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ABSTRACT

Objective To evaluate macular degeneration in diabetic retinopathy patients with dynamic enhanced
magnetic resonance imaging (DCE-MRI). Methods 20 patients with diabetic retinopathy (DR) and 20
normal control group (NC) were included. Quantitative DCE-MRI was performed on macular area,
optic papilla and nasal retina by dynamic enhancement of rapid enhanced gradient echo sequences
on MRI. Resufts The maximum concentration, area under concentration time curve (AUC) in DR
Group and control group, and the maximum slope of macular region in diabetic retinopathy patients
were(P=0.080, 0.000, 0.023). Subject operating characteristic curve analysis showed that the AUC
concentration - time area was 0.729+0.058, the critical value was 1.479 mmoL*min, the sensitivity
was 80.00%, and the specificity was 62.50%. Conclusion Quantitative DCE-MRI can be used to evaluate
macular degeneration in diabetic retinopathy.
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