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Purpose

To investigate the effect of topical pranoprofen 0.1% on acute

central serous chorioretinopathy (CSC).
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Methods

The medical records of 52 cases (52 patients) of CSC were

retrospectively reviewed. Twenty-six patients were treated with

topical pranoprofen 0.1% (treatment group) and 26 patients

did not receive treatment (control group). Baseline and follow-

up visual acuity, subfoveal choroidal thickness (SCT),

subretinal fluid (SRF) maximum height, and central macular

thickness (CMT) were examined and compared between groups.

Results

Baseline subject and ocular characteristics were not

significantly different between the two groups. In the treatment

group, mean SCT decreased from 366 μm at baseline to 289 μm

at 6 months (p = 0.005). Both SRF maximum height and CMT

also decreased from baseline by 1 month. In the control group,

SCT decreased throughout the follow-up period, but the change

was not significant. Subretinal fluid maximum height and CMT

significantly decreased after 3 months, respectively, in the

control group. Visual acuity improved over baseline in both

groups after 6 months, but the improvement was only

significant in the treatment group (p = 0.002). Disease

recurrence rate was lower in the treatment group (33%) than in

the control group (50%), but this difference was not statistically

significant (p = 0.650, chi-square test).

Treatment group Control group P 

Gender (male/female) 21/5 23/3 0.591a

Age (years) 48.8 ± 7.18 52.3 ± 7.92 0.161b

Baseline BCVA (logMAR) 0.46 ± 0.53 0.27 ± 0.28 0.579b

Baseline SCT (μm) 365.54 ± 52.85 385.15 ± 43.44 0.243b

Baseline SRF (μm) 221.46 ± 108.42 265.42 ± 112.35 0.131b

Baseline CMT (μm) 403.85 ± 114.61 459.08 ± 104.90 0.059b

Table 1 Baseline demographic and ocular characteristics of the treatment

and control groups. ªp < 0.05 chi-square test. bp < 0.05 Mann-Whitney U-test.

Baseline 1 month 3 months 6 months

logMAR

(BCVA)

Treatment 0.46 ± 0.53 0.35 ± 0.39 0.23 ± 0.40a 0.21 ± 0.33a

Control 0.27 ± 0.28 0.33 ± 0.26 0.19 ± 0.15 0.17 ± 0.13

P 0.579 0.551 0.650 0.976

SCT 

(μm)

Treatment 365.54 ± 52.85 328.92 ± 42.55a 310.00 ± 35.40a 288.90 ± 36.12a

Control 385.15 ± 43.44 382.42 ± 54.00 379.85 ± 41.51 364.06 ± 48.66

P 0.243 0.008b 0.000b 0.002b

SRF 

(μm)

Treatment 221.46 ± 108.42 97.67 ± 54.34a 29.17 ± 26.62a 4.3 ± 11.21a

Control 265.42 ± 112.35 242.16 ± 111.22 146.00 ± 81.41a 64.78 ± 116.91a

P 0.131 0.004b 0.000b 0.095

CMT 

(μm)

Treatment 403.85  ± 114.61 270.08 ± 37.89a 234.25 ± 29.22a 216.10 ± 32.27a

Control 459.08  ± 104.90 431.67 ± 97.26 364.15 ± 64.85a 304.56 ± 92.79a

P 0.059 0.000b 0.000b 0.001b

Table 2 Changes in ocular and retinal measures during the follow-up period

in the treatment and control groups. ªp < 0.05 Wilcoxon signed ranks test. bp

< 0.05 Mann-Whitney U-test.

Results – Subretinal fluid

Complete regression of subretinal fluid occurred 6 months after

initial CSC diagnosis in 18 of 26 eyes (69.2%) in the treatment

group and 8 of 26 eyes (30.8%) in the control group (p = 0.006).

In eyes that had a serous detachment, SRF resolution took

approximately 1.2 times longer in the control group than in the

treatment group (p = 0.216). A significant difference in SRF

height was observed between groups after 1 (p = 0.004) and 3

months (p < 0.001).

Results – Subfoveal choroidal thickness

Mean SCT in the control group was 385.15 ± 43.44 μm at

baseline and decreased throughout the follow-up period (364.06

± 48.66 μm at 6 month). However, the change from baseline was

not significant, even at 6 months (p = 0.053). Mean SCT in the

treatment group significantly decreased from 365.54 ± 52.85

μm at baseline to 328.92 ± 42.55 μm at 1 month (p = 0.002) and

288.90 ± 36.12 μm at 6 months (p = 0.005). Mean SCT was

significantly different between groups after 1 month (p = 0.008),

with the difference between groups remaining significant

throughout the follow-up period (6 months: p = 0.002)
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Figure 2 Mean subfoveal choroidal thickness (SCT) at baseline and during

the follow-up period. †indicates significantly different between control and

treatment group(p < 0.05, Mann-Whitney U-test), *indicates significantly

different from baseline (p < 0.05, Wilcoxon signed ranks test).
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Figure 3 Optical coherence tomography (OCT) images taken with the

Cirrus HD-OCT of a 37-year old subject with acute central serous

chorioretinopathy. This subject was treated with topical 0.1%

pranoprofen for a period of 24 weeks. Images were collected at baseline

(a) and 1 month (b), 3 months (c), and 6 months (d) after treatment was

initiated. Progressive subretinal fluid reabsorption throughout the follow-

up period is apparent. Subfoveal choroidal thickness (arrow) was 397 μm

at baseline, and decreased to 300 μm after 6 months of topical

pranoprofen 0.1% use, respectively.
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Figure 1 Mean subretinal fluid (SRF) height at baseline and during the

follow-up period. †indicates significantly different between control and

treatment group(p < 0.05, Mann-Whitney U-test ), *indicates significantly

different from baseline (p < 0.05, Wilcoxon signed ranks test).

Results – Central macular thickness 

Mean CMT in the control group significantly decreased from

baseline to 364.15 ± 64.85 μm at 3 months (p < 0.001) and to

304.56 ± 92.79 μm at 6 months (p < 0.001). Mean CMT in the

treatment group significantly decreased from baseline to 270.08

± 37.89 μm at 1 month (p = 0.003), 234.25 ± 29.22 μm at 3

months (p = 0.003), and 216.10 ± 32.27 μm at 6 months (p =

0.005). Mean CMT was significantly different between groups

after 1 month (p < 0.001) and remained statistically different

for the remainder of the follow-up period (6 months, p = 0.001)

Figure 4 Mean central macular thickness (CMT) at baseline and during the

follow-up period. †indicates significantly different between control and

treatment group(p < 0.05, Mann-Whitney U-test), *indicates significantly

different from baseline (p < 0.05, Wilcoxon signed ranks test).
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Conclusion

Topical pranoprofen 0.1% was effective in treating acute CSC,

as demonstrated by an increase in visual acuity and a decrease

in SRF, SCT, and CMT following therapy. Therefore, topical

pranoprofen 0.1% may be useful in treating patients with acute

CSC.

2015 EVRS, Venice, Italy


