B IR E A MR AR BE, T 5 A e WIBE U

[RS2im ] MRS, FRgkot; MPENBEgE; TR

Characteristic analysis of retinopathy associated with interferon therapy in patients with chronic
hepatitis C MAO Feifei’, SUN Huiyu, LI Dan, YOU Qisheng. "Department of Ophthalmology, Beijing Ditan
Hospital, Capital Medical University, Beijing 100015, China
Corresponding author: SUN Huiyu, Email: sunhuiyul 23@126.com

[ Abstract] Objective To observe and analyze the retinopathy associated with interferon therapy in
patients with chronic hepatitis C (CHC). Methods Twenty-four CHC patients (including 16 men and 8
women) with retinopathy were collected. The detailed ocular examinations including corrected visual acuity,
intraocular pressure, slit lamp microscope, indirect ophthalmoscope and color fundus photography were
done in 24 patients. Fundus examinations were carried out by experienced ocular fundus doctors and the
retinopathy characteristics were recorded. Results The age of the patients varied from 21 to 78 years, with
the average of 48 + 14 years old. Total of 35 eyes were found with retinopathy in 24 patients among which 13
patients were found with bilateral retinopathy and 11 patients with unilateral retinopathy. Blurred vision were
found in 12 patients. Cotton-wool spots (CWS) without retinal hemorrhage, mostly located close to temporal
peripapillary vessels, were found in 23 eyes (65.7%) of 17 patients. Two eyes (5.7%) of 2 cases were found
to have flaming or spotting hemorrhage located in posterior pole. Ten eyes (28.6%) of 8 cases were found to
have retinal hemorrhage mostly located near CWS. Conclusions CWS are the most common ocular lesions
in retinopathy associated with interferon therapy in patients with CHC. The patients should be followed up
after treatment.
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