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[ Abstract] Systemic lupus erythematosus (SLE) is an autoimmune disease often accompanied by ocular
lesions, particularly retinal lesions,which can lead to vision impairment and significantly impact patients’ qual-
ity of life. In recent years,optical coherence tomography (OCT) and optical coherence tomography angiogra-
phy (OCTA) technologies have been widely applied in the study of SLE-related retinal lesions,enabling non-
invasive observation of retinal and choroidal structure and hemodynamic parameters, thereby providing new
tools for early diagnosis and monitoring. OCT possesses high-resolution cross-sectional imaging capabilities,
capable of capturing subtle structural changes; OCTA, without the need for contrast agents,accurately asses-
ses retinal blood flow status. This article reviewed the research progress of OCT/OCTA in SLE retinal le-
sions,focusing on their application prospects in early detection and drug efficacy monitoring,aiming to provide
more precise diagnostic tools and treatment methods for clinical practice.
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