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Abstract

¢ Retinal vein occlusion (RVO) is a common disease of
retinopathy disorder, which is second only to diabetic
retinopathy in the blinding rate. It can result in macular
edema, neovascular glaucoma and other serious damage
which all
permanent, irreversible vision loss. In recent years, there
is a deeper understanding of its occurrence and
development with a large number of scholars have further
study of RVO. This article reviews the pathogenesis,
influencing factors of vision and treatment of RVO.
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I M A K T (vascular endothelial growth factor,
VEGF) #il VEGF AR ( vascular endothelial growth factor
receptor, VEGF-R) Wy 14 fin, Bk 1 2 RVO 2H A8 3E Bk il
B RVO 2H3 = o B 2, JF H 5 ¥ 5E K I ( macular edema,
ME) PR EE S IEAH G . TR 5 AR 3 AR /) VEGF,
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