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Abstract

¢ AIM.To evaluate the short-term efficacy and safety of
intravitreal dexamethasone implant (IDI) for patients with
retinal vein occlusion-related macular edema( RVO-ME)
by using optical coherence tomography (OCTA).

* METHODS: Seventeen eyes in 17 patients with RvO-ME
were treated with intravitreal injection of sustained -
release IDl. The best corrected visual acuity ( BCVA),
central macular thickness (CMT) and superficial retinal
vascular network were observed at baseline, 1d, 1mo,
2mo, 3mo, 4mo and 6mo.

¢ RESULTS: CMT was significantly reduced from baseline
by 24h after injection and improved further during the 3mo
follow- up, and the improvement of visual acuity was
consistent with that of CMT. OCTA showed improvement
from baseline in terms of decreased number and size of
cysts and restoration of the retinal vascular network. A
slight increase in intraocular pressure was observed in 2
eyes after injection. There were no systemic side effects
associated with injection or medication during follow-up.
¢ CONCLUSION: CMT reduced as early as 24h after the
injection of IDI, with further reduction during follow-up,
and OCTA could visually observe the changes of retinal
vascular network in macular area.

o KEYWORDS: retinal vein occlusion; macular edema;
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F1 JATTAIRATTREAERE S CMT,IOP & BCVA it

i (1] CMT(X%£S, wm) P IOP (X£S , mmHg) BCVA (XS, LogMAR) P
FLH 577.8+230.1 14.4+2.8 0.72+0.30
BT 1d 464.1£156.2 0.062 15.9+3.4 0.64+0.27 0.546
BT Tmo 356.02140.0 0.004 15.443.0 0.530.31 0.022
IBYF 2mo 296.4+99.7 0.001 16.0+4.3 0.53+0.33 0.005
B 3mo 316.5£124.1 0.001 15.4£2.7 0.53+0.34 0.053
VAYF 4mo 368.8+254.9 0.008 14.9+3.4 0.61+0.40 1.0
BT 6mo 394.9+154.8 0.003 14.2+4.6 0.60+0.40 1.0
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T ILAE 4 J A2 K T (VEGF) 7 Fn 28 [ ™ Bk 3 ik
i E B oMb ZE OK BA 3% BS IR N AE A R (intravitreal
dexamethasone implant,IDI) 0.7mg ( Ozurdex TM ) JG¥7 E.
T4 RVO A ME™ | 3% 25 & i K W7 30 E 41
VFZ AR A7 AT SE BT el T 02 4 3 i
MG (OCTA ) Sz — i 5 46 00 1L 45 PN 21 40 0 Ay o
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BEf RVO-ME H# 17 1 17 IR FEA4T 805 1k o3 A, e
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210 i, HorfoAr 3 ) s BE AR % 22 a3 B VEGF 3877,
KUGARITIH AL 6mo, FiA B E A RIRIR 35
F7 P44 B BE 0 V1S BE S 577.8+230. 1um , - e 57
TERL 1 (LogMAR) 7 0.72+0.30, “F-44 IR JE 14.4+2.8mmHg,,
ATERRUE ; (1) 454 TR BB AR IR I 28O K i 4 1 3¢
(fundus fluorescein angiography , FFA) 52240 T Wr)Z2 4%
G2 B2 RVO-ME ({245 BRVO Hil CRVO) ; (2)
5 OCT ) 5 v e 35 B A0 o J5 J52 38 ( CMT ) >250pm, HE
BRARME . (1) A 756G s AR (10P) & = 15 5 ff 1Y)
B (2) tERBEALIZ BT 6mo PN 35 52 o Hb 28 K A B 4t
VEGF il 57697 83 (3) BEAE IR ERAT FARIGIF I B4
LN T M REZE ] T (8L AR 1R
1.2 ik
121 FRAE A BREHEFECNERZEA) ;ARu03d
DL Se/L 22 505 U B Tk HIR Y Jma 35 0 R, 5 K 4 9k R LA
10% SR 4E B2 W 1 mLL 12 6078 B 45 48, A= PR 7K 20mL

HW 24h 1mo  2mo 3mo 4mo  6mo
I 1]
B 1 RfFEiRETE CMT BERt BB T #Ess,

PELE B HE , Sg/ L FR R Y 35 1= PRk IR Y 4 7 2% 10 RR IS 5 >R HH
Hb ZEKAME AT 0.70mg ( Ozurdex ® ) HHTAY 22G LB &
Y2505 TR 35 #A B2 3.5 ~ 4.0mm A9 L5 Ak 28 i )5 1
AR SR DA 2 AT 75 3% M ZE KA IR B AR
1.2.2 MEBERR A B EIRITRIG 2T IR
BT OCT kA, EffiH IDLJE 405 F 24h,1.2 .3,
4 6mo 55 JLANHF ] g K Ay I 10 SR AR E I IR R BB 0
MR (CMT) B3940 01 56 280 OCTA WAL BB 3 B BE T
25,383 K M FEH A B-scan A T %E Hi % CMT; OCTA
( CIRRUS HD-OCT 5000 ) #6525 B} $ B 3mm X 3mm , 6mm X
6mm 512 F94# , F 08 B SR ER DLtk — 25 647 0 o7
Beit2E 50T R GE 2280 SPSS 22.0 X4kl i 43
Bro T OB A8 5 o 25 o, 11 52 0 1 25090 1Y) L 3
R T A2 N B0 T 25 43 B, CMT DA 3 45 30 31 B 35 45
HARE R LSD—t K63, P<0.05 N ZEFA Gt X,
245
2.1 AE R E S5 £ BCVA.IOP .CMT 24k ARt
i) 55 75 H 2% BCVA TOP .CMT 284k L2 1,8 1.2, 17 14
BEBINA SRR, 76 B U7 I A o N B R
IDL IR Y7 15 AN [R) B[] 2 B oo SR b, 22 S R 4
TH#E L (F=16.716,P<0.05), H1% 1 XK 1 halUFE
F|,IDI V& J7 J5 24h, CMT £ 471 T M, 45 25 )5 2mo
CMT TR JAITIE 1.2.3 4mo 5L W LK, 22 R
HGit#mE X (r,, =4.878,P, <0.05;1, =5.531,P, <
0.01;t, =5.607,P, <0.01;1, =4.495 P, <0.01),
IDL 3657 Ao AN R [R] e A 0 (B e, 22 % B gt
RN (F=2.949,P<0.05), £ 1 LE 2 hrfLIEST,
IDI J5 97 A AR 49 (LogMAR) 24 0.72+0.30, IR JT
24h J5 A BE LS E 0.64+0.27, W AT
PEAE R, 45 24 3mo J5 - 1 R 0.53+0.34, IRYT 4mo
Je AT PR AR (L 2) o JRYT)E 1. 2mo SIRYTHT L 22
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AN LA PN, DT 8 115 A 2 A A6 00 280 4 ] 3 1l 5 S 3
IRFRIEMRE T OCTA BN — B 850 T 2L 7E 40 ) I i
PR R BT Pz T ) SRR

M Glacet—Bernard ¥E17 W) —IAF R E LML T RVO
SR LR 2 TR )2 T A0 I A DA k4% 2 B A L A
AR XIBESE [ ECPE A B T OCTA % . ik )2 Al
TR B AN AT VR sy 1, RATR MR S5 1 ik
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