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Abstract

¢ AIM. To analyze the therapeutic effects of anti-vascular
endothelial growth factor (VEGF) drugs on patients with
macular edema secondary to central retinal vein occlusion
(CRVO-ME) in different age groups.

e METHODS: The study retrospectively reviewed 102
patients ( 102 eyes ) with CRVO - ME treated with
intravitreal injection of ranibizumab in ophthalmology
department of the hospital between February 2017 and
March 2019. The subjects were divided into CM1 group
(under 50 years old, 50 cases, 50 eyes) and CM2 group
(50 years old or older, 52 cases, 52 eyes), and were
followed up for 12mo after treatment. The best corrected
visual acuity (BCVA), central macular thickness (CMT) ,
intraocular pressure, average injection times, first
injection interval, and complications were recorded.

e RESULTS. After treatment, the BCVA of both groups
was improved, and the CMT decreased. Besides, CM1
group had better BCVA and CMT than CM2 group at 9mo
and 12mo (P< 0.001). At 1mo, 2mo, and 3mo, the
intraocular pressure of both groups was higher than that
before treatment ( P<0.01). The intraocular pressures of
both groups was lower at 6mo and 9mo than at 3mo after
treatment ( P<0.05), which returned to the pre-treatment
level at 12mo ( P> 0.05). Additionally, CM1 group had
lower intraocular pressure than CM2 group at 1mo, 2mo,
and 3mo after treatment ( P<0.01). The average injection
times in CM1 group was (3.24+£0.35), more than (2.38z
0.26) in CM2 group, and the first injection interval (1.75+
0.19mo) was shorter than (4.13+0.42mo) in CM2 group
(P<0.01). No serious complications such as cataract
aggravation, retinal detachment, and endophthalmitis
were observed in the two groups during follow-up.

e CONCLUSION: The treatment with anti - VEGF drugs
(ranibizumab) for CRVO - ME can significantly improve
the patients’ visual acuity, and reduce CMT. The
condition can be significantly improved within 1mo after
injection, without significant influence on intraocular
pressure. Compared with patients over 50 years old,
patients under 50 years old can obtain better results after
treatment with ranibizumab, more significant
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improvement of visual acuity, significantly thinner CMT,
smaller intraocular pressure fluctuations and shorter first
injection interval.
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E1 H##, B, 29%,12K CRVO-ME AT HIEIRERBAE R OCTRELER A JAYTHIIRIKIRA ;B IAFRI TR X OCT Hifr 45
CIARYT )5 9mo HRJEEIEA ; D IRYT)E 6mo TEEREIX. OCT ¥ W 7n K B B, # .0 MHE SR E

x1 MABRE-MABILER

2053 B IR%R B2 () AR (XES ) TR (X£S mo) ARHFTIRE (X£s , mmHg)
CM1 4 50/50 32/18 28.96+2.97 2.68+0.29 13.41£1.39

CM2 4 52/52 29/23 53.48+5.46 3.54+0.39 13.86+1.42

X/t 0.718 28.015 12.598 1.617

P 0.397 <0.001 <0.001 0.109

. CM1 4 . AE <50 % ;CM2 4H . AR =50 %
*F2 WHHEEBCVALE

(X%s,LogMAR)

211531 MR %% IRYT R JBY7JE 1mo JAIT )5 2mo JRI7JE 3mo JRI7JE 6mo 1RI7JE 9mo BT A 12mo
CM1 4 50 0.74+0.08 0.55+0.05" 0.53+0.06" 0.48+0.05" 0.41+0.05" 0.29+0.03" 0.26+0.03"
CM2 4 52 0.76+0.09 0.57+0.06" 0.51x0.06" 0.49+0.04" 0.42+0.06" 0.4120.05" 0.39+0.04"
t 1.185 1.825 1.683 1.118 0.913 14.625 18.512
P 0.239 0.071 0.095 0.266 0.364 <0.001 <0.001

T CM1 4 4R <50 22 CM2 4. A3 =50 2 " P<0.01 ws [EIZHIRYTHI

£3 WASRECMT K (XS, pm)
21 51 MR %k TRITHT JBIFJE Tmo JAIT )5 2mo JRITJE 3mo JRIT A 6mo YRITIE 9mo RITIE 12mo

CM1 4H 50 648.15+65.42 581.77+61.06" 514.15+52.74" 453.17+46.26"
CM2 4 52 647.59+64.92 582.41+58.18" 513.97+52.68" 456.47+46.42"

316.75+32.54"
313.14£32.69"

257.14+26.84" 204.15+21.78"
289.44+29.73" 245.65+25.13"

t 0.043 0.054 0.017 0.360 0.559 5.752 8.898
P 0.965 0.956 0.986 0.720 0.577 <0.001 <0.001

. CM1 4 AR <50 % ;CM2 4 4R =50 %" P<0.01 vs [RI4LIBIT R,

F4 FHBERELRE (x£s,mmHg)
205 AR % bERagil] WBITE lmo  JAIFE 2mo  RITIE 3mo JAYTJR 6mo  IBYTJE 9mo  IRITE 12mo
CM1 4 50 13.41+1.39  17.59+1.85"  20.41+2.16"  18.59+1.89"  15.41+1.64"° 14.58+1.52"°  13.59+1.41°
CM2 41 52 13.86+1.42  20.43+2.15"  22.46+2.38"  19.67£2.03"  16.01£1.72"° 14.63+1.64"°  14.14x1.48"°
t 1.617 7.139 4.550 2.778 1.802 0.159 1.920
P 0.109 <0.001 <0.001 0.006 0.075 0.874 0.058

T TECM1 4 AE I <50 % CM2 41 . 4E % =50 ¥ " P<0.01 vs [F]ZHIAYTHT;“P<0.05 vs [RI4LIE97 )5 3mo,

e AP R B MR P A A IR R T . IR YT RIS AE G 3 1tig

v oe S SIS SN IS W5 &I, BT VEGF 25913797 CRVO-ME 7E 482 =40 77
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