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A preliminary study on fundus fluorescence photography of retinal amyloid betaprotein in Alzheimer’s
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[Abstract] OBJECTIVE To observe the effect of curcumin as amyloid betaprotein markers could display the
retinal amyloid beta by fundus fluorescence photography, evaluating whether the fundus fluorescence can be regard-
ed as the indicator of clinical observation on Alzheimer’s disease. METHQODS Seventeen cases with Alzheimer’s
disease and mild cognitive impairment were collected from neurology department of Xuanwu Hospital, Capital Med-
ical University. After the first-time of fundus fluorescence photography under mydriasis, patients then administrated
orally with curcumin capsules 500 mg-1000 mg with meals, three times a day, for 7 days and then went back for
consultation. After that, participants underwent the second-time of fundus fluorescence photography to observe
whether the amyloid beta protein developed in fundus. Normal volunteers were selected to form the control group.
RESULTS Five cases of the 17 got positive result, in other words, their fundus spontaneous fluorescence photogra-
phy showed amyloid beta protein and the positive rate was 29.41%. After oral administration of Curcumin, 17 cases
in the control group all showed negative results and the positive rate was 0.00%. CONCLUSIONS Curcumin as the
marker could display the retinal amyloid beta protein in Alzheimer’s disease by Fundus spontaneous fluorescence.
And fundus fluorescence photography of retinal amyloid beta protein could be regarded as an indicator of Alzheimer’s
disease in clinic.
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