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Comparison of Short-term Clinical Outcomes between Oral Spironolactone and
Observation in Acute Central Serous Chorioretinopathy
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Purpose: To compare the short-term efficacy of oral spironolactone vs. observation in patients with acute central serous
chorioretinopathy.

Methods: Forty-seven eyes of 47 patients diagnosed as acute central serous chorioretinopathy from January 2013 to June 2016
were treated with oral spironolactone or were observed. This was a retrospective study involving patients analyzed for changes
in best-corrected visual acuity (BCVA), central macular thickness (CMT), and subretinal fluid height (SRFH).

Results: Oral spironolactone was used to treat 24 eyes and 23 eyes were observed. There were no differences in baseline char-
acteristics including age, sex, BCVA (logMAR), CMT, and SRFH between the two groups. The mean BCVA, CMT, and SRFH im-
proved compared with baseline at 1 month and 2 months in both groups. In comparison between the two groups, the mean
BCVA of oral spironolactone group improved more than in the observation group at 2 months (p = 0.006). There was a significant
difference in CMT between the two groups at 1 month and 2 months (p=0.017 and p < 0.001, respectively), and there was a sig-
nificant difference in subretinal fluid height between the two groups at 2 months (p = 0.007). Complete resolution of subretinal flu-
id was achieved in 33.3% (8/24) and 21.7% (5/23) of the eyes in the oral spironolactone group and the observation group, re-
spectively, at 2 months (p = 0.374). There was no serious side effect in patients treated with oral spironolactone.

Conclusions: Both oral spironolactone and observation were effective for the treatment of acute central serous chorioretinopathy.
Oral spironolactone was more effective than observation when comparing the best-corrected visual acuity, central macular thick-
ness, and subretinal fluid height. As a noninvasive method for treatment of acute central serous chorioretinopathy, oral spi-
ronolactone showed anatomical improvement and improved visual acuity during a short-term period.
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Table 1. Baseline characteristics of patients in the two groups

5 479, 47%t0] Ao Tk B 479 & T
TR o] 239k AT AuBEYE A RTo| 240kl
o, 2t 2o 4] Zpoli gIoTHp=0.793). Ask FA] 3
A5 Wit AP T AP Fo| 4490 + 826,
A3 éﬁii&—%,‘r% i]ggfo] 4754 + 8298 = 2L 7}
wg % g 209

6.82 £ 0.80, A+ 21

o),

rick

135-@ T 7ho] zto)
S RRSRp03), FABE AL e AuBEY
o] Hat 10.64 + 2225, - Av|REHE X &0 B
aF 10.61 + 2.585F2 GA] T # Alolof (23t AJol= B

o] %] okQIthp=0.876) (Table 1). B Aol Z3te FAE
F WA 2ezo|SA MRS WHE B YUt
A& A A g A H(logMAR) T ot ol

F

Bt 040 + 025, AL AvZLTE 2 q270] HiF 0.35
+ 0252 7 - 7o) Alol= Qllth(p=0492). A= & T4

AL atstel ol M Al = o Zke) ok A
ol @1ITHZHz}, p=0.586, p=0.431) (Table 2). AT ~3]
2EE AT AR dAt A= 270 LA Bt
logMAR ZjAAEE B3 024 + 0.18, 0.16 « 0.175
Al B3z, p=0.005, p=0.002)7} SlgloH, <
%ﬂ%ﬁ%ﬁi A AR 717 B gaste
o, FOARE Aol WEEA kA,
p=0.077, p:o.oss) (Fig. 1). & o] 5712 v|matgt],
B A 2 k) Hag Al o] Zol= %i‘ii
S} (p=0.105), 3 27 dAofl= fFolRt AolE K
th(p=0.006) (Fig. 1, Table 2).

A AU REEE AR 27] SARHEAE W
373.54 + 9697 pmlom, & 1/4YA B 299.18 +
78.37 pm, X\ 270 LR B 239.00 + 41.74 ymE X2
Ao 717 Seh dAR A5 BYvhA p0.001,
p<0.001) (Fig. 2). T B ME 27] SHPHF

SEO
e A2

F

ot

Spironolactone (n = 24) Control (n = 23) p-value
Age (years) 47.54 + 8.29 44.90 + 8.26 0.277"
Sex (male:female) 19:5 16:7 0.793"
Diabetes (n, %) 1(4.2) 2(8.5) 0.472}
Hypertension (n, %) 7 (29.2) 5(21.8) 0.641"
Symptom duration (weeks) 7.11 + 1.35 6.82 + 0.80 0.352"
Follow up period (weeks) 10.61 + 2.58 10.64 +2.22 0.876°

Values are presented as mean + standard deviation or n (%) unless otherwise indicated. p-value < 0.05 was considered statically significant.

*Independent t-test; TChi—square test; *Fisher exact test.
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Table 2. Changes in BCVA, CMT and SRFH during the follow-up period in the two groups

Spironolactone (n = 24)

Control (n = 23)

¥

Compared to * Compared to * -value
the tf)aseline il the tf)aseline il g
BCVA (logMAR)
Baseline 0.35 £ 0.25 0.40 + 0.25 0.492
1 month 0.24 £ 0.18 0.005 0.34 + 0.21 0.077 0.105
2 months 0.16 + 0.17 0.002 0.32 + 0.19 0.058 0.006
CMT (um)
Baseline 373.54 + 96.97 388.48 + 89.58 0.586
1 month 299.18 + 78.37 <0.001 357.61 + 80.01 0.139 0.017
2 months 239.00 + 41.74 <0.001 327.35 + 89.10 0.019 <0.001
SRFH (um)
Baseline 211.45 + 92.86 192.04 + 72.94 0.431
1 month 111.00 + 88.87 <0.001 148.22 + 104.42 0.042 0.219
2 months 51.28 4+ 53.89 <0.001 128.04 + 112.72 0.025 0.007

Values are presented as mean + standard deviation unless otherwise indicated. p-value < 0.05 was considered statically significant.
BCVA = best collected visual acuity; logMAR = logarithm of the minimum angle of resolution; CMT = central macular thickness; SRFH

= subretinal fluid height.

"Repeated measures analysis of variances with the Bonferroni’s correction; Independent -test.
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Figure 1. Comparison of mean best corrected visual acuity
(BCVA, logMAR) between the groups over time. Spironolactone
group showed significant difference at 1 and 2 months com-
pared with baseline. No significant difference was found dur-
ing follow-up period in observation group. There was a statisti-
cally significant difference between spironolactone and ob-
servation group at 2 months. Error bars represent standard
errors. *p < 0.05 compared between groups.

7= 388.48 + 89.58 ym%.om, A 11YA] FA5
HEFAl= Bk 357.61 + 80.01 pm, 7332 271 LA ot
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T I ERY(p=0.017)2} 27§ LA (p<0.001)°]] -]t Z}o]
£ HtH(Table 2, Fig. 2).
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Figure 2. Comparison of mean central macular thickness
(CMT, pm) between the groups over time. Spironolactone
group showed significant difference at 1 and 2 months com-
pared with baseline. In observation group, a significant de-
crease was shown at 2 months. A significant difference in CMT
between the groups was observed at 1 and 2 months. Error bars
represent standard errors. *p < 0.05 compared between
groups.

(192.04 £ 72.94 um)°f| H]s #A(ZH2 p=0.042, p=0.025)
ShickFig. 3, 4). ATV 1AL F F 209] erelel
ole] Aol YROU(p=0219), AT 27| &
9Jgt z}o]E HATtHp=0.007) (Table 2, Fig. 3). 43} 2
A g Bele AT 2vRESE AR 8
(33.3%)01leH, W AytETto]l SEQRLT%) R F+
o 7+ §-9J%t x}folE HolR] ¢tH(p=0.374, Chi-square
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Figure 3. Comparison of mean subretinal fluid height (SRFH,
um) between the groups over time. Both groups showed a sig-
nificant difference at 1 month, 2 months compared with
baseline. A significant difference in SRFH between the groups
was observed at 2 months. Error bars represent standard
errors. *p < 0.05 compared between groups.
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Figure 4. Macular thickness map and optical coherence tomography (OCT) scan of the patients with central serous chorioretinopathy
(CSC). OCT images of a 48-year-old man with CSC at baseline (A), at 1 month (B), and 2 months (C) after observation. OCT images
of 54-years-old man with CSC at baseline (D), at 1 month (E), and 2 months (F) after oral spironolactone.
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