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[ Abstract] Objective To explore the application of optical coherence tomography (OCT) on the
treatment of cytomegalovirus retinitis (CMVR). Methods Total of 30 patients with CMVR were checked
by SPEC-TRALIS Heidelberg-OCT equipment in our ophthalmic clinic between January 2015 and January
2016. All patients were treated with the ganciclovir injection in the vitreous cavity and the OCT examination,
then follow-up were performed before and after the treatment to observe the therapeutic effect. Results
Five cases among the 30 patients were unable to finish the follow-up. There were 25 cases of active lesions
were absorbed and the vision was significantly improved before treatment, and the retinal hemorrhage and
seepage decreased. Conclusion OCT had important application value in CMVR treatment and comparison of
prognosis.
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