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B B . B 57 3 28 K A R FE AR P A AR ( Ozurdex ) 36 57 10 )
IS e ik L E 4k & B 5K i (RVO-ME) 191l PR Y 2% I &
i e WL T A 56 A A7 R Y R T

Fi%  EHL 2018-02/2019-02 F BEUIA Y RVO-ME #I74
£ 30 1 30 MR, L 4 ) i v e ik BH 2 (CRVO) 13
AR 00 IO J55 43 Sz 3 K BEL 2E ( BRVO) 17 HR, 341422 32 3% 385 4K Jes
) Ozurdex 697, T 6mo, XF HL /M7 S8 & IR /T, 16T
Ji 1wk,1.2.3 4.5 6mo J5 B H BAEFFIEM J1 (BCVA) (IR
JE(10P) EEEEH O TR0 9IRS BE (CMT) |, A KB 7 3mo
S AR A A B i 26 (CVRQoL-25) BT 73 A8 4k, Wi %%
2HIT RN R RN FPTEA B3 B A A A7 T

ZE R OAR[R A 55 BCVA .CMT IOP ¥4 22 5% (P<0.001) ,
ERRITRTA L, T BIRIAYT 5 4 ) A BCVA #453h
ST HTHE R, CMT BJBGATTHT T B (P<0.001) . 5IGYTHTAHH
e, 3697 )5 2mo BF BCVA CMT Z8fkfiz K (P<0.001) , A
¥ 3mo 5 CVRQoL — 25 43 ¥4 {8 %5 18 7 Wi 42 /&, b i
BCVA %36 97 R 2 %5, CMT #3AJ7 B F& i (P <0.01)
CVRQoL-25 P73 5 & # 16 J7 1 AR J7 3mo J5 BCVA
(LogMAR) # B fiAH K (r, = -0.717,-0.746, ¥ P<
0.001) ; CVRQoL—25 W4+ 5iAY7 3mo J5 CMT £ i AH
(r,=-0.862,P=0.001), #HAKIME K 19 R (63%),8
FFAIA 1~3 (53 2. 8+0. 5) mo,6mo P21 SR B 2
2.320.4 K, BAES 1wk 1.2 3mo Ji HR 248 1 41 /1
FHE (P<0.05) . FrA BB ES 2mo J5 A HR 5 2157 15 R
FEWEAE, e 13 S AT 7 24919 5 7. 85+0. 32mmHg ( P<0. 05) ,
4mo J5 R ] Bk 2 1E 5 . BEUTHIEA 3 IR (10%) H
PRHR 3 0 25mmHg , 38 12 eyl FH 24 B Al 42, 07
FAREIF, 4 IR (13%) B ANE, i 2 REZEF A
BIT

£518 . Ozurdex 7650 1] N W 47 5042 5 RVO-ME B E M 77,
RAER B B Fo 0 U JRE B | [) Bk mT B S st e 3 IR T R A 56
TEfis . BRI SR A A Ozurdex P] 3RS 37 4E 2 ~ 3mo
PR T A8, 63% B HR 7 7 5 5 29 3mo B ME & & IR &
HE I BT R L RN RN,

SRR ¢ Ml FE KA B B A P R AR ;400 IO Ik BEL 2 35 BT
AR 5 W R 2% 5 AR BEAR S A 77 I
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Abstract

¢ AIM. To study the clinical efficacy, complications and
visual related quality of life (VRQoL) of Ozurdex in the
treatment of macular edema secondary to retinal vein
occlusion (RVO-ME).

e METHODS: Totally 30 patients with ME, which had
developed secondary to either CRVO (13 eyes) or BRVO
(17 eyes), were monitored for 6mo after treatment with
Ozurdex in the Department of Ophthalmology of our
Hospital. We measured the best corrected visual acuity
(BCVA), intraocular pressure (IOP), central macular
thickness (CMT) at different time after treatment ( 1wk,
1mo, 2mo, 3mo, 4mo, 5mo, and 6mo after treatment) ,
and we also measured the Chinese version vision related
quality of life questionnaire-25 (CVRQoL-25) at 3mo after
treatment and compared them separately with the ones
measured before treatment to evaluate the efficacy,
adverse reactions and the visual related quality of life.

e RESULTS: Generalized estimation equation results
showed that BCVA, CMT and IOP all had differences at
different time points ( P<0.001). A BCVA increase was
achieved and CMT decreased in all patients at any time
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point after the onset of treatment ( P<0.001). The changes
of BCVA and CMT were the largest in the 2mo compared to
the baseline (P<0.001). The score of CVRQol-25 at 3mo
after treatment was significantly higher than that before
treatment and then the central retinal thickness decreased
and a BCVA increased compared to the baseline level ( P<
0.01). The score of CVRQoL-25 at 3mo was negatively
correlated both with the LogMAR BCVA evaluated before
treatment and at 3mo after treatment (r,= -0.717, -0. 746,
all P<0.001); Meanwhile, the score of CVRQoL-25 was
also negatively correlated with CMT at 3mo after
treatment (r,= -0.862,P=0.001). In 19 eyes (63%) of the
patients with RVO - ME, a relapse was observed after a
follow-up time of 1-3mo and the average recurrence time
was (2.8+£0.5)mo. In follow-up of 6mo, about (2.3+0.4)
intravitreal Ozurdex injections per eye was observed. The
increase in IOP was observed at 1wk, 1, 2, 3mo after
pretherapy ( P<0.05). The mean IOP values reached a
peak at 2mo after injection, which rose (7.85+0.32)
mmHg above the baseline level ( P<0.05) and decreased
to normal at 4mo after treatment. 10% of patients had an
elevation in IOP above 25mmHg, which could be
medically controlled and 4 eyes (13%) of patients had
cataract formation, two of which needed to surgery.

¢ CONCLUSION: Ozurdex proved to be efficacious with
increase in visual acuity and reduction of central retinal
thickness and improve the visual function-related quality
of life of RVO - ME patients. After single injection of
Ozurdex, visual acuity benefited for 2-3mo. 63% of the
patients relapsed at about 3mo after treatment. Adverse
reactions associated to the use of Ozurdex include the
formation of cataracts and an increase in IOP.

o KEYWORDS: Ozurdex intravitreal implant; retinal vein
occlusion; macular edema; clinical efficacy; visual
function related quality of life
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A0 X HES 4 ik BHL ZE ( retinal vein occlusion, RVO) & H fi
PO J5% 11465 28 5 | FES S T DR 4L ) i 7 14 B 1 IR
TP, 2 1 600 J7 1R ) B K BH 28 2R 3, A
SRIRRLYN 0. 5% HiE DKL )67 7T 43 Ay 00 D) g o
Yo ik B ZE ( central retinal vein occlusion, CRVO) , 2 fill] #
JlikFH.2E ( hemilateral retinal vein occlusion, HRVO) Fl4y 3 it
Jlk B ZE ( branch retinal vein occlusion, BRVO) , H I & 5iF #%
PR 5| A A0 AN AT 3 450 o R Y H i
FHEFEIN, T RVO Fr 8UCH BE/K I (macular edema, ME )
BEAE 300 207, X 51 E WA K H T (vascular
endothelial growth factor, VEGF) 15 3¢ ik il £ Fh 4 4 K T 25
DIASG, RLHT VEGF 67 A rp W R MR BERR , 2367 1Y
SEEES ) HbFEOK B FLAG SR K M PT A AR T, BE A i i 57 i
F A T BUR R A i 1A 2 e T RE
WA M SN T P VEGE 19 2 35, DT ik 4% 75 B /K
Fif o i FE R AT BE IR YA AT Ozurdex , &=—FhiR 7 L
¥ B Ik BEL 2 40k & B ERE /K i ( RVO—ME ) Y ] A= 4 3 fie

690

RIS, X RVO-ME A #8387, NEGIE X — 258,
FATXT RVO-ME B E #E47 Ozardex 577 , IR AL AH &
A AF I 6 ( CVRQoL—25) PFA% 1 24 5% 3 T REAH 2 A
A7 5 152
1 & FF %
1.1 3% 2018-02/2019-02 JEHUAE ) P4 B2 B} K245 —
R B2 BE 2 ) RVO B3 30 f4] 30 R, Horh CRVO #i3
13 %1 13 HR ,BRVO 545 17 %1 17 B2, 55 16 #i, % 14 41 ;4F
1 41~65(F1749.4+12.9) %, HASRUE FIR =18 %/,
AR FEIEAH  BEBE OCT M CMT #1125 RVO-ME'"" | FFA ¥
fl ME fIEBR ¥ CRVO 5 BRVO S35, ELWL ) T [ b B
BEAK b5 6, 07 25 A P2 EL 47 4E . CRVO 6~ 9wk, BRVO 6~
12wk , (HLI5 5 HH B8 B AR /K b R BRE AR HE R A o
(1) A I H At IR 95 7™ B 52 00 A0 7 32, G0 0 IR0 B g 2 490 et
22 MRFPIRE 4 5 (2) MRARIERYY 5 (3) BEAEA N B %
R = IR R (10P =21mmHg) Wl RIS R0 R I 42 27 5 (4)
N BT AR JOGIRYY R B 55 R DI BR TR s | B 3 A s v 245
H5(5) Imo P4 B P [ I 25 ) 5% 2wk AL 7 Hp 2
DA K AR B ) A g JE 1 50 AR 25 S &, AR
R BB PIZ b 2, R A e &
1.2 /%
1. 2.1 5 AE AT 1wk DA SR 56 IR W AR
BER AW IEVRES I B BUMEMZ , f [F]— R 2 %
F AT AR R 2R T RR e, L TR — O A B AR R S
3.5~ 4mm , 3 B T I 1) BE R AR 7 258 1 - 1) 39 385 4 s
P S Ozurdex 0. 05mL( 10mg/mL) 3 A J5 JC R B 136 11
I, #2E 3d RERFEHUAE RIRZ5 K LR PiUERIRE AR,
BCVA . R E PRAR R 1 A TR, I LA s /N B A 5
B LogMAR 255, R FH 55 3607 Wi AH [R] 0 358 2 A 5 vk, 2 1
4 BCVA IOP .CMT }2 CVRQoL-25 fIiF4y, & Armf %t
FIPRURAE A B P % (BCVA %1 FF% 2 HEH CMT
HOM =100wm) (955 AR B A 8 505 B g ik i
PR ST Ozurdex 67, 75 W 5k 44 S2RE D5 WAEE
1.2. 2 MEIEHR X HAHIRITHT RIRITE 1wk, 1.2.3,
4.5 6mo H# BCVA 10P .CMT, Lk K 34897 Rif G JF 3mo
J& CVRQoL-25 [JiF4), CVRQoL-25 Y84 [ 4y 12 -4k
BESE 26 A4 HR AL, A5 B 4 6 9t 41, 43 5131 100
5375 5350 4325 430 43 TCREET . TR AR B Y TA)
IR ol I N WS 3 = | B B N = = B
REA A7 T i B g ) SR 2 W v S B 2 T R AR
RS RN A B A S AR A T i

Gt AT SRS AE SPSS 17. 0 #4758 112
IMr . THEREORER A xxs £ IRITRTE A5 I ] AR AR
B EL R ) SRS R . IRYTRTS CVRQoL—-25 1143
R ECXT REAS ¢ K30, 45 2 802 18] 19 AH 56 P 20 B R
Spearman FRAHE M, KB 7K . = 0. 05,
2R
2.138J7HI/aERE BCVA tbi& | Ukt 2 i 2 5u4b
T 1RG0 45 5 . Wald X* = 391. 109, P<0. 001 , i+ ] 2% -
BT #RE L, PSR BEIRIT e 1wk, 1.2.3,
4.5 .6mo Ji BCVA ¥JHGRIT I =, Z R E S22 L
(P<0.001), HAIEIT)E 2mo BIGIT R i W B,
1.23+0.21 #2538 0.48+0. 11, 2 R H G ¥ 8 L (P<
0.001) , W 1.2, HHE 3mo, i BA& M BCVA HIER
55 2mo BB R RE AN EAIT R &, 2R A SRR
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0.I20 0.I40 O.I60 0.I80 1.I00 1.I20 1.I40
¥ J73mo/GBCVA(LogMAR)
iBYr 3mo [5E#E CVRQoL-25 A 5 X SHZ BIMHEXESTEAE A IRY7 3mo 5 CVRQoL-25 W4 5iR¥7 il

300.00 400.00 500.00
B J73mMo/SCMT(um)

200.00

BCVA(LogMAR) ;B 387 3mo J5 % CVRQoL-25 P43 57457 3mo J& BCVA(LogMAR) ;C: 877 3mo J& B CVRQoL-25 ¥F4r 51477

J& 3mo J5 CMT,

F 1 Ozurdex j&¥r 30 4l £& A ERFE = BCVA,CMT.IOP & xES
s} ] BCVA(LogMAR) CMT( pm) IOP ( mmHg)

BITFHT 1.23+0.21 723.25+121. 34 15.29+2.33

RITIE 1wk 0. 62+0. 21 517.33£103. 13 19.71+1.23

1BITIE 1mo 0. 56=0. 25 485. 42+86. 67 21.08=+0. 18

YBIT)E 2mo 0.48+0. 11 251.92+94. 98 23.24+2.45

YRITJE 3mo 0. 56=0. 23 486.23+102. 56 19.61+1. 87

VRITIE 4mo 0.53+0. 33 382.23+224. 11 15.83+1.45

YEI7JE Smo 0. 50+0. 24 369. 54238, 12 15.36=1. 67

1RYT 5 6mo 0. 49+0. 17 347.32+251. 54 15.61+2. 12

F2 ITXEITARPERESNEREEITER

e A HE brufEiR Wald X2 P

BCVA  CMT 10P BCVA CMT  IOP BCVA CMT 10P BCVA CMT  IOP

Intercept 1.137 320.126 15.093 0.0419 5.0072 0.2735 540.926 4076.152 3044.727 <0.001 <0.001 <0.001
time0.25 s 0 —0.610 -205.918 4.423  0.0209 16.2456 0.3154 114.424 1047.254 0.098  <0.001 <0.001 <0.001
timel s O -0.674 -237.831 5.794  0.0283 11.2478 0.4213  174.545 354.129 343.215 <0.001 <0.001 <0.001
time2 vs 0 -0.756 —471.334 7.952  0.0318 14.2846 0.2230 294.052 178.531 434.650 <0.001 <0.001 <0.001
time3 vs 0 -0.678 —-237.021 4.324  0.0345 14.1463 0.4356 125.211 162.743 342.814 <0.001 <0.001 <0.001
time4 vs 0 -0.708 —341.019 0.541  0.0434 15.2426 0.4185  68.840 248.138 18.130  <0.001 <0.001 0.618
time5 vs 0 -0.732 -353.708 0.072  0.0483 18.2314 0.3081  64.239 139.257 0.114  <0.001 <0.001 0.736
time6 vs 0 -0.744 -375.934 0.321  0.0462 13.1432 0.3154  86.537 39.921  0.108  <0.001 <0.001 0.744

7E : time0. 25 vs 0 timel vs O time2 vs 0 time3 vs O time4 vs 0 timeS vs 0 .time6 vs 0 43T /RIEIT 1wk, 1.2.3 4.5 6mo SIHIFRIFH .

RITIEEE 4~6mo, M HLIARYT S 55 3mo, T A i BCVA B%
Fitm, A 2ERY LG I FE L (P =0.441,0.462
0.439) .,

2. 28TRIEERE CMT k& | Uit B S8k it
Ao ) 0007 235 5 . Wald X2 = 1582. 224, P<0. 001 , B[] 2% 24
GiitEE L, I LSS R IRYT)E 1wk, 1.2.3 4.5 6mo
Ja BRI ARG, 2 R A S L (P<0.001) , IR
J7J5 2mo CMT TR 1 2, F 3 TR 471.33+14. 28 um,
ZRAGIFEE XL (P<0.001) , FHEEE 3mo, i &
) CMT BIEEER 2mo BRI IN , (EARFIAYT RTFFAL, 25 5%
WA G X (P<0.001) , L3 1.2,

2. 3EPKMELBERE FHFESRE AR 30 Rof
19 IRE %, i 63% ,58 KBTEIR 1~3(F142.8£0.5) mo,
FHorr Ak 22 T BRI S Ozurdex A 16 R, K F 25 E M
B ESA 3 B, 6mo NF-ITESIRELZ) 2.3+0. 4 1K,
2. 4387 HI /B % CVRQoL-25 4 16775 3mo ¥
CVRQoL-25 PE5r K 72. 44+13. 51 43, BOA T AT W AR

ZRA G EE L (1=8.65,P<0.05) . VAT HLEAAM ] |
WL B Bl 2 O B AT R AR A I E AR, T 3 Ozurdex
3mo Ji B AR ) T RE S B I R T B RS L
PRAERE 2 @RS JE ) g ST 4R R g
BRI A5 3 BB BOR TT BT 334 B3 32 & (P<0.05) , W
7 3, Spearman Bk AH OC 4 BT 45 2R R, 697 3mo S5 Y
CVRQoL-25 ¥4+ 5 B & 6 97 Bl MG JT 3mo J5 BCVA
(LogMAR) ¥ & i A 5 (r, = = 0.717, - 0.746, ¥ P <
0.001) ; 53AY7 3mo Ji CMT E H A& (r,=-0.862,P=
0.001) , WL 1,

2. 58 RHAEER  KEUTIE, B S 1wk 1.2,
3mo JMR B IE LT, ZR WA G IT¥E L (P<
0.05) , 14+ 4.5 6mo J5 IR JE e vE ST AT &, HE R LS
B X (P=0.618.0.736.0.744) . A B 5 2mo
JE ik B B IR R Y W, B UE BT AT Y R 7,85+
0. 32mmHg, 2257 G815 2 L (P<0.05) , iR 4mo J5 I
A HEF IR AT B 2R (K 2) . BEVTIE A 3 IR
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R 3 JAFFRIRIEST 3mo j5&E#F CVRQoL-25 45 (XES,45)
Yz AR %k ey agil] 1BIT G 3mo t P

SRS 30 34.57£11.25 51.23+16. 65 3.67 <0.05
AR 3k P2 i ek 30 73.44x14.27 70. 56+13. 34 0. 87 >0. 05
I 5 3 30 51.56+12.25 68.27+15. 87 4.67 <0.05
IR B B0 30 35.71x10. 11 60. 28+17. 49 8.99 <0.05
2 iEe 30 72.33%15. 43 85. 57+16. 54 1.09 >0.05
O FE g B 30 50. 48+11.75 81.46+12. 42 8.26 <0.05
AR 30 61.33x10. 61 51. 66=15. 11 0.76 >0. 05
A= iRl L%l 30 51.36+11.75 55.53+13.25 5.34 <0.05
(N 30 76.21+17.22 78.81£19. 51 1.35 >0. 05
EUE Wl 30 43.49+14. 31 70.59+14. 76 7.54 <0.05
o/ AT 30 31.53+18.45 65.67+14.22 8.93 <0.05
AR AR 30 51.17+13. 21 72.56+17. 17 6.52 <0.05
By 30 50. 43x15. 33 72. 44+13. 51 8.65 <0.05

307 —E, ARHIARITIE 3mo B A AT & B4 H o BT K ik &2

251 I K 63% , 5 RIS Y (63.64%) FEA —FL, i 5

S 50 . Cristina 55"/ (30. 56% ) fif i o P AP 00 A T 30 06 A T 23

E sl I Ozurdex IG97 , 7697 J5 BCVA Fl CMT 1% Bl % i el 35 , HAR

510_ — PR BT R AR /], ME ~F- X952 & 09 i [a] y 2.8 +

= ol 0. 5mo, 5 LATEAF 5T 4 0 A9 ~F- 34 52 & B[] FE 3 ~ 4mo T 4

0 ‘ ‘ ‘ K, RIRFARIIE & B Ozurdex Y6 IT B S TE 3 ~4mo,

0 1 2 3 4 5 6 FEARREYEHF 6mo, 5 Horner %5 2 BF 58 45 RAST . H il F

t/mo

B 2 Ozurdex i&fr/a A REBFEIRE,

PR PRI B 25mmHg, R 2 BV AT $4, C T T
RIGIT . HHEBALLEBET s 5 B (17%) , ¥I77 A 47
W, 4R (13%) ZEESS 3mo Jo HBLEA MR, A 2 IRIEFT A
WEETFARIATT , AR5 BB K M e 5 sk i, o7 FR ki
5t Ozurdex, FTA FE YA BUAT B 25 AR P9 R B 5
At I A5 E I R
3itit

RVO-ME &5 BUE # 7 T B %) 8 ZEHR B9, JL
o' BRVO # CRVO B A% W, RVO 5k & g &
RS BRI 0 D RS d Ik 2 o 45 22 Fh R R B DI AH G
{HFE CRVO & HHobE R g g B 0 5 s £ 8 B B
F BRVO, #£75 CRVO Fl BRVO 195 ¥ HL ] 7T 58 £ 76 1~
[ HAET RVO-ME 4 % 9 HIL I i A B A, (05 R AE
S 2 U AF O A I S Bt i ke S 45 , 40 T I [ A ) g
FHOCAN BTG AL , 22 Fh 48 1A T2 8 T i, e 2 3 350t — PR 1)
JEBEFERL IR, 512 ME™" ™" . Ozurdex 0. 7mg T 2017-10 #%
B XA B R (FDA) it T RVO WG YT , B
SRS IIBTARAE AL, 10 BEAR 10 DO B P iz 240 i v 1) 5 o 1
FHE A 5 M Z0-1 E A RFIBFT M VEGE, i BH W 1 -
O8O I B 14 T R AT B B K i 0 e A L S5 R AR
B, A5 Ozurdex 26 2mo f& , #L0 F ME 23 5 0 B 8. 7R
Y741 34.9% R BCVA I 5 = 15 D6, 71
CRT #HE2E T [ 407 £212um, A WS L I Ozurdex 13 4+
lwk J5 RVO-ME % BCVA Z Wit e, 721 S5 2mo ¥
TR ERCNW R, Z 5 BCVA B F R, BAREIG T AT
o CMT 7EIRYT 1wk J5FF 86 T B 1675 2mo CMT fE 2
A%, CMT AJF#AIK 471. 33214 28um , i J5 CMT 2 #4 in ,
A BRI RIS . 5 Yoon 281" Fl Ulido 257 #fF 57 45 4
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55 2~3mo Z ]I TRl 1 Bsf [ A5, PRI abb a2 Isf - e L A
BEK i & & i BARRT ], RVO 3% ME B BIETHZ R
HEHHEIT , AH5F 6mo N Ozurdex ZH°F- 391 51 2.3 Ik, 4
bt VEGF AJ /b 4 565 v 850, AR LR R T = B 4] B 8 3%
o AW AIITA BFEES)E 1mo BRJE B35, 2mo
A 35 B PI R AR, 2 J5 22030 T B 2R R Ya L, &R B
BEAK i 42 % 1) B 3 BV TR S Ozurdex, HR R AR £k B K 3L
[) BT, Jea s 1) FH e T 2 40 ] S i o 22 16, o FARVA T .
FAN AEBEDTIE A 4 IR EL A N, b 2 IRTE R
VAIT 42N H N FE R Ozurdex BN R N Z—

CVRQoL-25 & F & —FE WAL IS ARas & H 10
JEAZ B SR T BE 1) B= 24 PR AT B B AR, AR B Nk B A 4%
i, HAT) 2 N T 22 iR RS A LD BB VA , 40 . A7 i
FH O M o BE AR M AR A G M P R A B
At ORI PG B AYT S CVRQoL-25 PE4y
TEOL, AT BEE LBE - A A7 o i, A 2 1) TS R4
PEALH B 7 ), AR B AE A5 R WK, IR IT S 3mo BH
CVRQoL.-25 PF43 #3697 Hir A i 42 &1 . TR Y7 Al S AR A 7 |
TEIE B Bl 2 9/ AT A oy P E IS, I AR L R 2
B RS2 A 05 o T 15 Ozurdex 3mo 5 28 35 1Y R R 7
VTP TG B G T Bh 4k 2 T RE R O BE R 4 E S
FA BRI R 2 B B A A R A i BRER O A A5
Y BHMERSARYT AT PR AR R I T 4
A e A T O A O A b RS O AT SRR BT 3mo
# CVRQoL - 25 ¥ 73 5 iR 47 B MG J7 J5 3mo BCVA
(LogMAR) UM 5, 497 3mo Ji CMT 5058 i & E4)
DG, BRI YT S T BB R CMT JEEJE T [ 2y ]
AR HE L A A T

Hi#Ht VEGF VA7 Fl Ozurdex T ¥ Mk | 6 45 24
[ RIS FHERE ) RVO-ME B Ry iy &1 K#F5E
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