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Abstract

¢ AIM: To compare the therapeutic effects of intravitreal
implantation of dexamethasone and ranibizumab in the
treatment of retinal vein occlusion (RVO).

e METHODS.: Retrospective study. A total of 40 patients
with ROV were selected, and they were randomly divided
into 2 groups according to different treatment. Patients in
group A were treated with intravitreal implantation of
dexamethasone, while patients in group B were treated
with intravitreal injection of ranibizumab. Intraocular
pressure, central macular thickness ( CMT ), best
corrected visual acuity ( BCVA ), superficial vascular
complex (SVC) layer, dorsal vasculature complex (DVC)
layer, macular vascular density (MVD) of choroid layer
and choroidal capillary layer and foveal avascular area
(FAZ) of the patients in both groups were measured and
compared before and after treatment. Recurrence and
adverse reactions were recorded.

e RESULTS: After treatment for 12mo, the BCVA and
CMT of the 2 groups were significantly improved ( P<
0.05), but there was no significant difference between the
2 groups ( P> 0.05). After treatment, there was no
significant difference in MVD of SVC layer, choroid layer
or choroidal capillary layer between the 2 groups ( P>
0.05), but the MVD of DVC layer in group A was
significantly greater than that in group B ( P<0.05). There
was no significant difference in superficial and deep FAZ
areas between the two groups before and after treatment
(P>0.05). There was no significant difference in the
incidence rates of subconjunctival hemorrhage and
foreign body sensation between the 2 groups (P>0.05),
but the incidence of intraocular hypertension in group A
was significantly higher than that in group B ( P<0.05).
There was no significant difference in the recurrence rate
of macular edema ( ME) between the two groups ( P>
0.05), but the average recurrence time of group A was
significantly longer than that of group B ( P<0.05).

. CONCLUSION: Intravitreal implantation of
dexamethasone can better increase the MVD of DVC layer
and maintain the effect for a longer time than the
intravitreal injection of ranibizumab, but there is a higher
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risk of intraocular hypertension and other adverse
reactions.
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A0 X HES 4 ik BEL ZE ( retinal vein occlusion, RVO) i HR B}
s A AL P — o R0 O 58 16 7655 78, & & T+ 40 ~ 80 & FEA
AL FE W ) 43 =7 Kk BHL € ( branch retinal vein occlusion,
BRVO) 500 RO A g i bk OH ZE ( central retinal vein
occlusion,CRVO) , il SEA Sy e L A& BoR, 4
BRI FEL Y BRVO B % 0.4% A2 47, CRVO B9 %y
0.08% 747 o RVO i UL IR 2H 4R e i e L, 468495 5 9L
MH%@,%J:EZ( retinal pigment epithelium,RPE) 5510~ R
fix 5 % ( blood retinal barrier, BRB) , 5|2 I & P9 Jz 4 K A
“F (vascular endothelial growth factor, VEGF ) /K- } I 4 18
BPERG O B K i 1 R | — EL 2R R B 3
FEIK B ( macular edema, ME) |, 1fii ME Jhy £ 2 40 2 BE &A1 19
FEIFN , EREA BTG ME J& RVO J477 1) 5 2T Fil i
o BN B BE R NS PT VEGE 25985 3 bl IR
W FE R HERRYUR T VEGE 254, e fgi )
FEAIE VEGE k7K F- %38 A A5 A Rk 291 400 i 7, Dok
ANV B NGB AR ME B2 HhZEk
WA AW N B B2 [T B 25 ), HAT e, BEAE B X 1
FIHUAA A AE K5, 98070 2 A 240 M 4 5, 7R BE A 45 BRB 3
RE , B2 B PR AP O IERSZ 1 A0 L (B4 WA 200 B LA S A e 240 i
SE)IVERITTY o MR R AR HT X R 2506 RVO JE R
HIBFSE AL BE T A SC AL T b FERAABE I AR A A
S BRI S E BR B HTIR YT RVO RYROCR, LI i IR
IR R EER e T8 AR
1 W &RMFTE
1TAXER  BBAEDFS, R 2020-05/2021-04 ABE]
240 fi] 40 IR RVO B . YA AMRHE: (1) 5 RVO 2 WitR
WP IR 25 , B R E O E 4 & 52 ((fluorescein fundus
angiography , FFA ) | ¥ fi HR i A #x S O 2% A 1 1B 23 49 4
(optical coherence tomography, OCT) 2512 ; (2) 4F#t =18
%5 (3) SR AT, LAAE A OGTR YT S5 (4) FF ME; (5) K
PIE R EARTEW, v IRCAIRYT . HEBRARAE: (1) AAIR
HMITH 5 (2) B I SRR ECE B B e R A (3)
JE ST L Bl S T B R AR 5 (4) A T LA IR R At A P e
9o, LRI A JIE 8 ARl i FL ol S 2 R ol IS8 1 78 2 LA S
AEWRH O B RE AR PR A 5 (5) DR e 1) Joi T ok 5 R 3K 31
MRE ) 2255 TR BIIR R A . RIAT r=arh 2 4,
A R 0 FE KN BE B AR N AL AR YT, 55 8 1, 2 12 Al
AR 24 ~80(F14 59.04£8.72) B s K T 550 (body mass
index, BMI) 23.68 +2.38kg/m”; £ 5§ BRVO 12 i 12 H§,
CRVO 8 17 8 ;2 6.35+1.04mo., B 2% FHBE B A s v
SPREREBUIRYT, B 11 B, L0 9 B, 4E 0% 26 ~ 81 (P 1Y
58.63+8.54) % ; BMI 23.51+2.36kg/m’ ; £ 4% BRVO 10 1]
10 HR ,CRVO 10 4] 10 HR ; /%5 72 6.28 +1.02mo,, PHLLPEH
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AEHS BMI RVO 2RI Sk e 45— M We Rk Lb i, 22 5 3 L4t
H2EE L (P>0.05) AW G (M /RFEE F ) RN,
LB B 2 5L S AL UE, TR R 3 5 B A TR
B,

1.2 F% i & FARRIT I H R — BB F A7 3¢, 1
WA B P IR TFARA D ZE R A, B R SRR AR R A
TR T LA 3 UK SR T BRI , $2 35 0 ) SR BSOS A4 T e 155 74
ERAKFT o ph e 45 B | SR I e SRR A L fA K S 24 3.5
i 4.0mm {37 B 14 DR 47 $H 3R R 41, HL 3% B 4R P A A
Hi ZE KA B FE AR Y HE A K] 0. 7mg 55 3 35 1 )b 7 5 75 Bk
BT 0.05mL, A5 {8 H 2 A 55 3= i ZE K A IR B TR TR
FL SR A2 AUV B AR VRS AR, 3 IR/ d 25 4d, W I AR
FHEARJG 1mo A, B A B FHHH T —WIRIT, BT
3mo, 3¢ ME & & 1HM .

WELHEAE 2 BIAETRIT 0T 51697 12mo J5 #4722 1HI R
Bk 25, 10 5 B % BLAEBF IE L7 (best corrected visual
acuity, BCVA) AR, H [A] — &\ A A B3 5E A%, OCT
I 72 1% ( OCT angiography , OCTA ) £ 2% , #H KBS M. H
WYL S A HFE 5504 3mmx3mm 85000 K/F, 6
P 870nm, HE 47 75 BE p .0 Y JE )& ( central macular
thickness, CMT) VR E M E & & 1k ( superficial vascular
complex,SVC) 2 )2 Il & & 5 1K (dorsal vasculature
complex, DVC) 2 ik 45 I 2 55 ok 45 i 76 41 i 78 J2 ¥ B X
I %8 % ¥ ( macular vascular density, MVD) 25 5 H.0 [Y G
% X (foveal avascular area, FAZ) T £ (%) I & 1 FH
Image JFR{A0 BRA AR bR, 115 3 YRN8 2401

it ef o BT 2R B SPSS20.0 Ab FRAR G E I, 80 k)
FRA 0 (%) UL AR FH XGRS 56, #5 DU A% R P A 7E
FIRAEN T 5 B9 ICHE, IR Fisher 8 U0 HE 22 32 6
By IEAME R ORI R R ks 20 6] o 85 % <7 R
A ¢ KB HLIRYT TS LR FHEC REAR ¢ K50, K656
JKHEH 0.05,
2R
21 WAEBIFEI /G BCVA #1 CMT Lk & WHIBIT S
BCVA [CMT 453697 A 75 21 W i 203 (P<0.05) , (HF 41
] Fe e e B 3 25 5% (P>0.05) , WLk 1,

22 WARYTHIIE MVD b W4HIRYT 5 DVC JZ . SVC
JZ WK R PR R A0 A 2 MVD 58367 A I 1
K(P<0.05) , PH4LI] SVC )2 Ik B )2 | Dk 46 B 6 40 1l 48
JZ= MVD ¥ J0 i 3 25 5% (P>0.05) , A 4iRY7 )5 DVC )2
MVD .3 KT B 4 (P<0.05) L2,

2.3 WMARITRIE FAZ B WALAIrmiEERZS
)2 FAZ AR LA T B 3 22 5% (P>0.05) , W3 3,

24 MARRRILLE WAL T i FY R A4 F
FLAG I TE 8 2 25 5 (P>0.05) 3 A 20 1 R T & A2 R W i w5
T B 4 (P<0.05) , W5 4,

25 MAERERILE WY ME ERXRILE LR H2E5
(X*=0.417,P=0.519) ; A £ 11 BRSS9 K itfa) (3.45+
0.36mo) B 4T B 41 13 R4 5 K& a] (1.65+0.17mo) ,
ERAGIFE L (1=16.079,P<0.001) , ILFE 5,
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H00T LA PR R ORI O 6 Bk ik 9E AT RVO
HATT B e KIS IE S B R A A I K 24



Int Eye Sci, Vol.22, No.12 Dec. 2022 http .//ies.ijo.cn

Tel.029-82245172 85205906 Email . 1JO.2000@ 163.com
®1 WARTTHEIE BCVACMT & xxs
BCVA ( LogMAR CMT
415 R _ BCVA(LogAR) ' P S— ' P
RITH 1RIT 12mo IRITHI 1BIT 12mo
A4 20 0.83+0.09 0.38+0.06 26.833  <0.001  576.27+68.39  307.18+40.25  19.684  <0.001
B4 20 0.80+0.09 0.40+0.05 25.555  <0.001  582.03£70.24  302.54+41.63  19.947  <0.001
t 1.054 1.145 0.263 0.358
P 0.299 0.259 0.794 0.722
A U R FERAN B B AR A ATARYT 5 B 4. R FH B B A4 i v S TR BR PRBTIAYT
x2 WABITHIE MVD Eb& (X%S,%)
. DVC JZ SVC )2
241 B8 o = : P . o : P
JRIT R JRIT 12mo TRYTHI JAIT 12mo
A4 20 30.89+3.25 38.75+3.92  -9.805  <0.001 37.45+3.82 43.48+4.53  -6.459  <0.001
B4 20 31.04+3.12 36.04+3.63  -6.625 <0.001  37.16%3.75 42.69£436  -6.100 <0.001
t 0.149 2.268 0.242 0.562
P 0.882 0.029 0.810 0.578
" Jok 25 52 Jk 4% BB 40 1 A )2
4151 R %% Y = t P Y ‘f = t P
TRITTHI VAT 12mo TRYT I AT 12mo
A4 20 44.72+4.51 54.39+5.53  -8.615 <0.001  31.27+3.24 40.89+4.13  -11.675 <0.001
B 41 20 45.26+4.57 53.78+5.40  -7.643  <0.001  32.05+3.28 40.02£4.07  -9.699  <0.001
¢ 0.376 0.353 0.757 0.671
P 0.709 0.726 0.454 0.506
A 4R FE AN B EE PR A ATAYT 5 B 2 SR FH B B A s v B TR BR B HTIAYT
*3 WAHEBITHIE FAZ BRI (X£S,mm*)
" 1RJZ FAZ TR RZE FAZ TR
Zib R4 — Ll o t P e ' P
TEITH 16T 12mo VETTHI 1BIT 12mo
A4 20 0.32+0.06 0.33+0.06 -0.755  0.461 0.40+0.05 0.410.06 -0.813  0.421
B4 20 0.3120.05 0.32+0.06 -0.813  0.421 0.42+0.06 0.43+0.06 -0.745  0.461
¢ 0.573 0.527 1.145 1.054
P 0.570 0.601 0.259 0.299
A AR SERAN B B R A ATARYT 5 B 4 SR T B B A4 i v B TR BR PRBTIAYT
x4 WEAFREMILE MR (%)
R
5 % ZERT 1L &k = -
ol B AT i ) 25~35mmHg >35mmHg BRER
A4 20 1(5) 3(15) 5(25) 2(10) 7(35)
B4 20 2(10) 2(10) 1(5) 0 1(5)
jd 1.000 1.000 0.044

A R ZERAR B R AL AGRYT 3 B 21 R BERE A 1 3 TR ER S PTIRTT

®5 MAEREIE

" R (IR) s
H 5 SN 0
5 MR %L BRVO  CrRvo  ® SRR, %)
A 20 5 6 11(55)
B4 20 6 7 13(65)

TE A 2 SRADBIERAR B R N RLAGRYT s B 2L R BB A I
FENFRRAIUAIT .

YW F P VEGF 259, Re % A 3L 22 i RVO-ME, RVO #J
REL VBT 490 Do B2 20 0 £ 17 T 7 2 2 e ot B S22 1F T,
SARENE PR A VEGE, IR A= ifn 4 A B, BB B, i
PR R BT BRI 5T VEGF 1697, H R A b il 8 4=
ML TR, BRSO AE 385 P | 35 20 3 2035 BRB )
R T UG i AL K i 592 th A L, eS8, RVO 1 &

HE RS PR 2 0 RN, BILAA 22 Ff 980 A 53 A i 14 7K SF- T
1o, T b ZE KA B B R AR AR S HLA T A AT R E 1Y)
T J SR 250, AT ) AT L 45 30 a2 | X6 4% Tl 4 i 4 Jif
iEE \VEGF & LA S 7 4 Z DR = AR RIE , B R
WHLRIZ " A5 B, AR YT JG BCVA ,CMT
PA 2 B 8 el (HJE 4 R) TG B 25 S5, 3 T JE K A B
BRI RE A R 5 TR BR SR BT BE A AR 7 RVO BRE LT
A, JF 7= AT A

RVO B A A BHZE , AT 38 DVC 2 SVC 2 It
Vel /b T) R0 0RO 5 2 0 ot 37 £ e, 5 75 ok 445 M 4%
JE ML REARG , 5 B2 3 Bk bk 45 152 2 5 ok 45 B 6 4 1 7 2
MVD B8N AHE S o, BRLIG YT R SVC )2 k4
JIEJZ K48 B 40145 2 MVD JCIH 8 22 5%, A 414 DVC
JZ MVD B4k W BB b SR T R, R T
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DVC 25 SVC JZ, Tk )2 MVD 5 k2% i & 40 1l 45 )2
MVD HEMFERE Bk, A RIEFR, DVC JZ i A o fe 4% 14
UE B2 25 200 B 5 40 by 00 9 % 30 I8 R 45 il il 22 0 4 9%
BERE , TR I DRI, 5 B8 b ZE K s B B8 A 7Y
T AFE S RVO BE I GE S DVC 2 Ik &4 ¢,
RVO H A B if i 40 B I 4 P 26 \ME DLK TG vE X
AR E A SR S FAZ AR & A AR, SR T
FAZ TERRAIE DL AEAE G 1L, ATEWFSR &K, CRVO 5
H PR A0 I IR A ( diabetic retinopathy,, DR) H#F #3241
VEGF 197 )5 , KR FFA #E4T FAZ AR R, 7R FAZ
WIS RS, BIG YT Jn FAZ 1 AR JCHA i A8
b 4R EES, 5 LRIER AR, xR S5H
B BT Ak DX S5 AS ] 0 5 AN R S AR IR WIS R A A /D 46
AKX,

AR TE L ZERAA B ISR A A FIAE A FAR 2mo
J& , K29 16.0% 854 H BUR FE = 25mmHg (14 &1, K £ 7
O ) A IR 3 IR S U A B s ol AR IR 5 v, 7 4 4 i
T SRR DAY E A HEIRE R AR BT
B 41, $2 7 Hb ZE K P B 55 0 Py Al A TR TR 5 HE 8 TR
6 91 R KA MR 1 3 AR Y 06 97 I 48 il 28 16 7K, 1 1 JR 3
AJG 1mo HRJEAH 575 4 26.4mmHg , 3% A5 LA M (i FH [ R
JEI IR, S 2OR G 2mo HRFEHE M E] 49. 7mmHg, T LA FFHR
JE T RS A5 B4, 480 B s Ak A e g 12 24 J R &
PRHR R T R BRSO 1 JE K M B B A DA A A S5 8
AT JANR PR AT Wi, DAFE 48 2 B 3 38 A s i A IS [
B 251 DS R SN Rz M v IR e L R 1 P e e i
O AR A R BT KT S A PN R 4 9], 2 T
RES AR AR AR I HBEVI R A K,

TR BT DR S 455 R N VEGE, T4t VEGF [A]
ZAREES AR AT B, A R0 B s, T &
FEIRYT RVO BCR , Hb ZERAM A AR 32 B30 Ao 96k /) i 73
B BEARSEAE RN TSR R LA S VEGF /K-F i/ 2 4
KUUR, WIS E 9 B2 4, iR B3R 97 RVO B, A5
FEHA b FEOK A B B A P R AR B0 TR BR SRBLIR YT RVO
J& B EA B ME & &R 22 R 8o, 4 ME
BRBILG #2257, i85 55% K DL b (HRZ B A 4l
TRYT AR ) B K -3 5 kB[] (3.45£0.36mo) B
WRTF B4 (1.65£0.17mo) , X 5 [E AMIF 57> 45 5 Bl 3
TR PFE A b ZE KA B BE R IR A RIIRYY RVO & & i) B
KLIHARIG 3 ~4mo 5 5 BR P E K& B H] <2mo” FE A —
B, 7 U b ZE K A B B8 R AR A IR 97 Bt 3880 T LA A
KARH . HFERAME AT SRS T, HO R i = 2%
BRI, AL 2R OSBRI A BR AL R Yy, iz Y i b
T ML FERH BRSNS AL B8 It HI SR ok, th F
A AW REAR | L 5 97 Sk R A A R K i )

2 b STRERAYUA H , b 28 KA B 38 4R DY A A )
A FF DVC JZ MVD (350, J7 25 4 35 0o (B AR X 452 KL (H
W5 7= A IR R KL, 5 B b A T I A
FER T KT H IR B R NI A SRR BIIRIT
RVO J7&06 L i 92 19 22 35, I8 th 78 S 23,y RVO
GiadT BRI T 2% (AR ST AT Rl U B[]
B RS AR BRI A R ol A B TR B 1 K
KRG — 4D FEIRIIE
S5 30k
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