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[ Abstract] Objective To investigate the application advantages of ultra-wide-field laser scanning
ophthalmoscope in the early screening of acquired immune deficiency syndrome (AIDS) fundus diseases.
Methods From March 2019 to March 2020, 80 patients with AIDS and complicated with fundus diseases
who were treated in the ophthalmology department of Beijing Ditan Hospital, Capital Medical University were
treated with ultra-wide-angle non-mydriatic laser scanning ophthalmoscope and conventional fundus detection
techniques. Screening, fundus images were collected, the fundus was examined by an ophthalmologist (deputy
chief physician), and the fundus symptoms, lesion type and location of each patient were recorded under the
two examination methods. If the test results are inconsistent, it will be judged by the fundus specialist (chief
physician). The consistency and dominance of the inspection methods were judged by means of non-parametric
statistical Kappa value and scoring method, respectively. Results Among the 80 AIDS patients with fundus
disease, 18 (22.5%) cases were with CMV retinitis, 16 (20%) cases with secondary retinal detachment, 24
(30%) cases with AIDS retinopathy, and 22 (27.5%) cases with optic neuropathy. The detection results of
cytomegalovirus retinitis detected by non-dilated pupil ultra-wide angle laser scanning ophthalmoscope and
conventional fundus detection techniques were completely consistent (Kappa value = 1), while good agreement
was found for secondary retinal detachment, acquired immunodeficiency syndrome retinopathy and optic

neuropathy (Kappa value = 0.850, 0.886, 0.872). Compared with the conventional fundus detection technique,
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the non-dilated pupil ultra-wide angle laser scanning ophthalmoscopy examination does not need the dilated

pupil, does not contact the patients, and the shooting is fast. Conclusions The results of the ultra-wide angle

laser scanning ophthalmoscopy and the conventional fundus detection technique were well consistent, non-

dispersing pupil ultra-wide-angle laser scanning ophthalmoscopy is suitable for the screening, diagnosis, and

prognostic evaluation of multiple fundus diseases, improving the efficiency of diagnosis and treatment, it is of

important significance for the early screening and early treatment of fundus disease in patients with AIDS.

[Key words] Acquired immune deficiency syndrome; Fundus disease; Non-mydriatic; Ultra wide-

angle fundus imaging; Fundus examination; Early screening
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