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Abstract Objective To observe the value of parameters of optic coherence tomography in evaluating diabetic macular edema after
anti — VEGF treatment. Methods Eighty - six subjects( 108 eyes) with diabetic macular edema who got anti — VEGF treatment were en-
rolled in this study. The macular OCT and the best corrected visual acuity were obtained and the thickness of central fovea of macular,
volume of macular in Imm, 3mm and 6mm of OCT were measured. The receiver operating characteristic (ROC) curve was made to evalu-
ated the ability of OCT parameters in detect progression of DME after anti — VEGF treatment. Results All the OCT parameters were sig-
nificantly correlated with BCVA (the thickness of central fovea of macular r = - 0.277,P =0.006; volume of macular in 1mm r =

-0.257,P =0.012; volume of macular in 3mm r = - 0.204,P =0.049; volume of macular in 6mm r = - 0.212,P =0.038). The
AROC of thickness of central fovea was 0.672( P =0.007), volume of Imm was 0.670( P =0.008), volume was 0.655(P =0.015),

volume of 6mm was 0.637 (P =0.032). Conclusion All the parameters of OCT have equal and good evaluating ability in detect pro-

gression of DME after anti - VEGF treatment.
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