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Abstract

e AIM. To evaluate the efficacy of intravitreal injection
with Ranibizumab combined with sub - Tenon injection
with Triamcinolone acetonide ( TA) for macular edema
(ME) due to central retinal venous occlusions (CRVO).

e METHODS ;Forty-six patients (46 eyes) were diagnosed
ischemic CRVO with significant macular edema by fundus
fluorescence- angiography ( FFA) and optical coherence
tomography ( OCT ). All the patients had panretinal
photocoagulation ( PRP), a week after the four times
therapies. Twenty -three patients (23 eyes) in group A
were randomly chosen to receive intravitreal injection with
ranibizumab (IVR), another 23 patients (23 eyes) in
group B to treat with both IVR and sub-Tenon injection
with TA (PSTT). There was no significant difference on
macular edema and best corrected visual activity (BCVA)
between the two groups. The changes in BCVA and
central macular thickness (CMT) before and 1wk; 1, 3,
6mo after treatments were analyzed.

e RESULTS:. One week after the treatment. the BCVA
increased while the CMT decreased compared with that of
pretreatment in groups A and B (P<0.05). BCVA and
CMT changes between two groups were statistically
significant differences ( P<0.05). One month and three
months after the treatment. the BCVA increased while the
CMT decreased compared with that of pretreatment in
group A and B ( P<0.05), the difference was significant
between two groups (P<0.05). Six month after the
treatment. the BCVA increased while the CMT decreased

98

compared with that of pretreatment in groups A and B.
Compare BCVA difference between the groups was
statistically significant change (P<0.05), CMT difference
was not statistically significant (P>0.05).

¢ CONCLUSION: Not only IVR can decrease ME caused by
CRVO and increase the BCVA, but also IVR combined with
PSTT can. But combined therapies can be more rapidly
and have more positive effect on decreasing the ME and
protecting the visual function.
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EFEAR B 22 7 A Geit ¢ 3 L (P<0.05), 4110 [ 4%
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R oA J5 2 A4 1T A e A L A S, DA SO B A VOB T
XA IR Henle £F4E ], 2 58 50 Jmy 31 6 240 1045 9 K 48
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x1 BFRIEHRELL logMAR 4 xEs
ZH 5 AH ARJE 1wk ARJG 1mo RJG 3mo AJF 6mo
A2 0.751+0. 192 0.681+0. 168 0.638+0. 155 0.593+0. 146 0.543+0. 139
B ZH 0.743+0. 139 0.601+0. 067 0.560+0. 079 0.515+0. 081 0.474+0. 082
*2 JAITEIE CMT =4 (X£S, um)
20 5] A ARG 1wk ARJ5 1mo ARJF 3mo ARJF 6mo
A 456.00+73.35 418.40+78.99 381.00+79.25 345.70+70. 84 301.80+67.78
B4 463.30+80. 66 369.00+80. 58 328.20+73.15 301.30+72.51 285.00+68.53
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BEE T HEK I R H W, H AT 3097 55 BEK M ) VEGE
IHRIFIE VR I JE 2 ( pegatanib ), TIAKHHT (bevacizumab ) Fl
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FEFEHRE AR BRI TA BRI IR YT B BEK i A T e R
MY 22—, AR TA 1 )R8 0 FH 3 2 A0 475 3 B 44 Ji
TEST R A3 A0 55, R SR TR A s T S o 7 R A 5
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