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Abstract

e AIM: To compare the efficacy and safety of
dexamethasone intravitreal implant combined with anti-
VEGF drug and anti - VEGF drug monotherapy in the
treatment of macular edema secondary to retinal vein
occlusion(RVO-ME).

* METHODS: A total of 133 patients (133 eyes) diagnosed
with central retinal vein occlusion (CRVO) or branch vein
occlusion ( BRVO) secondary to macular edema in the
Xiamen Eye Center of Xiamen University from June 2019
to December 2020, including 48 patients with CRVO - ME
and 85 patients with BRVO-ME were analyzed. All patients
were randomly assigned to monotherapy or combination
therapy. The monotherapy group (66 eyes) received a
monthly injection of conbercept for consecutive 3mo,
followed by monthly follow - up visits; The combination
therapy group ( 67 eyes ) received once intravitreal
dexamethasone implantation, and conbercept was
injected once 1wk later, followed by monthly follow-up
visits. All patients in the two treatment groups were
evaluated at baseline and every subsequent visit until 6mo
after treatment with the best corrected visual acuity
(BCVA), macular central retinal thickness ( CRT), and
injection times of conbercept and ocular and systemic
adverse events associated with intravitreal injection
therapy were recorded.

¢ RESULTS: At 1, 2, 3 and 6mo after treatment, the BCVA
and CRT in both groups were significantly improved than
before. But there was no significant difference in the
improvement of BCVA and CRT (P >0.05). From the initial
intravitreal injection to 6mo, the injection times of the
monotherapy group and the combination therapy group
were 3.56+0.12 and 2.96+ 0.17 times, respectively. The
injection times of the combination therapy group were
significantly lower than those of the monotherapy group
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(P=0.004). Both the incidences of intraocular hypertension
and cataract in the combination therapy group were
higher than those in the anti-VEGF monotherapy group.
e CONCLUSION: dexamethasone intravitreal implant
combined with anti-VEGF drugs is an effective method for
the treatment of RVO - ME, with significantly improved
visual acuity and significantly lower CRT; The combined
treatment regimen can reduce the times of injections and
achieve similar results to anti- VEGF drug monotherapy.
However, monitoring of intraocular pressure and cataract
progression is required.
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RVO-MEB# 133 ] 133 W, Horp 53 71 4], % 62 14, ZHA
FRAE: (1) AFEI8>18 25 (2) Z56 ) M IR AR IR K 20
ZE M 1E 3 (fundus fluorescein angiography , FFA) 5524 4H
T W1 )Z $34# (optical coherence tomography , OCT ) 13K , B
W2 A RVO - ME, £ 45 #0L  JE rp e 55 ik BH 2 (- central
retinal vein occlusion, CRVO) F1 # W i 43 37 & flik BH 2€
( branch retinal vein occlusion, BRVO) ; ( 3) 347 i 7 J¢ #i
X B JEL 2 ( central retinal thickness, CRT) >250pm; (4) V697
AR fil 20 IR 110 45 IR 10 ~ 21mmHg,, HE BR bk 4 .
(1) SRR B ML 4 2 5 (2) 30 30 G 1L 4 2 A/ SOE AR
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PEES R AE AR 0.7mg; (4) $ g0 0 g il O A1, HL
TBIMBRK;(5)TF 3g/L HEWEIRE iR,

1.2.2 MEIEHR WA WI AL BB B IR T B (1 VR B B 4R s
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A ) N R P A Ty 25 AT, H v sk [ A R A
[i) 22 5 LU R FH A ST AR AS ¢ AGL36: | 45 2H A st ) 22 57 L 3R
FH LSD-¢ K56 HAY WAL LA R AR SRR AR ¢ #2560, 31
KOFORH L] LLBCR XK S . R 07K HE o=0.05,
2HR
21 WABEEARRBLEE KA BEMILTEEW
ARITA, e BAZI6 97 20 66 151 66 R H2E32 3 3 4 Jis v 5
FEAATE AT B EIAYT 20 67 101 67 HRHE3Z Hb S KM B 35
A PR A TR A5 38 308 A s 1 S A PG 50697 . TR TN
HBEFEARGER L, 22 55 TG L (35 P>0.05,
=), B,

22 MAEEBRFFFEBCVA R CRT MEER AIT)A 1.
2.3 .6mo A, P4 BCVA Fl CRT M08 1% 00 H A7 i a) 22
Sk (BCVA: F = 0.676, Py, = 0.413, Fyypy = 132,250,
Py <0.001, Fyyppsagg = 0.904, Pygsqpy = 0.3795 CRT: Fygyy =
0.711, Py = 0.401, Fypy = 177.009, Py <0.001, Foy o =
1.490, Py = 0.228) 3G YT 5 1,2.3 ,6mo M 41 f8 35
BCVA Fll CRT ¥8(I7 AT W & ok, W& 2, & 1, 1ok,
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xR1 WABREELERIER
R T % B/ A BRVO/CRVO R F BCVA CRT
205 M _ _ _ N _
AR %k () (X+SE, %) (AR) (X+SE,mmHg)  (X+SE,58F)  (X2SE,um)
HREGIRIT A 66/66 31/35 57.71£10.71 41/25 13.3£3.3 45.6£22.8 606.6+297.5
BEAIRITH 67/67 40/27 58.94+10.76 44/23 13.4+3.2 48.4+20.2 604.3+£262.3
X 2.166 -0.660 0.182 -0.149 -0.773 0.047
P 0.141 0.510 0.670 0.882 0.441 0.962

T 2GR T e B A T S FRAAPUE 6T s R G IR T 2L - H 32 FER AN R R AR A SRV IG 5 B0 A I T 5 BRA P 9T

K2 WHEEEEFE BCVA K CRT MEFR

XESE

ABCVA (VAT G —IRIT R, FHF)

Al I IR Tmo IR 2mo TR 3mo AT 6mo
BRI 66 14.45+2.05 17.83+2.19 18.56+2.25 18.69+2.27
BEAIBYT A 67 13.79+1.48 14.631.55 15.22+1.65 16.83=1.63
13 . ACRT(J&¥7 )5 —1RJTHT, um)

I A 1mo BIT A 2mo YT A 3mo 1BYT G 6mo
HPNRITH 66 -310.14+33.72 -360.35+33.82 -359.47+38.87 -352.55+37.26
BAIRITA 67 -379.15+28.50 -384.22+32.24 -339.36+34.85 -402.35+32.44

TE B 29007 2 S B PR T A BT VU R T s AR 7 2 - 12 M FE R WA BB AR AR ARV IR 5 B3 R o 3 BRI Y 53T

KGR YT L AE b FER A B AR A AR 5 Lwk S5 (9T
VEGF 254 51117 ) BCVA BHAIT T #2155 8.28 £1.27 F B,
CRT BHRYT RIFEAL 311.34£24.53 pum

Fe R RVO BT 240 5347, BRVO BB IRY7 e
1.2.3 .6mo W], W2 H3% BCVA HI CRT whst 1 i ELA i ]
255 (BCVA: Fy, = 0.052, P,y = 0.821, F,yy = 88.600,
Py <0.001, Fy oo =0.330, Py = 0.624; CRT: F =
3.529,P,;, =0.064, Fp = 111.731, Py, <0.001, Fyp o =
2.813, Py = 0.069) IR IF 5 1,2.3,6mo W 4H f8 4%
BCVA FIl CRT ¥JHAYT I E W%, £ 3, CRVO B #&
HIRITIE 1.2.3 .6mo B, 41 BCVA I CRT 20351
PLELA B B) 22 52 % ( BCVA: Fyyy = 0.937, Py, = 0.338,
Fypy=43.732, Py < 0.001, Fypprm = 0. 873, Py =
0.408 ; CRT: F,;; =0.287 , P,y = 0.595, F = 75.534, Py <
0.001, F iy = 1-483, Py = 0.232) ,IAIT T 1.2.3,
6mo Wi £ B # BCVA F1 CRT 83497 A W & ol 3%, W
%4,

23 MABREFRMAEL TS REILE BRI MR
SFEIRIT 6mo I, FZ5IE T ALK A 6 97 24 B AA P 3 v
SRR 3.56£0.12 .2.96+0.17 IR, A IG YT 4 B 3
TR ARITA, ZRAERITFRE X (1=2.936,P =

0.004) . BRVO [ & v, BKA 36 7 21 RR A P4 35 7 S v 4K
(2.59+0.15 ) W #H L F H 2576974 (3.39+£0.12 1K) , %
SHEGI#E X (1=4.117,P<0.001) , CRVO H# ¥
ZHIRTT AR A IR Y7 A B PG 5 i S R B 2= S R G2
= X (3.84+0.23 ¥K vs 3.65+0.36 ¥X ,t=0.444 ,P=0.659)
2ARRRIRE BEVIZIRITIG 6mo, BRAIRITH A 18 IR
(26.9%) I E IR K, Hodh 2 BRHR K = 35mmHg; B 25497
HA 4R (6.1%) H B S IR R, (HIGHR & = 35mmHg, P 41
BEEREREREESAGIT¥E X (X =10.425,P=
0.001) . JUr A B T =5 H o Ry 4 A 28 AR e 378 IR 9 S AR
FE¥IRIZ IE R, J6 1 BIFE T h s e IR FARIGYT . MU
AR AR AR R AN BN E 4 B, BRAT N R
FAR,ARITATCEE BB A N B I R YT
DB RFL HR Py A0 D) BRI B A R s o & A, BT R I
BN GANRFRA,
3Tt

RVO-ME #y & AEHLHI 24w R 58 2 M, RVO &
P 0 P JES O A B i, e JOk e il 5K, VR A TS e ik 2 A
DXt e i) | fBh 42, 3 B I — 40 9 JIEE 53 i ( blood retinal barrier,
BRB) WK, S Bt A W B ) YR AR 34 T B, Miaaller 20
AN X B (2, 2 | B (retinal pigment epithelium, RPE ) 2
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& 3 BRVO £#&jAJr/5 BCVA & CRT M EER

ABCVA(JBYF G —IRIT I, F8F)

415 A TR Tmo TR 2mo YIF IR 3mo YI7 IR 6mo
BINRIT A 41 13.10+2.32 16.49+2.67 17.10£2.72 17.44+2.78
AT A 44 14.14+1.83 14.82+1.91 15.73+1.74 16.47+1.93
a5 % ACRT(3RY7Ja —IRYT AT, um)

1RITJE 1mo BT A 2mo YRIT I 3mo 1RYT )5 6mo
BNy 41 -259.46232.15 -281.37+32.34 -272.12+41.72 -256.29+35.72
AR 44 -353.16235.13 -354.89+38.44 -338.91+38.73 -373.77+39.77

TE: FR2GIRY P AL 3 S B R I S BRAA Y AR T 5 EB 1R 7 2L - 4 52 iy ZE RN B A AR ARV IR 5 B R o S AT DY 35T

* 4 CRVO £#&i&JT/5E BCVA B CRT M EER

XESE

ABCVA(JRYT G —IRd7 R, 56F)

Al IR IR Tmo IR 20 FBITIE 3mo IR bmo
HZRIT A 25 16.68+3.88 20.04+3.79 20.96+3.95 20.83+3.95
AT 23 13.13£2.56 14.26+2.70 14.26+3.52 17.55+3.04
i % — — ACRT( 75\%}5—739??3, pm) _

RJT)E 1mo IRIT)E 2mo IRYT)E 3mo 1RYT I 6mo
HRYTA 25 -393.24+69.57 -489.88+64.76 -502.72+68.34 -510.40+69.04
BAIRITAH 23 -428.87+48.09 —440.35+57.82 -340.22+70.74 -458.23+55.38

TE B 2507 2 S B PR T S BTV R T s AR 7 2L - 1352 M FE R WA BB AR AR ARV 5 B0 R 1 3 BRI P 37

JaA5 005, el A5 DR T 25 ) AR D) R 2 ) A 1) B o o
1 N R NN | el L5 N S R T A I WA T ]
SHE ME, Hid B 2 M 2 e A F A i 2 5
1 ME S5 IR N & B VEGE Al 4l il /25 (IL) -1,
IL-6 IL— 8, B 4% 4 Jifd i £k 2 11 - 1 ( monocyte chemotactic
protein—1,MCP-1) R SR BE I T (tumor necrosis factor—
o, TNF—ov) 55 A5 K 7K F- T8, 30k 46 PR 78 4 S il If 45
AR 07 R AR HATIR R ST VEGF
29 25697 RVO-ME 23 25 M000R &, 45 25 ORI 35 in A
AP WL 135007 S R DG T i G 3 8 A B, R o) i
It G A5 0 e A T AR e R 2 M AR BB 1 100 T 4 AR
R TR BEDT AN 0 A, 24 429% 1) S 3 I B
FEARFRI TR R T, Sl D i SR L BB R
5¥i VEGF 2547 RVO-ME KJIAYT AR FALHI A [, B
G 2 AT AEREAR B B AR s N VEGF ¥ B2 19 [m] s 417 o 22 i
RN IR (077 2 A T Tl 25 0 A 3 AR s P e
AF[RIAETE 22 5 A5 T 24 RT3 52 300 B /0 %) 38 308 A s oA 3 S
WECFI AR G 7 T, IR R IR & 4 245 RIR AT
B,

HITAE RVO-ME W1l FRIGIT FP BT VEGF 254 556 B2
T ER IR A T2 1 A AT BB 9 25 245500 4k | 2 245 s ) i) o B
AR ) F8 e R AR AR [ N AMITF IR I B R 2 &6
ARAAR, 5P VEGF 2591 B 2536 57 X LI 25 SR A7 7 L8
2R, Fan %7 AR RS 0 5 AR T FER SRR
2 55 5 PR BT B 1 20 2% T Dl B AR s oA T S0 1 A R0 B
AN G5 R IR A B S BR AP
ZRPEYAT IS RVO B35 1 8 B I IT sl ) BB A
7 BRI TE 2GR (A IR P RCR IO . 25 5 . 43
SR T R AT R B 1 R S IR R OGN R R A
R TEIRYT I 2 B A 1 ST VEGF 25 )X & Tenon
PETE G e AR AELG 2 J B R IE e SR Moon 251 B 5T
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ZEREIMIELZG)5 1 B3mo, BE SR IT H E B O M B
( central macular thickness, CMT) 235 BH AL T #2540, {H
1697 )R 6mo BIIRYT4LIA] CMT ZRfk £ S S 2¢ 2 X, Bl
IR N ERERIF Ozurdex 1Y 11T, B 224 F TF R IR R
Pt VEGF 24 9 Bt A A [ 38 25 461 700 04 1 PR 0 SR . Maturi
AU E— TR BE P I PR 5T FR A0 A 30 ] RVO 3, 4%
1 IBEHLA L 2 DA BRBT B 247697 AR K & b S R A 3%
SRR AT (BRG4L) . WIARIRYT T A IR 3%
1 RBEISAR I UL AR BT (1.25me) VE ST, 1wk J5 , P25 4 3
ZARTESE, MBCA AT 1 YR M ZE K WA B B A PO A AT T
B, BREI, SHAZRZRIT B E M A A R
BARTEI I B W P 4284k Jr T JC 25 5 (RN B /D 1
DUAR B PR S RB (2 ¥R ws 3 K, P=0.02) , H. CRT -1
RAAG IR B85 B K (=56um vs +45um, P=0.01) ,

ARG XTI TP VEGF B25“3+PRN" A2 £ 5
Hi FERANBE ISR NAE AR AT VEGF 254« 1+ 1+PRN”
25 RIRIT RVO-ME BYI7s0m % etk 25 1 R B &
TR YT L 7E Hh ZE KA BE BE R A AR 7 8T 1wk J& (BT VEGF
ZiWTESHT) BCVA A CRT 883477 18 2 00GE , Ui A b
FEANS L AR AL AFNIATT RVO-ME BEAS PR L , 1wk
B AT & 2 2k 3% BCVA F1 CRT, X 5 H 2510 3h Jy 24 &M
P WRITIR BRI LR BE AT A HE 1Y BCVA
CRT 56 7 il i 3 0038, 2R P P 45 24 5 R ¥ vl 7
RVO-ME kA5 RAFIT AL, 7RG YT 5 AT AnT B[] 0 7 £ 1]
BCVA il CRT BB o Ge 2425 5 (N A IR YT 4l i ik
B F T PR 2GR T AL, SR AR YT R T eI DL
VEGF 245 ¥ v 3 B i) [R) B 35 2] 5 41 VEGE 259 524576
JPARLAYIT R, X SRR A F s 4 R — 8, fER ety
T, AR YT AL HR S AN (N B & 2 R i TR 2R T
A, X SRR IS B F WL IR I & E , 6 T X 4y
T T W AR T R P R R O, BT
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AW FE AL 3 — 2L oM TR [RIE ST 5 %83 5 7E BRVO
HICRVO B iy a2z 5. 4R KB, 76 BRVO B
T RNAYT TS T IRYT R AL B H] 0 BCVA Bt il
WG4 22 5 (MG IRIT LI VEGE 2540 5 W8 .
FIRT 25947 41(P<0.001) , Ut H] BRVO B4 iRy 418
HTEVRYT IS 6mo T B/ A R R I P TR 2 3JeAs 1B
PEf g 2= 25 R . AT R  ABFE R BRVO B3
YT JE 6mo i CRT [ B AL 7 48 5 I AN 2 [ 22 1Y
5 AT REJELR O H AT BCVA 425 fl CRT R E R
IFBAT TR Wl 2 UL, A AT REPT & 1Y E R AT A
Je [P 20 s UK, i AR A S 50N ELR U7 IR ), e 497 4%
RSP SR S I AN N 1 B2 o W O 22 0 T
CRVO BB AE AR T T 2 TG 7 5 B A Bl U5 I ) A
BCVA M CRT 3 18 B 1 JC 4 it =4 22 57, H W4 [ 4t
VEGF 2515 U o 22 57, X T A2 1t T CRVO A
BLIEE BRVO S 2%, 2 B g m I R £ ME
o TR

Z¢ B RTIR | M ZERAR B ESR N A A FIBR 55T VEGF 24
YiJ&iaTr RVO-ME B4 805 1%, i 35 20 4 77, AR
CRT,IZIAYT T 2 PIAEW/ 4T VEGE 2454 7 565 U8 ) B
KB 5P VEGF 259 325367 AR A7 &L, (5 75 2 5 R
JEARA R FIN BEE R B . T T ASWF 59 A BORE A 48
> BEYI I (R, AETE — 2 1Y Jm BRAE  (BLFSE45 RAT 4 /s (8
Ft— LT Z rhly ORAEA T VI BE DT A BEAL S IR AT
58, NIRRT RVO-ME R R EMFL: 24 23 Ik
CEEVE S
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