
Figure S1: Flow Diagram Showing the Study Profile Based on the Study Protocol

Patients aged 20 to 55 years, who were diagnosed with naïve CSCR and exhibited 

symptoms within the past 6 months 

13 eyes were excluded from the study analysis 

because of incomplete imaging 

No choroidal neovascularization was detected by simultaneous 

fluorescein and indocyanine green angiography. 

Oral ketoconazole at a daily dose of 400 mg 

(BW, <50 kg) or 600 mg (BW, >50 kg) was 

given for a maximum duration of 6 weeks 

54 eyes met inclusion and exclusion criteria (see Material and Method) 

Urine pregnancy test was performed for 

all female patients who were uncertain 

of their pregnancy status Rescue therapy for eyes with subretinal fluid 

persistency at 12 weeks follow-up (n = 10) 

Rescue therapy for eyes with subretinal fluid 

persistency at 12 weeks follow-up (n = 5) 

Control group (n =20) 

41 eyes were eligible for the analysis. All received advice on lifestyle modification and 

screening for sleep apnea. Different treatment possibilities, such as cortisol blockers, 

bevacizumab, and MR antagonists were discussed. 

Analysis of the primary and secondary endpoints at 24 weeks follow-up (n = 41) 

Ketoconazole-treated group (n =21) 
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Figure S2: A typical central serous chorioretinopathy (CSCR) patient 

that is responsive to ketoconazole. (A) A 37-year-old male graphic designer with a 

history of chronic sleep deprivation was diagnosed with acute CSCR in the right 

eye. The presenting 24-hour urinary free cortisol was elevated at 254 µg/day 

(range: 20–150 µg/day). Both serum aldosterone and total testosterone were 

normal at 10 ng/dL and 0.6 mg/dL (reference of <15 ng/dL and <0.8 mg/dL, 

respectively). (B) One week after a 6-week course of a daily dose of 400 mg 

ketoconazole, CSCR resolved with remained discontinuity of photoreceptors. 

Subfoveal choroidal thickness decreased from 474 µm at baseline to 417 µm at 7-

week post-treatment. 


