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Abstract: Objective To observe the relationship between fundus microcirculatory alterations and visual function impairment in patients with renal
hypertension using optical coherence tomography angiography (OCTA). Method's Fifty patients with renal hypertension admitted to our hospital
between July 2020 and December 2022 were selected as the study subjects as the case group, and 50 healthy check-up patients who went to
the physical examination center at the same period according to the principle of 1:1 matching (same sex, and mean age * 3 years) as the control
group (n=50). Microcirculatory changes in the fundus of the subjects [parapapillary retinal nerve fiber layer (RNFL), capillary density in the optic
disc region (PVD), superficial macular vascular density (MSVD), and ganglion cell complex (GCC)] were detected using the OCTA technique, and
visual function was assessed using the best corrected visual acuity (BCVA) index, and a regression model was constructed using BCVA as the
dependent variable, using the subjects Working characteristic curve (ROC).Assessment of PVD, GCC thickness to measure the severity of visual
function impairment. Resufts RNFL thickness and GCC were thinner in the case group than in the control group, PVD and MSVD were lower than
in the control group, and BCVA was inferior to the control group, (P<0.05). RNFL, PVD, MSVD, and GCC were negatively correlated with BCVA
(P<0.05), and the thinner the RNFL thickness, and GCC, the lower the PVD and MSVD were lower, the worse the visual acuity and the more severe
the visual impairment (P<0.05). the sensitivity, specificity, and accuracy of PVD combined with GCC thickness in predicting visual impairment were
97.96%, 93.88%, and 95.92%, respectively, which were significantly higher than the predictive efficacy of single PVD and single GCC thickness
index (P<0.05). Conclusion OCTA technique can detect microcirculatory changes in the fundus of patients with renal hypertension and can reflect
visual function impairment.
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