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Abstract

¢ AIM: To analyze both the effects of different risk factors
on incidence of retinal vein occlusion and the comparison
of difference between risk factors of RVO subgroups.

« METHODS : Retrospective case control study. 79 cases of
patients treated were collected as RVO group. These cases
were further classified into high CRT group (26 cases)
and low CRT group (53 cases) according to the CRT
whether it is greater than 369um. In the same time, 59
cases of patients who were conducted surgery of
ophthalmology ward in our hospital were also collected.
Statistical analysis of risk factors.

e RESULTS:. After a comparison between these factors
and control group, it turns out that there are statistical
differences on high blood, carotid artery plagque and
HHCY in RVO group(P<0.05). The analysis conducted on
two CRT groups revealed that difference exist in
obstruction site and smoking( P<0.05).

¢ CONCLUSION: Hypertension, carotid plaque and HHCY
are risk factors of RVO. In the two CRT groups, the factors
that may affect CRT are obstruction site and smoking.
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1 RVO HMMBHEBERREZNEREZNNER
A RVO £H (79 51 79 IR) X} HE2H (59 9] 59 HR ) X/t P
AR (X+s ) 62.75+11.92 66.47+13.19 1.736 0.085
(5B 60 34 5.221 0.022
W AR (1)) 25 11 2.961 0.117
G () 27 12 3.190 0.087
1= L (5] 52 17 18.505 <0.001
f=1 LA () 45 11 20.567 <0.001
B K BEH (] 50 11 27.298 <0.001
e [7) 2 2 Jo 2 IR 1l ( £57)) 18 3 8.202 0.004
f R (5] 10 5 0.610 0.583
#®2 RVOAMXMBABAEEREZNESEEZRASTER
- " e 95%CI
AL SN EVEEY 3 Frifiis Walds P OR = R
PN (5 -0.644 0.462 1.944 0.163 0.525 0.212 1.299
1= 1A 0.891 0.484 3.392 0.066 2.437 0.944 6.287
1 I 1.167 0.442 6.989 0.008 3.213 1.352 7.635
A B kB 1.328 0.463 8.230 0.004 3.773 1.523 9.348
e [7) 2R 2 Jo 2 I 1A 1.467 0.743 3.897 0.048 4.338 1.011 18.622

1 W &FTiE

TAXER AU E LTS, B B IR A 2016~
09/2019-04 FL2 1) RVO B 3L 79 4] 79 MR8 RVO 41,
RVO BN AR HE N I PRI2 Wi RVO H. X5 2 BUHR 9 7Y
SR HEBR AR S8 (R I AT 7 DL AR AR % R S o 3
AP R A A e B I A A S MR S e A L TR A i g
2017-11/2019-04 MAE A FRBE IR BHT M B F R B
359 il 59 HR %95 41 GERHE S R X BE 2 A 49 A b
W2 N R TR B RE s HEBR AR v S5 AR R
P RSN AR . BT AR 5 A B i PR R | R P A
2 MR I % 5% 1Ml 48 3& 5 (fundus fluorescein angiography,
FFA) UL J& % %% 4 T Wi J2 3 $ ( optical coherence
tomography , OCT ) 5546 £ B i 12 Wr | A< BF 5% 28 3 B 18 P 22
DUSHEHE, T R A A XY 2 B A R =

1.2 7% WO T A WF 580 G2 00 T 400 s A0 465 M0 | i
JE AR A S A TS Sl bk REHR | () 2 2 D 2R 1 E
MR A0 190 B e ik L 22 1 3 A5 L R e A v o 400 TR0 6 JE 32
L R 8 SO W4 TR > 140mmHg A1 (5%) & 5K TR
>90mmHgaY 5 3 1M <140/90mmHg {H B4 A 55 1l B
(i) A 1 AP v M 25900 s I INE B Sy Sl [
IK>5.17mmol/L 8% H il =g 7K 3 >1.71mmol/ LB H Fij i
FHALTT 2 25 ¥y 5 W A ok 58 OO HE 25 1a LA b 4 Jo] W 0
=50 R S0 8 U FELE 1a DU L RER KT =1 I H S i
= 150g; SSN K BEHE A 33 ko MG A T i) Wiy 3l
ISR 5 v [) 2R 2 Jb 2 IR 1l A A S Ay i ) 28 2 e 2 >
15pmol/L; i HR 1 5 Sy £8 MR > 21mmHg, AR 4fg
RVO BH ZE 1 ¥ 2 20 O o g B ( CRVO ) Al 7 32 1
(BRVO) '™ M4 B H VIR LRI OCT K, 81 AH T
R T 5 PR SRR A e A P T R B A7 A, -0 B IR A
K T PR 58 BRI 1 J5E B 2L ] & i35 CRT, CRT
T BT OCT, 76 MM6 BN, o TR Y
OCT HLA% 2 Hh BLAE 2 [ Bl P 402 2%, CRT Y HL & 1153 %L

85 35738 31 T 2y 8 % A1 I 5 2 B 1 O = OE
G124 43 My AdFH SPSS 22.0 HATEUR G 400, 4k

A R AP AR 2 e e S, AR R A
(%) E=ic 5%, RVO 415X R41 DL I % CRT 1Rk CRT
S A HEAT PR 2R A AT, 3 2728 b (1 FH W 0 7 R A ¢ AR,
A7 B Pearson 5 5 A6 6 A1 Z2A% IE R 5 A 48 L3
E K KEBR R «=0.05, SRIEHE RVO 415 %) R4 &
7 CRT 4 51K CRT ZH#: 7. Logistic [0 20 HriE Rl 44 A 24
K Z T P<0.05 B8 A5 DL SN A 75 28 1 K 56 F 1) 45
b, 3F1H5E OR {EHT 95% By AT {5 X (1], P<0.05 S 2 5 48
IE-3'&
2R
2.1 RVO A5xtHALLE W& | WREESHE, 5
PRI 2R A BT B 331 3 0 | v IR A 350 80 ik B e | e [] Y
R R E 25 Y8 G 2478 L (P<0.05) , A% &
AR A W2 0 B0 IR B0 2 S I TR B 124 L (P>0.05) 5%
N2 Logistics M1 /AT AR K 20 K 28 40 A7 v A7 3 U f
W PR 25 g AR 5 A5 3] 5% 2, S0 IRZH AR L, RVO ZHh i
I A 3080 kBB DL % e () 7604 Jok 2 ot i 25 S5 2L AT 42
TR L (P<0.05) , T | e I AE I 22 5 TE gt 127 3 X
(P>0.05) .
225 CRT A5 K CRT AAtk% k£l 79 i 79 HR RVO
HHH) CRT 4 223.0~816.0(369+157.4) pm, L1255
369.0pum 1E H 43 A E, CRT {8 = 369.0pum A & CRT 41,
CRT fi<369.0um } ik CRT 41, MM RVO H3H 40 K i
CRT 0 HMIK CRT 4, ##& CRT 41 51K CRT 41 A M4
KREM R R AT B R X Lo A, a5 R L3R 3, & 3 1f
FRTE R CRT 4151/ CRT 4l 2 1], Hp e 457 BH 2 1 8 s

SEASHE L (P<0.05) , 10 & ik & i Ag Ak
SRR A S Ik B B K e [R) TR i S I RE 25 S 4
TG L (P>0.05) ; 2K & Logistics [ 15 43 Hr 5 A4 |
WA R M A G222 5 0 m H R DR T2
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A T CRT £H.(26 1] 26 H}) & CRT #H (53 {7 53 HR) X2 P

Hh AN BE 2 (HR ) 21 30 4.452 0.035

T I (A1) 17 35 0.003 0.954

1= LA () 17 28 1.121 0.290

WA (1) 4 21 4.737 0.030

R () 11 16 1.139 0.286

A BB Pk BEH (1) 17 33 0.073 0.787

e [7) 2 2 Jo 2 IR Il ( £57)) 9 3.083 0.079

R E(HR) 4 0.023 0.880
F4 ¥MCRTEEMSEZREEFSNER

wy " - 95%CI

A IS EVEEN PRifEiR Walds P OR I o

Hh e R 57 BH 28 1.593 0.653 6.293 0.012 4.916 1.417 17.061

T AL 0.909 0.563 2,611 0.106 2.482 0.824 7.476

W AR -1.959 0.692 8.027 0.005 0.141 0.036 0.547

o [ R 2 B 2 R i A 1.168 0.654 3.184 0.074 3.214 0.891 11.591
WS UE R R 2R (REAEAF R B s A I R LR 3R ) A AMER R (BB R A 2 it , Bk —ut

BRI B3R 4, 3R 4TI 576 CRT 41 51% CRT 402 [7]
rh e R BH 2 S M s 22 S A it L (P<0.05)
T o AL R o ) 260 2 Jbk I8l i DU 2 5% JE B i 2 3 X
(P>0.05) .
3itit

S RVO MU HLE 8 AR E 2 (B Har 2 btk
LA Z LRI T RVO iK% 8, 35 shi kil
B Ak Xl K ) e | 2 kE Ak | i A5 RE AR AT M AR S Al
BIE K, I 4S 2R G0 3 5 5, AH OC R AE B 14 3 B R
L AN KA ST AL 40T RVO S HEE T RN R
AR S MESR AT 3 RVO KRR SRR R, AHE 5T 25
BRI S RS A S Sh kBRE | i ) 2
FRIMAELE RVO 2RI HE AL v /e B R R b P A7 e G
2EE L (P<0.05) , WA ZHEK Logistics 7 HT AL LL | 4%
b e A BB KB | e (] R 2 e U 1 A Y 25
BES %55 X (P<0.05) , X 3 5 BE AL 67 5% 69 45 S 41
FEHO L TAR R BRI ST 2 A IR R fk EL 2 RO I 4 R
s 22 0] FLAG AR 8 A AH DG, O I 06 B4 S 6 PR AN 45
T S5O0 Xk BEL 114 T A 23 S 2 1 T, R oA 5 e ik L €
) R AR FT BB R AR LB R ARE R 38 T, 4911 4, Cugati
UL /IR, 43 ~ 69 %5 19 JR I JEE e ik SEL 8 A8 v
A A BB T IRURS: 25 5 ft B A BE RS I — A% &1 i R AR
A H AT TR 48 99 fa B IR & TR i 2 RVO i it
SEAERINE Z — " Kida 25 & BB YT R G0k IR
XFFEEE RVO BTG FTReA 65 B, #6878 & 1 %5 RVO
B 2 RV A4S 25— 78 RS IR 1T 55 — TOURHE 9 3% W 40
PR R Jk L6 1 48 5 00 D) O S e IOk BHL 26 A7 A 5 — 22 1Y
BRART UEAR AT T 5 K AN TR i) A v o R 3 AR B
Framingham [l KU E43 (FRS) 233346 H RVO B & R
ek, 45 B R RVO g A HAT B KW FRS'™ , AHf
9% % B R R~ o 0 I RE 5 RVO B 2 05 i 35 A0 56, iX
WAFA LA AA T EEE , U0 Koylu 2517 & B fi B
T ZH B % BB ZH AR G, RVO 20 v v ] 28 2 B 20 R 1l 6
B BT SR R vy T R IR ILIE B AR & RVO &0 Y —
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W5 o H v 2 % B 2 11 BB [ B (HDL-C) 7K 3F- % RVO
FAEBERPVERPY A dA i 52 %W HDL-C Xt RVO
F GG RS T A 5T v R LA A 22 X3 o A
KEGE #2555 ARG T REAS G BRI A 2k 7 &
HDL-C 520, PR I i — 25 A T 5 1T 4k 22 45605 1L 0 45 48
FrXF RVO &z m, 3 HAF il RVO 1 &kt B A
FH—E RN, Christiansen %5 B 5T R by B 3
B RVO B #7m FB 3 AR R H BRLC TR 2 v i ml (e 38,
5 E I ANV AE W 2 B ) B SE e AL, AT XF RVO
LRI S B IR A A RS MR T 2 )2 R B 4
RO MR 5T H HG 0 0 AN 4 i, DA AR Sl 33 B A
RVO &R AH & —EBER BB R KA G, i
AR — BB SE A HR MK BE R RVO AR 6™
FHN AT 5T IR CRT B RDKE RVO B35 5
CRT 4 FMIE CRT 4, F-E47 T 4LiE X} Ee 2 b, SR 28 0B
MZHZE Logistics [1] J7 43 #r 4% 5 ¥ /R o e 356407 B %€
(P=0.012) FIZHH 2 (P=0.005) A Gi it X (P<0.05) ,
UL TR JE ol e Pk L S 11%) £ 35 T 5 400 D) 5 =7 e fk BHL 2 1)
BETEEZ SR B CRT BCEE, 4 3 W% 00 A A0 P JE i ik
FH 2 £ 35 JU) CRT 348 v AS BH S, #E 0 AL 1 5 W2 A 5 3501
PR R G e DIy B AR AT DG T /g I s o5 I AT 3503 ik
BEHRAN Ry [ 7 2 b 2 R it AE D) XY K S8t (P>
0.05), X—&5RE52Z R RVO 45X IRZH 25 X L, U
BT 520 CRT A9 e A8 R B8 10 R G D] 265 400 D) B g ik L 2
MR N E AR e 2HMIF . (BT HarFse 518 CRT Ms
TR A OGN 28 MBI 58 5 /0, 14 G JE 408 SCHRAIE 8 32 35 1% 4%
W BRI T 43T RVO ARSI AE fE 16 R & LA S %
CRT BC7E i) T RESZ M PR 2, DT A I PR BT RVO 1 % 9
FE R LR T SO A - A Rt T E 2 S %, BT
BEA K 1 BRI, A BT 9T R 9 Kl i OCT W% CRT 2 15
AT AE A A AR 7 A A e AR (A PR 2R RT3 e B b 7 A O
B Ja i — 22,
TEEARFITARAFTE G AL - BEA I A XS 5520 5 TR B Pl
T I B S BT, AT RE AT A 06 2 O 4T , 0 B B 1 PN
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SRR 2 CRT 2R3 1 PR 2R A0 45 BH ZE F A7 R AR
ABIESEAE e BYAH S PR AT 22 Hhots | e i B8 00 X
HRBFFE R 45 5 T LAl A
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