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B 8 . TP L ZE R A BE S IR PIAELA TR ( DEX-1) 3597 10 4 fis
H KB ZE (RVO) 4k & A ) 20 70 385 BEAK W T 7R

FiE . B 5E . I 8E 2019-07/2020-06 7F K % 17 45
= NREBEZW N RVO-ME J14%% DEX-I (0.7mg) N ¥
BIRIT R 46 1] 46 R | AR 35 2440 T W J2 1 1%
(OCT) JEZSHFAE 53 57k 12 MR 0 ) i 154 JEE 76 ( DRT %4, 13 4]
13 R ) B BEREREK I (CME B 22 {ﬁJ 22 1R) . 4?2«51 PEAR
) v 5 5 (SRD AU, 11 1] 11 FR) o 43 5 TR T R BT
J& 1.2 3mo WEET: FLAK 3 FhvEs BE /K i 43 T B 3 e A3 97 1IE
AT (BCVA) FlH L [T R B L B ( CRT) 1 4L

ZER . 5577 AT %, DRT & CME %! SRD Al i # BCVA
RIT)E 1.2, 3mo 34 i 3 23 | CRT ) | F R K (¥ P<
0.017) , ¥A¥7 )5 3mo,DRT %Uﬁl SRD %3 BCVA(0.21+
0.12.0.22 + 0. 10LogMAR ) ¥J . 2 f. T CME % ( 0.45 +
0.14LogMAR , 3] P<0.017) , CRT ( 254.08 +49.07 ,248.92 +
44.19um) ¥ i FE KT CME A (314.70+92.66um, ¥ P<
0.017) .
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Abstract

e AIM:. To evaluate the efficacy of intravitreal
dexamethasone implant ( DEX - 1) in the treatment of
different types of macular edema secondary to retinal vein
occlusion (RVO).

e METHODS . A retrospective observational case study was
conducted. A total of 46 patients (46 eyes) who were
diagnosed with RVO-macular edema (ME) and received
DEX-1 of 0.7 mg as the initial treatment in Dalian No.3
People’ s Hospital from July 2019 to June 2020 were
collected. According to the morphological characteristics
of optical coherence tomography ( OCT), they were
divided into diffuse retinal thickening type ( DRT type, 13
patients, 13 eyes), cystoid macular edema type ( CME
type, 22 patients, 22 eyes ) and serous retinal detachment
type (SRD type, 11 patients, 11 eyes ). The best corrected
visual acuity (BCVA) and central retinal thickness (CRT)
of patients with three types of macular edema were
observed and compared before treatment and 1, 2 and
3mo after treatment.

e RESULTS: Compared with before treatment, BCVA of
patients with DRT, CME and SRD were significantly
improved at 1, 2 and 3mo after treatment, and CRT was
significantly decreased (all P< 0.017). At 3mo after
treatment, BCVA (0.21+0.12, 0.22+0.10LogMAR) of DRT
and SRD patients was significantly better than that of CME
(0.45+ 0.14LogMAR, both P<0.017), and CRT (254.08 =
49.07, 248.92+44.19um) was significantly lower than that
of CME (314.70+92.66 um, both P<0.017).

¢ CONCLUSIONS: DEX-1 is effective in the treatment of
various OCT types of macular edema secondary to RVO,
and the treatment response of CME type is worse than
that of DRT and SRD types.

o KEYWORDS.: intravitreal dexamethasone implant;
retinal vein occlusion ( RVO); macular edema; optical
coherence tomography (OCT) ; central retinal thickness
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A0 X S 4 ik BEL 2 ( retinal vein occlusion, RVO) &YX
b R PR O B A S B ) ke R T B R DL A ) g
AR, Hodk & B9 3 BEK T ( macular edema, ME) J& 51
PR RE R A5 A SRR BEBEK i & A R R R At
TR S R FN 22 o 248 it PR A DGR E DRI e R
PR MIGIT T EE I, 2017 4F, AR &2
e 45 B )Ry (SFDA ) it 1 M ZE K i 3% 55 44 P9 A A F
(intravitreal dexamethasone implant, DEX-1) (0.7mg) H T
IBYT RVO SRR B BEK I, 2 WAFFEUESE , DEX -1 76 5
I v R R T % A o B K P TR I B e
A W12 F7 4 BiA% (optical coherence tomography , OCT ) &
M APPRGH K Jr (R IR R 7 B 2 5 AR S R A, Wi A e 7 4%
JEAL I S8 ), (AT EE RT LIRS 2% W8 A0 0 R 25 4, BT T
ST IO JES T ik BEL FE 4 2 B BRE K i ( RVO-ME ) Y ™ 8 2
FIZERIE W MR IR BL, RIE OCT A [F 2 H RVO-ME
X DEX -1 R 77 # S 22 50 A ) TR 48 A [/] RVO-ME
FAIBRPEET XM BTRYT I 48, #28 RVO-ME MiRYT &R .
AT B APl DEX-T /Y7 RVO-ME A [F] OCT 7374 1
IR, il A R A A B IR T O R AR AR B
Hedh
1 XA RFTTIE
1A% FBPERFSE . W 2019-07/2020-06 76K i
Wi = NRERE2 K8 RVO-ME 3423 DEX-1(0.7mg)
HVIRIRYT BB 46 1) 46 BR K5 20 6], 2 26 ], °F
AR 63.6£9.30 %/ s 40 WO i i ik BHL2E (CRVO) 14 1R
PR 543 7 # Bk B2 ( BRVO ) 32 HR . 4 ABRYE: (1) 4R
>18 %5 (2) 45 A MR BEAR | IR IS 28 % & 1l 1 52 (fundus
fluorescein angiography, FFA) 5 OCT 2, BH #1271 Ny
RVO-ME, #:3 DEX-1 FHI R IR YT J5 £/ i 3mo; (3)
Aot T A0 R B JEE B ( central retinal thickness, CRT) >
250pm, HEBRARIE : (1) £ BEH -5 3500 5K i i BRI S
CANAE I AR DGR BB AR M A PR B o0 s 742 kg JH At J5E 1A
5 | 1k 4 JSE5f A LA 2 S A R B T BB R BOR I
KEAR A HR N TR ) 5 (2) HoAth 52 B0 77 458 75 09 IR F 9 s
(TN CHR A2 5 FL UG AL P JEE G 5 Jeed D' A Jo B
TR A2 A ) YIRS ) 5 (3) 3L 6mo 552 42 B Bl
MR PN Rz B R AT 5 (4) BRAEAT B IR BE TR, A
WL B BEAE 2 T2 23 L 1E (No.2022-011-001) JF M A
FEE G R
1.2 Fik
121 8T AZE A B TSR 05 DEX-1 3R
7o WRITHI AR S 3d T 0.5% 7 S 0 B2 3 R VA,
AR, Y67 Tt FH k1 B A 4 R R 9 =% TR JRR e , 5 P o
BiiTh R 226 L I TE 5 28 1R B A 2 3. 5mm Ak ) 3 5
PR3 A DEX-1(0.7mg) o
1.22 MBEER FrABFIBITH JAIT S 1.2 3mo ¥4
ZEAN W HR B AG A, A HE B B IE AL 7 (best corrected
visual acuity, BCVA) HRJE (intraocular pressure,IOP) Z4 i
KT S PR I A T B B8 L FFA L OCT | AR JES 2 0 EAH A6 4 45
SR B im0 ) 26k & BCVA, 25 R4 B/ Nor
B £ X 4 ( Logarithm of minimum angle of resolution,
LogMAR) ¥ 71 i 47 88152 43 Fr . R H SPECTRALIS OCT
BAAT SS=OCT A, LA My ot #E 47 6mm TR
OCT 94 (AL 45 12 Y IFIBG 15° /44 ,id 5% OCT & A

CRT, I A7 BRI Hh 2230 F 5 B R N B 58 i, B4 o i
38> 16dB, HRAE OCT £ 25 45 H 44 B BEK I B A R 1E 43
3 B, T BN, 5RO M A N ORR 4 B Y ( diffuse retinal
thickening, DRT) , 231 A 3% 3E [X A0 0 5 743 &4 A0 o ik, 408 TR0
JECPN S S 34 A0 B AR (P 1A ) 5 T BY . % BE 48 FF /K il 2
( cystoid macular edema, CME ) , 3¢ B Sk 35 B X A X B m] L
R it e (B 1B ) AR 4 58 i KN a3 2A 1 a, B 1) g 44
JEAE 2~ 4 At /NEERD (KSF B4R 150 ~ 200 wm , 3 B EH
2 <400pwm) 5 11 b, BRI A5 JE A JRetR 2 i sl v e A K
F2fih (7K B AR <300pm, 1 E 42 <600pm) ; 1 e, BIFL
D] RS JEE AR 1) 6 4 SR A 2 o (/K F L AR > 300, FE L
EAE>600wm ) 5 Y . 5 3 P 10 I 1155 o 15 78 (serous retinal
detachment , SRD) , X XA 76 W0 9 Jis €0, 21 iz ATph 28 8% o
J2Z A8 ¢ 2L S 3 25 1] (& 1C) o 4 DRT 5 CME 5§
SRD [ i} A7 78, WAL &L i2 Wi o CME 5% SRD, 41 DRT
CME 71 SRD [RIHHA77E , W2 WA SRD.,

Biit2# 4307« R FH SPSS 26.0 e84 T80 4347
TR ORER I x+s Fon, Z 4L 10] He 3Rk 90 F 3 0 2243
Mt 5 75 00 2 Ak ) B 5 SR P A PR 28 AR I 4 25 0 T
2H [R] AN ZH PN HE— 25 7 5 H 38 % A Bonferroni #6556 ( #2 1F )&
K7k AE =0.017) . THECFORER AR R, Z 4110 H
MRHRITR . P<0.05 HESBHGH¥E L,
2HR
QAIMANBEEZBR MALE 46 6 46 IR IR I7 AT
BCVA 7 0.65+0.35LogMAR, CRT 4 551.05 +149.65um,
HRAE OCT KA T 7 85 BEK I A0 90 A B35 43> DRT #Y
(13 5 13 R ) .CME #Y (22 i 22 IR ) SRD #I (11 % 11
) 3 For BB E ] AR HEZk BCVA (CRT \RVO 438
FRORHES, 2 F TG EE L (P>0.05) , L3k 1,

22 AEENKSE BEEITRE BCVA LR AT
HI o, 3 FhEE BEAK i3 5 5 BCVA LA A7 A I R] 22 Sk
(F=19.540, P<0.001 ) M2 5l 22 % % (F=1.939, P =
0.046) , {5 21 51 A1 s} [6] 28 .80 AN g % (F = 0.833, P =
0.546) , W3 2, S5iRVrarteds,3 M sk o8 B E R
J7J5 1.2 .3mo BCVA ¥ (P<0.017) ., {RITHT IRIT G
1.2mo,3 FREEBEAK i /3 £ BCVA g, 22 R LG
2F 7 L (P>0.05) ;3A¥7 5 3mo, DRT #i1 SRD AI i # BCVA
BT CME # (34 P<0.017) , #£ /8 CME % & 3% 1 5
DEX-TAYAE FH B [ A Lt DRT %L1 SRD U455

23 AEEBIKMS B BHEITHIG CRT L& AT HT
J& 3 M BREAK A B R CRT H A I ] 25 Sk (F =
93.070,P<0.001) FIZH 5| 2= 7 PE (F=3.118,P=0.047) ,{H
2 ) AR ] B 28 B 500 S 3 (F =0.430,P=0.858) , i
3, HIRITRTHLES, 3 R BEK B RURE RIS 1.2,
3mo CRT ¥JF#R(P<0.001) , JAYTHT IRIT)E 1.2mo,3 Ff
BB Mo B CRT Wi, 2 R gt & L (P>
0.05) ;7477 )5 3mo, DRT 1 SRD # # % CRT % T CME
#1(P<0.017) ,

3itit

HHl, RVO ZAENLH MR C 2R, HEZ R H R
ALFE T VEIR R | R I B R | R R I | 3 ks A
T AL A5 s | o I S B B T RE SR T ol
AERFFEINA RVO 2 T 45 i D [R]85 A B PN 2 A2 4,
i A B 7 A I R B0 7 Bk S8 AL B R | DK ORE R B
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#EBHIKPh OCT 48 A.DRT;B.CME;C.SRD,
1 AEEBKMSBEERELZTHILE
W / A BCVA CRT RVO 2370 ( [
e %t S T ) i SRR
() (X£s, %) (XS, LogMAR) (X%S, um) BRVO CRVO
DRT %Y 13/13 5/8 63.9+7.48 0.73+0.15 494.54+67.59 7 6
CME # 22/22 9/13 64.1+£9.52 0.74+0.45 588.20+208.24 18 4
SRD 7 11/11 6/5 62.8+10.9 0.75+0.34 570.41+173.12 7 4
X/F 0.736 0.074 0.009 1.259 3.307
P 0.692 0.613 0.130 0.150 0.191

®2 AREBIAMSEBEATHIE BCVA L& (X5, LogMAR)
it MR %L TRITHT TBITIE 1mo 1BIT G 2mo 1BIT G 3mo P, P, Py
DRT #! 13 0.73+0.15 0.45+0.12 0.39+0.20 0.21+0.12 0.016 0.006 <0.001
CME %4 22 0.74+0.45 0.47+0.35 0.41+0.34 0.45+0.14 0.004 <0.001 0.002
SRD 7Y 11 0.75+0.34 0.39+0.31 0.34+0.32 0.22+0.10 0.007 0.002 <0.001
P, 0.090 1.000 1.000 0.011
P, 1.000 1.000 1.000 1.000
P, 1.000 1.000 1.000 0.016

‘HE;PS;DRT # ps CME %I P, . DRT #Y »s SRD % ; P, .CME % o5 SRD #Y; P, . JARITHT vs I6IT)5 1mo; 3P YBITHI vs V6IT )G 2m0;P|»;‘{"ﬁ‘ﬁ

A vs 6975 3mo,

%3 REEBIKMAEEE AT CRT i (E£s, pm)
Sait] AR %4 TRITHT YT A 1mo AYT A 2mo 1RYT 5 3mo P, P, P,
DRT #! 13 494.54+67.59 297.46+68.16 232.92+41.52 254.08+49.07 <0.001 <0.001 <0.001
CME %4 22 588.20+208.24 342.90+123.90 248.80+44.40 314.70+92.66 <0.001 <0.001 <0.001
SRD 7 11 570.41+173.12 267.25+74.25 218.33+25.78 248.92+44.19 <0.001 <0.001 <0.001
P, 1.000 0.230 1.000 0.013
P, 1.000 1.000 1.000 1.000
P, 1.000 0.059 1.000 0.008

. P, :DRT &I vs CME #; P, . DRT %! vs SRD #!; P, .CME ! vs SRD #; P, .3GIT AT vs IGI7 /5 1mo; P, JGYT AT vs IGYT A 2mo; P IGYT

A vs IGY7J5 3mo,

Sl bkt AR AL 0 A R DK s, T ARE A g U1 )
SN B, T BT B RVOY A R G0 A
15, 2L ZUR AR sl R 18 Bl AL | Bk, 3 BURE A I T - 1a
(hypoxia—inducible factor— 1o, HIF—1c) 35381, 42 #E B
TR S ML R 5 RAE - AR 7 AR R 5 1
It~ /A 5 5 B2 ( blood —retinal barrier, BRB) W 31, £ ¢ Jik
Emeﬁi‘ﬂﬂ,?l'ﬂfixflifﬂiﬂ@lj\lﬁl\mﬁislzﬁﬁﬂiﬂ B n
PP RAE A T AE RVO-ME & 45878 T, 3 4
il 5 i S T(nf?ﬁﬁﬂkﬂ*ﬂ"ﬂﬁﬁ%ix EREWN Y
TIF 5 R R S SR Y 38 38 A Jls PR 2 50 e Joi 28 [ et e 42 245
YIRS A R B B
FIHiT, RVO-ME BYR YT J5 vk 2 A A& WOE L EE

1042

P N B B K T ( VEGF) Fil DEX -1, 56 TS [RNEIF )7
PR R AR r G BB R Z 25 TRy, R
BT BERE T RAFI ) AW AEAEAN ] L 00 R
ZRIRYT R T N B BEK AR (R 2 A R sl T ek
MR W, N E OCT 27 3 BE K b (4 % 5 LI
NGRS E2Y NG ﬁﬁitﬁ’ﬁﬁ}:mﬁ] WLZEAN [7] 215 78 2
BEAI G T ROVRRAE , AT A I PR IA T S b4 S ATAL
FARIT BURE O, ZIKEﬁatXTtIﬁHﬁKIEJ OCT 43 %! RVO-
ME % 2 DEX -1 /Y7 i 5 MR, 85 R BoR,RIT e
3mo, 3 F s BKE/K b 23 7 £R 3 BCVA 20 8 k3%, CRT 1]
SRR, HOT ROR 2 AR IR T G 2mo B i, X 5 BE A F
GG XRIE] OCT 43 % RVO-ME £ 2% 8] (14 1
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WA RN |3 ME B K 4 B3 BCVA [ CRT 7EIR YT J5
1. 2mo ¥ G425 57 ;1RY7 )5 3mo, DRT HI 1 SRD Y
# BCVA 5T CME %Y A%t R CRT ¥{XF CME AU | $#R
DEX-1 7E CME %8 5 v BRS248 JH I [e) 484, oo, ok —
X CME #U K [R) 45 Jis K/N B BB IR YT 1B DL AT 40 B &
PR, 4 s 2 B ELAE > 600wm (R FEIR YT S 3mo A H B HE
BEAK IS &, B 7 33X 38 43 BB 34 R 3 DEX -1 4 I 5 22 i) 1]
AIRER A, O&F DEX-IJAYF RVO-ME /19 B 5Z - B 5%
W8, DEX-1 497 RVO-ME H & 5 42 v 5 4 18] b s 18] Ky
3~6mo, {HJ2& H /i M JCHF 5T s W26 SR B AR HE 78 DEX -1
Frsefk F R )i

DRT A ML T BE A2 H 400 X I Gk ot dke 4 5 800K D)
IG5 00 0 A A4 0L — R ) 5 e A S | o R 3 R 4
Miiller 2024 P9 i K, /R 182 4k 1 JEE 1 70 PACHR 23 4L T) i
VALK i o a0 SR I SRR 2 /K B, Miller 240 i ) i i A
AT 28 A0 VR AL R FE T BN A 2 5 A AR 2 R ) 5
FEACH XL B T CME ™ # BEK i 8 2 2 ALK
JESL LU ELRE B 5 40 T A O, DRT FY £8 25 10 IO s 4%
JZEE AR SR TORERE K i S AL VRO B, £ 50F
FEAE RN DRT AU 5 WG e 5AF o8 45 5 —
B, CME £&JwtLiil 5 VEGF B8 AR 2 K R AE 40 i A 745
IS DEX-T HLA Uk 4% 5 50K Bib A 97 55, o] %o of 4
FEAEAE R, (5 0045 3 38 ik B A RS I A RE A S L
VEGF A B, AHEEHT VEGF 367 SR B 417 SR X 1k
SIS, THIEZSHISE Ws CME BT VEGF 1477 3%
R TIRIGIT , VLRGP T IS S, A5
R IR, CME BUYA Y7 O AHES DRT 41 SRD A4 2%
358 K11 AR R B P A 7 T A 3 T AR R I8 S 114 B S N
ANELI B B, R AN M 25 R 1 T2 0% X g RS T IR YT R
TR 3 00 B 2 B 8 s 7 B LA > 600wm B RS TEIRIT S
3mo I B BEAK I A2 LG . ARBFSEH 1697 )R 3mo
SRD 74 /3 BCVA il CRT 3K 25 #0LF CME AUl DRT %Y
BE B NIBIT A . SRD 1 & A= 1] BE 5 4h AR
i ARt 3R T R DR AL RS e R R R EBUR
WA EAFRB RS T2 SRD L&KL Al
BE-S RAE R T M &, B 5 K ARG I S 658 v Wk B 1 A A
2 -6 (interleukin—6,IL-6) % R 4E K T 5 CRT &Y
S BFFT R, SRD BT R IAIF N A BB VEGF 34T
BSR4 S20 R Rz T I RE 0 [ I g R &
VEGF, 5%i VEGF YA AL , DEX-T VESF B /b, ] 42
R E B IE T RERR IR F AR B JLR (0 DEX-1 AR JE
T XU, 697 1o R v e v R A S

LERFTIR  ARBF ST 45 5 s, DEX -1 A] A & ik 35 A [
OCT 731 RVO-ME 8 2 (1% 40 7 RN A0 Do) € ¢ 26 X it 51 B
B BARREIZE AL RVO-ME % DEX -1 (3697 K A A .
ETXFARTR] OCT 43 0 RVO-ME JE 25 24l 5 N R AL 1697
S U If b R PR ILYT 80, AW 5T A Il ot i 5%, AR i
BN, KRR RTIEE 22 0 R B I PRAFF 5T 30E— 2
WESE FIRE51e , MG IR iR SRt
B3 30k
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