Title: Factors Influencing the Episode Duration and the Need for Early Intervention in Acute Central Serous Chorioretinopathy
[bookmark: _GoBack]Objective
To evaluate the association between sub-retinal fluid (SRF) resolution time with the visual outcome in cases with central serous chorioretinopathy (CSCR) and to investigate the factors defining it and early intervention.
Methods and Analysis
We retrospectively studied 98 eyes of 93 patients diagnosed with treatment naïve acute CSCR presenting within 30 days of onset of symptoms. The eyes were divided into two groups (1 and 2) based on the duration of time for resolution of the SRF. The SRF resolution time in Group 1 was  3 months and that in Group 2 was > 3 months. We calculated the central macular thickness (CMT) of 30 normal individuals for comparison with the patient’s. Demographic and medical history, and spectral domain optical coherence tomography (SD-OCT) features like CMT, presence of pigment epithelial detachment (PED), hyper-reflective dots (HRDs), sub-retinal fibrin and retinal pigment epithelial (RPE) bumps were noted and their association with SRF resolution time, and final BCVA was studied. 
Results
Group 2 eyes had longer duration of symptoms, worse final BCVA and thinner final CMT than Group 1 (all p<0.001). Female sex and presence of HRDs, and RPE bumps in OCT at presentation were associated with longer duration for SRF resolution (p=0.04, p<0.001 and p=0.04, respectively).
Conclusion
Longer time for resolution of SRF in cases of acute CSCR leads to atrophy of the macula, which is strongly associated with poorer visual outcome. The presence of HRDs and RPE bumps observed in OCT at the time of presentation and female gender might help to predict the treatment in favor of early intervention rather than observation. 


T Focks i o Epsode Dusion 30 h Noos ko Eary
S —

ovectme

o vt st betesn e i (SRF) st i v
v e in cses i ot s chrrpaiy (SR s o
e —

[re—

o evesochely o 8 s o 83 paterts dsed v st e
0 CSCR prosortng Wi 30 cys o rst o sympans. T aes woro.
v o o groups (1 a8 2 s an o Gt o e sk f
1 SRF. Th SR ek ran G 1w <3 morn w1t G
2w 3 o W cacuses e canl s ks (CMT) f 30
ormat s b camoarson v stents Daogrgh: a0 masal
ey, 2 socddosen s o oy (S00CT) o
4 T, roarc of g e tchrrt PE0) s cots
(FROR, oot il pigent el (RPE) s woro ke

o 2 oy o oo crton o sy, wrs e BCVA s Per
ol CAT i Group 1 (0 5<0.01). Pl s ndpvnc o D8, a0



