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Oral Spironolactone Treatment in Chronic Central Serous Chorioretinopathy
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Department of Ophthalmology, Jeonbuk National University Medical School’, Jeonju, Korea
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Purpose: To evaluate the effect of oral spironolactone for non-resolving chronic central serous chorioretinopathy after intravitreal

bevacizumab injection.

Methods: Seventeen eyes of 17 patients with non-resolving chronic central serous chorioretinopathy after intravitreal bev-
acizumab injection from September 2017 to December 2018 were treated with oral spironolactone for 6 months, and changes in
central macular thickness, subretinal fluid height, and best-corrected visual acuity (BCVA) were analyzed retrospectively.

Results: The central macular thickness decreased from 309.94 + 105.20 ym at baseline to 259.76 + 81.83 ym at 3 months, and
243.11 £ 61.98 uym at 6 months, which were both statistically significant (Wilcoxon signed-rank test, p = 0.016 and p = 0.001, re-
spectively). The subretinal fluid height decreased from 138.05 + 95.69 uym at baseline to 70.88 + 83.13 ym at 3 months, and
54.00 + 56.25 um at 6 months, which were both statistically significant (Wilcoxon signed-rank test, p = 0.002 and p = 0.000, re-
spectively). The BCVA (LogMAR) changed from 0.30 + 0.38 at baseline to 0.35 £ 0.43 at 1 month, 0.29 + 0.43 at 3 months, and
0.26 + 0.40 at 6 months. The results at 6 months were statistically significant (Wilcoxon signed-rank test, p = 0.033). There were

no side effects in patients treated with oral spironolactone.

Conclusions: In chronic central serous chorioretinopathy, treatment with oral spironolactone significantly reduced the central
macular thickness, subretinal fluid height, and the BCVA, without side effects.

J Korean Ophthalmol Soc 2020;61(3):250-257
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52 gjatoz A3 A @isekE(spironolactone, Aldactone”,
Pfizer, New York, NY, USA)Z 1Y 50 mg2 67119 Fos}
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AR AR A A, Holag A, ekE M35 En4
AL, b AAL Bz ek (optical coherence tomography
[OCT], Carl Zeiss Meditec Inc., Dublin, CA, USA)AAE
Aysioie.
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logarithm of the minimum angle of resolution (logMAR) A|
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Zeiss Meditec Inc.)2] macular cube 512 x 1282 A3}
al, skl of ol A Ata] QR Al A R E
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oh AvEsYES 1Y BEW %

Table 1. Characteristics of the patients

Factor Value (n = 17)
Number of patients (M:F) 17 (12:5)
Age (years) 56.50 + 8.54
Diabetes 2(0.12)
Hypertension 4 (0.23)
Steroid use 2 (0.12)

Values are presented as mean + standard deviation or number (%)
unless otherwise indicated.
M:F = male:female.
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47 XH‘?:_‘d%i“J(FIg- 1, 2).

ZAFHE| = 2ol 27 A 309.94 + 10520 umoj|A]
17H€A] 292.52 + 100.12 pm, 370LA] 259.76 + 81.83 um,
670 LA 243.11 + 61.98 pmE A &EH O Z 7HAsHGITh A
2 A3} v)aside o) A7 LA, HEA SASE O
2 QoJsl7] FABNEATL A5t Wilcoxon sign-
ed-rank test p=0.002, p=0.000) (Fig. 3, Table 2).

kol o] =ol= X]& A 138.05 + 95.69 umoj| A 17§
LA 105.23 + 92.43 um, 37§LA]| 70.88 + 83.13 um, 67}

Overlay: ILM-RPE Transparency: 50%

Overlay: ILM-RPE Transparency: 50%

M3z~

A 54.00 £ 56.25 ym=Z R|&H o2 AT A7 A
3 o|ekle o) A= 3HLA, 4L EASH o2 99
A A3t Wilcoxon signed-rank test p=0.016, p=0.001)
(Fig. 4, Table 2).

YA A E(logMAR)S 2|2 A 0.30 + 0384 17§
A 0.35 £ 0.43 um, 37]LA] 0.29 + 0.43, 67 LA 0.26
+ 0.400]3lc}y. A& M3} Blalstol FAA 2 {ol5HA
ZpolE Hel AL A& 671 YA i Wilcoxon signed-rank
test p=0.033) (Fig. 5, Table 2) g A nE e, d=
28, 8% Adole HAolglT, AvzsetEe] natgo

2 oeiil £F, BE, 77 W WEE Bl s ¢
o,

SRR R u..- e AN e

i T
s
G RPP T

Figure 1. Changes of macular thickness map and optical coherence tomography scan of a patient with central serous chorioretinop-
athy at baseline (A), at 1 month (B) and 3 months (C). The best corrected visual acuity was 0.8 at baseline and improved to 1.2 by
3 months. ILM-RPE = inner limiting membrane-retinal pigment epithelium.
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Figure 2. SRF, CMT, BCVA changes in each spironolactone-
treated eye. Individual values are presented from baseline to
6 months. CMT = central macular thickness; SRF = subretinal
fluid; BCVA = best collected visual acuity; logMAR = loga-
rithm of the minimum angle of resolution.
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Figure 3. Subretinal fluid height at baseline, 1 month, 3 months
and 6 months after starting the treatment. The spironolactone
effect was statistically significant by 3 months and 6 months
(Wilcoxon signed-rank test p = 0.002, p = 0.000). SRFH =
subretinal fluid height.
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Figure 4. Central macular thickness at baseline, 1 month,
3 months and 6 months after starting the treatment. The spi-
ronolactone effect was statistically significant by 3 months and
6 months (Wilcoxon signed-rank test p = 0.016, p = 0.001).
CMT = central macular thickness.
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Figure 5. Best corrected visual acuity (logMAR) at baseline,
1 month, 3 months and 6 months after starting the treatment. The
spironolactone effect was statistically significant by 6 months
(Wilcoxon signed-rank test, p = 0.033). BCVA = best cor-
rected visual acuity; logM AR = logarithm of minimal angle of
resolution.

Table 2. Statistical overview of median, mean, and standard deviation of SRF, CMT, BCVA from baseline, 1 month, 3 months, and

6 months

Variable Baseline 1 month 3 months 6 months

SRF (um) 108.00 (138.05 + 95.69) 86.00 (105.23 + 92.43) 64.00 (70.88 + 83.13) 32.00 (54.00 + 56.25)
CMT (um) 284.00 (309.94 + 105.20) 263.00 (292.52 + 100.12) 255.00 (259.76 + 81.83)  221.00 (243.11 + 61.98)
BCVA (logMAR) 0.34 (0.30 + 0.38) 0.30 (0.35 £+ 0.43) 0.15 (0.29 £+ 0.43) 0.09 (0.26 + 0.40)

Values are presented as median (mean + standard deviation).

SRF = subretinal fluid; CMT = central macular thickness; BCVA = best collected visual acuity; logMAR = logarithm of the minimum angle

of resolution.
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