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Abstract

¢ AIM: To investigate the clinical efficacy of retrobulbar
or intravitreal injection of triamcinolone acetonide
combined with 532nm laser photocoagulation in the
treatment of diabetic macular edema (DME).

¢ METHODS. Sixty-two eyes in 40 DME patients were
divided into two groups ( Group A and Group B)
randomly. Thirty-one eyes in Group A were treated with
retrobulbar injection of triamcinolone acetonide ( RBTA)
and 31 eyes in Group B were treated with intravitreous
injection of triamcinolone acetonide (IVTA). Eyes with
limited macular edema were treated by local direct retinal
laser, those with diffuse and cystic macular edema were
treated by grid retinal laser using Vitra 532nm fundus
lasers at 1mo after injection. Visual acuity, intraocular
pressure, fundus, macular edema and complications
were recorded after 1wk, 1, 3 and 6mo in the follow-up
study.

¢ RESULTS: The mean best corrected visual acuity was
improved and macular edema subsided after treatment in
the two groups in the follow-up study at 1wk, 1, 3 and
6mo (P<0.05), while there had no significant difference
between groups (P>0.05). In Group A, significant
efficiency rate was 39% (12/31), total effective rate was
90% (28/31). In Group B, significant efficiency rate was
39% (12/31), total effective rate was 94% (29/31). The
follow - up study showed no retinal detachment,
endophthalmitis, intraocular hemorrhage and other
complications.

e CONCLUSION.;

combined with laser photocoagulation is an effective

Triamcinolone acetonide injection

method for treatment of DME with significant effect, less
adverse reactions, patient’s vision improved effectively
and macular edema reduced. No significant difference
was noted in the treatment of DME between RBTA and
IVTA.
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UTAER , BEAE AT A 15 K O 32 i, B PR (diabetes
mellitus , DM ) 1% S5 258 3% 45 38 I, AR Jac o A 0L TR0 83 2
(diabetic retinopathy , DR) A FRATTHR B} B& A i A9 — K
MER, DR A P e s A TR et B BRI Z —
e P 35 B K I ( diabetic macular edema, DME) J& DR
BYH WL AE , ™ A R B ) B e A 4 B
B R K 3 R T i B X G st Do R AR 5k 1 B
MAE . MREAS A 32 23R By 3 B X5 A0 O I 14 )52
AR S %6 6 ML % & 52 (fundus fluorescein angiogmphy, FFA)
FERR AR TR IO R BN, I B R
ANACRT B0 0T R i ELRE T D e A A A
ALK HETET DME BTG 5 vk B AR . B E
PRDIE AL OB S 250697 . b 2 niayT £
ZAL G U VEGE 28 ROWE B B RU, i % 1l
( triameinolone acetonide , TA) J& T KRS I i 25, &
IREME FIMBER . AW B 7EER S0 M RO
WG BR 5 VS BB B AR 0 3 8 TA JRYT DME (974K, JF
P TTR
LBSE 73
1.1 3% #%H2016-01/2017-01 FERBEHLS, B E
G MBRAT K 2 | Goldmann R JE 31 HRJR K 2  FFA L4
AR I6Wr = F13 (optical coherence tomography , OCT) 4§
KrArAfii2 o DME (9 DR [ 3# 40 ] 62 IR, Horpr 55 23 £ 36
HR, 4 17 5] 26 HR AT 45 ~ 68 (FF3) 59+4.5) % . Ak
PR, (1) B BRI S, 3T 3mo DA E I B 5 5l
<8mmol/L; (2) 1T FFA f & /" 1B W H A DME, {HA
TAT RN RHOE G EE 5 (3) OCT ) 2 5 X d5z e HE
BRI >400 wm 5 (4) JCHRFRFHOE SR AT AR5 525 (5) TG
T OGHR | o R A | 0 Do J5 e Jk BEL 22 | v 88 0 MR R 0 3 T
FR A AR 5 (6) HE IR ™ F.00ERS | 5 1R A B ) REAS
AL BN 40 11 62 BRBEALSF BUPIA , 73 Bl 2 3K 5 1
SR i 2 2 A 2E R B A e S i e s AR A B2 31 R
Fr A A B 2 BRI A B . e Ty 288
1t BEBE AR TR ZE 51 23 AL
1.2 7%
1.2.1 TAES  BRE S22 43 48 (retrobulbar injection
triamcinolone acetonide , RBTA) ;& ¥ AR Rif 4 22 &6 110, 1 H
TmL VRS gelBE &) )5 09 it 22 28 78 (1mL/40mg ) 0. 5mL/
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20mg 75 F o B ImL 7 GHEF K B SmL B G 4
3K TR R R T MR A S B3 2 Tk 4s S48, i M IEZ
WA 1/3 2 AALFE b7 0 B R TR, SE 5 R RO TH 3
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FLIRERT , [l 5 2% o & BRIl S, 2R M8 7E A 0. Sml/
20mg TA, K55 FIC R4 4% 54T 1 Smin,

B I R B 1 4 #h 4 43 18 (intravitreous  injection
triamcinolone acetonide, IVTA) ; % ML A i 4 2240 119 , 8
Tl RO 20 )5 19 #h % 25 8 (1mL/40mg ) 0. 1mL/
dmg 5 K ImlL R SRSk B 3 O BR AR Bk N 1 5 43k
o AR A 250 B2 A DU T 7, I B A DL IR 2% 4mm 4b
T AT A BEEE R i N 2 3mm, B8 7E A 0. 1mL/4mg
TA, FEST 5 JG 18 A 2 22 R AT IR B A A7 TG 6, 48 T HR
JE AR E ST R EREIER , RIGHTZER
VR AR R 2d 4 R/d,

1.2, 2808 ARJS 1mo, i I E YK 5320m HRIJE
HWOEHL, JEBER /N :50 ~ 100wm, B G E] ;0. 1s, BE & .
80 ~325mV , JLEEEE 2 (] B — N YEBEIE 5, Jy B M 5 B /K
J AT JRy 5 L A I RS TR T, R RO B B K i S A
BB AT RS AL BB YT . DA B O HRAE th )
— 7 A WO, HARE SR B AR 52 Al

1.2. 3 RIGBEF  1AI7 )T 1wk, 1.3 6mo & IRl , 6 2F
BeAERF IEAL ST IR JS Y AR JE FFA  OCT 4%, M2
R Ry IR BB R IR KA LB e A TCHR
R EEFE PR .

JYRChRIED . AL I 3R 5 AT LA L, B BEAK i 37
Aol RIS H I ANE WO, FRA R s B8 U T 2K
AR STIESE 1 ~ 4 47, BB M, HRJE i AT
BB, FFA 6 A8 798 IR I8 080 B0 ) e A8 sl
B, BEBEK b RIS Il 98 FFA Ko /R B FHEE &
N,

B4 43 M7 - S JH SPSS17. 0 A Xt il R Bk Bt 2 17 45
5400, R L x+s B R TR, R EE N &
B 00 7 25 504, 45 Bsf [i) 008 4 1) 2 5 b3 R L ST B
AR ¢ KB 5 45 AL IS [i) 22 53 9 R L 4R SNK —g K56
P<0.05 HESAGIFE XL,
2R
21 MR EAANEL  ZIBI7)5 DME B &I
FIAEBEDT 1wk, 1 3mo Y L7 5 s ()R P38 o, 7 Bt
Vil 3 \6mo L Hh R B 7 4 ] TR e, (H AR YT A
Bike., &R57 s Twk,1.3 .6mo BT 2, 6mo A
FOF B IE T, FVRIT AT L 2 R A G it E X
(P<0.05) , P4 {5 7 X4l ] bh g, 22 7 gt X
(P>0.05) , WLI& 1, Hirh RBTA 24 2 (1 B4R 1 1]
ZeMR) VEZ IS R A B IVTA 20 3 49 (2 BilA5 R, 1 i
ZelR) 25 fE B P B
22 MABITRTFHMRENTH  RBTA L4940 ] Bt
S XA HR FEAE L 53 1B PN, S (] B ) B2 R P 22 57 TE B 12
B (P>0.05), IVTA A ERIAIT G 1wk FHHR &R
Fhn  (H PS5 R AP 7 IE 5 L, TVTA 2K [] e ) B
MR Lede, 2 R G4 L (P>0.05) , MR I,
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®1 WARTIESRESORELR (X£S,mmHg)
A5 R %K ERARil] TRYT 1wk {fJT 1mo {77 3mo ifiJT 6mo
RBTA #H 31 15+2.34 17+1. 40 15+4.21 14+4. 14 14+2.17
IVTA 44 31 15+3. 16 18+2. 08 16+2. 38 15+1. 80 13+£5.13
P 0.132 0. 083 0. 067 0.072 0.093
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IVTAﬁ
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RBTA4]

ERIGHFEL(P>0.05) , WK 2,71, RBTA HA 1
B 1 BRIA YT 5 HBRHR e vy, 25 T RS & R BV AR H 2 KA
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S B HR R G, 45 T e IS R IRV B B 2 W IR, -3
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AR, ZR A G #8 X (1=2.243,2.162,2.705,
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