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Abstract

e AIM: To evaluate the effect of Ranibizumab ( lucentis)
combined with macular grid pattern photocoagulation in
the treatment of macular edema caused by branch retinal
vein occlusion (BRVO).

e METHODS ;Forty-two patients (42 eyes) diagnosed as
macular edema caused by BRVO by fundus fluorescence
angiography ( FFA) and optical coherence tomography
(OCT) were enrolled. The patients were randomized
divided into two groups: group 1 ( combined therapy
group ) received lucentis intravitreal injection combined
with macular grid pattern photocoagulation; group 2
(photocoagulation therapy group) received macular grid
pattern photocoagulation only. The best corrected visual
activity (BCVA), central macular thickness (CMT) and
complications were compared between the two groups at
1, 3 and 6mo after treatments.

¢ RESULTS; Compared to before treatments, at 1, 3 and
6mo after treatments:the changes of BCVA and CMT were
significant different in group 1 (P<0. 05). Compared with
before treatments, at 1mo after treatments. changes of
BCVA and CMT had no significant differences in group 2
(P>0. 05) ;but at 3 and 6mo after treatments: BCVA and
CMT improved gradually and the differences were
significant in group 2 ( P<0. 05). The changes of BCVA
and CMT between the two groups were statistically
significant at 1, 3 and 6mo after treatments( P<0.05).
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e CONCLUSION: Ranibizumab intravitreal injection
combined with macular grid pattern photocoagulation
therapy can effectively reduce macular edema caused by
BRVO, improve vision acuity. Compared with macular
grid pattern photocoagulation therapy, combination
therapy works more quickly, and reduces macular edema
more.

e KEYWORDS.: branch retinal vein occlusion; macular
edema;ranibizumab;grid pattern laser photocoagulation
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AEWS (XS %) 54.1+3.7 54.9+5. 1 0.576
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H(R) 12 10

e (HR) 9 11

FRUEAL LogMAR #1L 17 (X+£s) 0.758+0. 137 0.765+0. 189 0.465
iR (x£S, mmHg) 15.6+1.7 16.0+0.9 0.299
JRFE(XES  mo) 3.4+1.2 3.5+1.6 0.109
CMT(X%£S, um) 462.56+80. 46 455.00+75. 56 0.173
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BN REIX IR HEDOE R BN 5 (3) OCT W7 8 BE X AR
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I7 5 (2) B T HABSZ A B HR BB 47 5 (3) & F "
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1 ZOEHE, JEBEmIfE 1 N EEE B4R, 15 LA AR 200 wm 56
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fidr, Hr BCVA # AL bR ifEfL LogMAR #L77 , CMT il 5
K TF- s 2 P SR 1 2 RPE )2 2 10 22 8] A B
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Fx2o WMAEBEBITHIRRENL LogMAR #1h x*s
x| AR %4 RITHT VAITIE Tmo VRIT IS 3mo VBTG 6mo
ORI A 21 0.765+0. 189 0.749+0. 169 0.628+0. 134 0.544+0. 169
BRATRITH 21 0.758+0. 137 0. 604 +0. 089 0.540+0. 109 0.487+0. 097
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VEGF-A i W BY 25 & (B Ak 7 B, 2006 4F 55 Bk BT 3k
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/U LS8 1) 37 A 7% i B XK i, AN il AR AR I fige e L 455 95 U
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MR T, 5 FEAT B BE X M R 6 A T, i LMK 10 fE
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