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Abstract: Introduction Due to the fact that there are very few studies on Central serous chorioretinopathy
(CSCR) disease in our country, so we decided to study the epidemiology of CSCR disease in the north of
country. Materials and Methods In this cross-sectional study, all patients who referred to educational hospital
of Babol (Ayatollah Rouhani), during 2013-2014, with the diagnosis of CSCR were enrolled. The diagnosis of
CSCR was performed by an Ophthalmologist and also based on retinal fluorescein angiography findings.
Patient’s information such as age, sex, occupation, education, the conflict side, visual acuity, Optical coherence
tomography (OCT) that was examined by a trained person were entered in check list. SPSS Version 20 software,
T-test, Chi square and one way ANOVA tests were used for statistical analysis. Results Totally, 55 patients
participated in the study. The mean age of patients was 39.42 ± 6.42 years, ranged from 25-54 years. The mean
central macular thickness was equal to 363.73±57.29 micrometer and the range was 295-630. Minimum and
maximum visual acuity has been reported 20/800 and 20/25, respectively. Conclusion The study found that a
higher prevalence of Central serous chorioretinopathy has been observed among the age group 35-44 years
and in men. The prevalence of CSCR had no significant differences between right and left eyes.
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INTRODUCTION MATERIALS AND METHODS

Central Serous Chorioretinopathy (CSCR) is one of All patients who referred to educational hospital of
the main cause of visual loss that after age-related macular Babol (Ayatollah Rouhani), during 2013-2014 with the
degeneration, diabetic retinopathy and retinal vein diagnosis of CSCR were included in this cross-sectional
occlusions is the fourth retinopathy [1,2]. CSCR is study. Informed consent was taken from all patients and
idiopathic and the peak incidence of this disease occurs the study was approved by the ethics committee of Babol
in patients with an age range of 20 to 50 years [3]. The University of Medical Sciences. The diagnosis of CSCR
incidence of the disease is 9.9 in men and 1.7 in women, was performed by a retina fellowship and also based on
respectively per 100,000 people [4]. Patients with CSCR retinal fluorescein angiography findings. Patients who did
often refer to clinic with symptoms such as blurred vision, not consent to participate in the study were excluded from
scotoma, micropsia and metamorphopsia [5]. The study. Patient’s information such as age, sex, occupation,
epidemiology of CSCR is different in old age, patients with education, the conflict side, visual acuity and Optical
bilateral eye involvement and patients with bilateral coherence tomography (OCT) were examined by a trained
choroidal neovascularization (CNV) [6]. There were person and enrolled in check list. SPSS Version 20
different risk factors for CSCR. The risk  factors  of  CSCR software, T-test, Chi square and one-way ANOVA tests
include the use of corticosteroids, systemic hypertension, were used for statistical analysis. P value less than 0.05
psychopharmacologic drugs, gastroesophageal reflux, were statistically considered significant.
pregnancy and organ transplantation [7]. Various studies
have been reported that the prevalence of CSCR is higher RESULTS
in Asians than in Whites [8, 9]. Due to the point that there
are very few studies on Central serous chorioretinopathy A  total  of  55  patients  participated  in  the study.
disease in our country, so we decided to study the The mean age of patients was 39.42 ± 6.42 years and
epidemiology of CSCR disease in the north of country. ranged  in  age from 25-54 years. The mean central macular
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Table 1: Baseline characteristics

Variable Frequency Percent

Age group (Years)
25-34 13 23.6
35-44 29 52.8
45-54 13 23.6

Sex
Male 45 81.8
Female 10 18.2

Education
Lower diploma 19 34.5
Diploma 29 52.7
Upper diploma 7 12.7

Job
Housekeeper 8 14.5
Employee 20 36.4
Self-employed 27 49.1

Conflict side
Right 27 49.1
Left 26 47.3
Bilateral 2 3.6

Table 2: Relationship between other variables and conflict side 

Side
--------------------------------------------------------------------------------------------------------------------------------------------------

Variable RightN(%) LeftN(%) BilateralN(%) P value

Age group (Years)
25-34 7(25.9) 6(23.1) - 0.17
35-44 16(59.3) 13(50.0) -
45-54 4(14.8) 7(26.9) 2(100)

Sex
Male 22(81.5) 22(84.6) 1(50.0) 0.52
Female 5(18.5) 4(15.4) 1(50.0)

Job
Housekeeper 3(11.1) 4(15.4) 1(50.0) 0.45
Employee 12(44.4) 8(30.8) -
Self-employed 12(44.4) 14(53.8) 1(50.0)
OCT (Mean± Standard Deviation) 366.48±47.75 360.65±68.14 366.50±57.29 0.93

thickness was equal to 363.73±57.29 micrometer (µm) and OCT in the age group of 25-34 years was 345.85±44.92 µm,
the range was 295-630 micrometer (µm). Minimum and in the age group of 35-44 was 375.03±66.00 µm and in the
maximum visual acuity has been reported 20/800 and age group of 45-54 was 356.38±43.27 µm that no
20/25, respectively. The basic patients' data is in Table 1. significant differences between the OCT and age group

In the investigating between the basic patients' data was observed (p=0.27).
such as age, sex, occupation and the conflict side, no
significant relationship was considered. There were no DISCUSSION
significant differences between the OCT and the conflict
side (Table 2). CSCR is more common among middle-aged men.

In the survey, the mean OCT of men and women were Various studies showed that the disease is also seen in
365.67±60.88 µm and 355.00±38.32 µm, respectively, but the elderly early diagnosis of eye-related disease can be
there was no significant difference (p=0.59). The mean a major step in the successful treatment [10]. 
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In the present study, the prevalence of CSCR was 3. Tsai,   D.C.,   S.J.   Chen, C.C.   Huang,   P.   Chou,
higher in the age group between 35-44 years. In the study C.M. Chung, W.L. Chan, et al., 2014. Risk of central
of Kitzmann et al. [5], incidence of CSCR in the age group serous chorioretinopathy in adults prescribed oral
35-39 was 21 cases per 100000, that was more than other corticosteroids: a population-based study in Taiwan.
age groups [5]. but the result of present study is Retina. 34(9): 1867-74. Epub 2014/04/20.
consistent with the studies of Tittl et al. [7], Yannuzzi [11], 4. Brodie, F.L., E.S. Charlson, T.S. Aleman, R.T. Salvo,
Karadimas [12] and Chobanian [13]. D.Y. Gewaily, M.K. Lau, et al., 2015. Obstructive

Involvement of CSCR between Right and Left eyes sleep apnea and central serous chorioretinopathy.
was almost equal in this study with the frequency of 27 Retina, 35(2): 238-43. Epub 2014/08/16.
and 26, respectively. In Kitzmann's study [5], the 5. Kitzmann,     A.S.,    J.S.     Pulido,      N.N.    Diehl,
frequency of right and left eyes involvement was 36 and D.O.   Hodge   and  J.P.  Burke,  2008.  The  incidence
35, respectively, which is similar to the findings of the of central serous chorioretinopathy in Olmsted
present study [5]. County, Minnesota, 1980-2002. Ophthalmology.

In our study, the men frequency was more than 115(1): 169-73. Epub 2008/01/02.
women. Various studies showed that the incidence of 6. Spaide, R.F., L. Hall, A. Haas, et al., 1996.
disease in men has been clearly 6 times more than women Indocyanine green videoangiography of older
[4]. The prevalence and incidence of CSCR in men was patients with central serous chorioretinopathy.
more than women in studies of Liew et al. [1], Tsai et al. Retina, 16: 203-13.
[3] and Kitzmann et al. [5]. 7. Tittl, M.K., R.F. Spaide, D. Wong, et al., 1999.

The   present    study   limitations   include no Systemic findings associated with central serous
review  of  the history of eye disease and CSCR and chorioretinopathy. Am. J. Ophthalmol., 128: 63-8.
history  of  eye  surgery.  It  is  suggested  that  a  study 8. Desai,   U.R.,     A.A.    Alhalel,     T.J.    Campen,
will  be  conducted  to  evaluate  the  retinal  nerve  fiber R.M. Schiffman, P.A. Edwards and G.R. Jacobsen,
layer thickness and the total retinal thickness for more 2003. Central serous chorioretinopathy in African
investigation. Americans. Journal of the National Medical

CONCLUSION 9. How, A.C. and A.H. Koh, 2006. Angiographic

The  study  found  that  a  higher prevalence of chorioretinopathy    in    an    Asian    population.
central serous chorioretinopathy has been observed Annals of the Academy of Medicine, Singapore,
among the age group 35-44 years and in men. The 35(2): 77-9. Epub 2006/03/28.
prevalence of CSCR had no significant differences 10. Asrani, S., J.A. Rosdahl and R.R. Allingham, 2011.
between right and left eyes. Novel software strategy for glaucoma diagnosis:
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