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A B JEiES
OPT : HAGE (Preferred Term)
M E K PH 75 71| B 8 i e e MEK inhibitor-associated serous

retinopathy
v A Jb AVEREE S Retinitis viral
T A XHNEE AIDS retinopathy
71 7 PRI Candida retinitis
YA " AT A )V APEREEHENE S Cytomegalovirus chorioretinitis
b X 7T A~ MRS Retinitis histoplasma
TIVF = LHERRYE Purtscher retinopathy
BAAVEMERE S A v a7 — Hereditary retinal dystrophy
T B S 0 B B ) Macula thickness measurement
SRR 2 |- R De'tach.ment of macular retinal pigment
epithelium

B~ LA~ ZVEREBE Necrotising herpetic retinopathy
HEBE AR A Necrotising retinitis
SRR R i, BR A HEAE Retinopathy sickle cell
AR TR 471608 Bl e e Extraocular retinoblastoma
S SR BERE RS Acute macular outer retinopathy
AP EIRIEE R AN B E Acute zonal occult outer retinopathy
225 | VEAE B Tractional retinal detachment
% RIS PERENE Acquired pigmented retinopathy
ri 0L M A E Retinopathy hypertensive
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Autoimmune retinopathy

HEECI A P A E Paraneoplastic retinopathy
FE PR Retinopathy haemorrhagic
e NS Retinitis pigmentosa

ERE L ) S Fungal retinitis

N LA A 7 Retinal implant

#iR O o i e Venous stasis retinopathy
S RYENRAS A2 Chorioretinal degeneration congenital
S R MEA IR S Retinal anomaly congenital
8 IR A0 B 0 e Congenital retinoblastoma
S R VEAENRE Retinopathy congenital

S RYERANE ) BIEE Retinoschisis congenital

HE G A Retinopathy proliferative

i RIS M B S M IE

Herpes zoster necrotising retinopathy

Hfli~ /LA BR SV UE

Herpes simplex necrotising retinopathy

W5 PR P o Diabetic retinal oedema

W5 PRI 8 e Diabetic retinopathy

B R bR R E Arteriosclerotic retinopathy
A SEHEEE Retinopathy solar

G FE LA A R Retinopathy hyperviscosity
3 1fn o3 PR A B Leukaemic retinopathy
FEIRGME RS M R 2% Noninfective chorioretinitis
FERGL MR 2% Noninfective retinitis

FE HE G P A EE Non-proliferative retinopathy
A A NE Radiation retinopathy
ARV HENEAE Retinopathy of prematurity
JRHE AR 2% Chorioretinitis

YRS e e o Chorioretinal disorder

JUGHES HE MR Chorioretinal scar

MEDRT A DT 4 AT T R Ty

Retinal white without pressure

e
AENEE D B 2R W) Malignant neoplasm of retina
Ml BAEH2EY) Benign neoplasm of retina
MR A he 7 4 — Retinal dystrophy

M R —+8 Retinal drusen

AN L — - — G ] Retinal laser coagulation

HE R A Retinal transplant

MENE Retinitis
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MR T

Subretinal fluid

AERE T if i Subretinal haematoma

M T i SR R Subretinal hyperreflective exudation
AN T B HEE Subretinal fibrosis

A I e Retinoblastoma

e MR e AR AT S Retinal function test abnormal
AN BE AR A IR R Retinal function test normal

AE R 1. Retinal ischaemia

AN R 5 Retinal coloboma

A B I A % Retinal vasculitis

AE B . A 1A i Retinal vascular thrombosis

A 5 1./ ek Haemangioma of retina
AN I 5 S PR i Retinal perivascular sheathing
AE B . A i Retinal vascular disorder

A I if 7 T A= Retinal neovascularisation

AR 1 A 3 Angiogram retina

e 5 1 7 S R S

Angiogram retina abnormal

e 5 1 S R I

Angiogram retina normal

A R . A T 2 Retinal vessel avulsion

A I ifn 7 P 38 Retinal vascular occlusion

A G I 4 JRe Retinal aneurysm

M 7 Retinal phototoxicity

A A 5E Retinal infarction

A 2 A I Retinal melanoma

A B i Lipaemia retinalis

HE s F 1l Retinal operation

e eI 4 Retinal tumour excision

AN HH i, Retinal haemorrhage

HEREIE Retinopathy

e e o Retinal disorder

e 2, 55 i e e Retinal melanocytoma

MM a3 b BE Retinal pigment epitheliopathy

@ 35 |- I De.tach.rnent of retinal pigment
epithelium

RS Retinal pigment epithelial tear

AE 58 32 i 2K Retinal depigmentation

M A SR TE A Retinal pigmentation

Rl Commotio retinae
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e T A4

Retinal neoplasm

el Retinogram

A I ] B Retinogram abnormal
AN 1 Retinogram normal
AENEAE B Retinal migraine

MENGEAE fR Biopsy retina

A A i S R Biopsy retina abnormal
e A R I Biopsy retina normal

A R A i Retinal vein thrombosis
el D RERES Retinal vein occlusion
el R Retinal vein varices
R AME Retinal fibrosis

A Retinal pallor

A AR g ol Retinal collateral vessels
AR 15 Retinal injury

HENE L W) Retinal deposits

M R AT T Retinal arteriovenous malformation
MR e 2E Retinal artery stenosis
AR IR . A Retinal artery thrombosis
M BN IR A S Retinal artery embolism
M R P 28 Retinal artery occlusion
e el R A Retinal artery spasm
L) [REBES Retinal aneurysm rupture
M 2 Retinal toxicity

M SE Retinal cyst

M SE L D) B Retinal cyst excision

e i 1 e Retinal detachment

HERs A= Retinal thickening

AE s Retinal oedema

HENEAE 7 Retinopexy

HENs > BiEE Retinoschisis

AN Retinal degeneration
A L& P55 Retinal telangiectasia
WS T 7 L— 3 v Retinal cryoablation
AENE L 7L Retinal tear

HENEE H B Retinal infiltrates

AN H ) Retinal exudates

A I Retinal scar
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AR MR IR Bl

Rhegmatogenous retinal detachment

HETO A e 6 | g Serous retinal detachment
2 MR E Exudative retinopathy
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