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Abstract

e AIM. To investigate the efficacy of micropulse laser
combined with intravitreal injection of ranibizumab in the
treatment of macular edema ( ME) secondary to non -
ischemic branch retinal vein occlusion (BRVO).

¢ METHODS.: A total of 200 cases (200 eyes) of non-
ischemic BRVO secondary to ME who were treated in our
hospital from January 2020 to March 2022 were selected
and divided into the control group (100 cases, 100 eyes)
and the observation group (100 cases, 100 eyes) by
random number table. The control group was given
intravitreal injection of ranibizumab, and the observation
group was given micropulse laser combined with
intravitreal injection of ranibizumab. The best corrected
visual acuity (BCVA), central macular thickness (CMT),
subfoveal choroidal thickness ( SFCT), total number of
injections, macular leakage and complications were
compared between two groups.

¢ RESULTS. After treatment, the BCVA of the two groups
were improved, and the BCVA of the observation group
was better than those in the control group at 1, 3, 6 and
12mo after treatment (all P<0.05). After treatment, the
CMT and SFCT of the two groups decreased, and the CMT
and SFCT of the observation group was lower than those
in the control group at 1, 3, 6 and 12mo after treatment
(all P<0.05). The total number of injections in the
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observation group during the treatment period was less
than that in the control group [(4.06+1.12) times vs.
(5.32£1.15) times] (t=5.852, P<0.001). The leakage rates
of the control group and the observation group after 12mo
of treatment were 69.0% and 27.0% respectively, with
statistical significance between the two groups ( X °=
35.337, P<0.001). The incidence of complications in the
control group and observation group were 11.0% and 5.0%
respectively, with no statistical significance between the
two groups ( X*=2.446, P=0.118).

e CONCLUSION;,
intravitreal injection of ranibizumab has a significant

Micropulse laser combined with
clinical efficacy in the treatment of ME secondary to non-
ischemic BRVO, which is safe and can improve patients’
vision and ME, reduce the total doses of ranibizumab
without increasing the incidence of complications.
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T2 H (0CT) #EATRz A, i B E 1Y CMT, (3) BEBE
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