.90 - FPARIR P2 SR 2 2012 4F 2 H 55 14 55 2 1] Chin J Optom Ophthalmol Vis Sci, February 2012, Vol.14,No.2

.—f//t\)% L]

P ES AR N1 5T Bevacizumab BXA IR JFE
PEOEIRTT L WA B i Kk BH 2 4k A
5 BRI B9 AR W2

EEH OER OEE OEZIM OKRE KL ERM ZH OABRA

[BE] BH WAL ER R N A S Bevacizumab BEA HR R BOGIE I7 A0 I B 5 ik B 2E (RVO ) 4k
S VPR B 2 A Ve T RIT Ak, TR UBUME R A I SE . B2 10 RVO 4k & 9 B K il 2 2 3t
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M2 LR 2R BE(CRT) . B EIGYT G 25 A0 ] 2 09 s AR5 IE L ) (BCVA) (CRT A 53677 il L2k 18 1L 3K
SRR ¢ K250 RVO B384 A0 8] 50 BCVA 5 CRT EH A G R A HL A8, &S8R 30
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Clinical observation of intravitreal Bevacizumab combined with laser photocoagulation for
treatment of macular edema secondary to retinal vein occlusion WANG Wen-qiu,
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[Abstract] Objective To evaluate the efficacy and safety of intravitreal injection of

Bevacizumab (Avastin) combined with laser photocoagulation in the patients of macular edema secondary
to retinal vein occlusion (RVO). Methods This was a retrospective cases-series study. Thirty eyes of
30 RVO patients (branch RVO 20 eyes and central RVO 10 eyes) were erolled, aged from 34 to 79,
with average of (57.3+8.9)years. The eyes were treated with intravitreal injections of Bevacizumab
(1.25 mg) combined with laser photocoagulation. The treatment method of intravitreal injection had been
conducted according to PrONTO study. Best corrected visual acuity (BCVA, ETDRS letters), fundus
photography, optical coherence tomography (OCT) were committed at baseline and 1, 3, 6, 12 months
after intravitreal injection. The ETDRS letters and the central retinal thickness (CRT) by OCT were
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recorded. Changes in BCVA and CRT measurements from baseline at the various follow-up endpoints
were assessed with paired ¢ test. Spearman correlation coefficient was used to measure the strength of
correlation between BCVA and anatomic changes. Results The mean number of the injections in the
30 patients was 3.9£1.9. The BCVA improved 3 or more lines in 16 eyes (54%), improved 1 to 2 lines
in 10 eyes (33%), stabilized (x1 line or no change) in 4 eyes (13%) and none decreased. The average
BCVA at baseline was (42£19) letters, and improved to (60£19) letters at 12 months (1=7.87, P<0.05).
The average of retinal thickness of macular foveal decreased from (616.7+177.0)pm at baseline to
(268.9x£115.9)pum at 12 months (t=13.23, P<0.05). BCVA 12 months post-treatment was correlated
to BCVA pre-treatment (r=0.791, P<0.01). Macular edema had no correlation with baseline and
finally BCVA. 21 eyes (70%) showed no observed macular edema by the last follow-up and the side
effects were not observed during the follow-up. Conclusion The persistent and rebound macular edema
found in Bevacizumab treatment had some common characteristics in FFA. Combined intravitreal
injections of Bevacizumab and laser photocoagulation therapy seemed to be effective for managing some

refractory macular edema secondary to RVO. The Bevacizumab and photocoagulation related adverse

events are rare.
[Key words] Retinal vein occlusion;
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A PE R R S5, Hirp CME J2& o B0 ) #5855 1) B &
TEIUPAIBT, A A0 R0 5 5 K BEL 2 i 5 B sh Wy AR A vh 1
KB, H BT AR R I N R AR K R F (vascular
endothelial growth factor, VEGF) 7K & F &
iMiiz Pt VEGF 258 2188 H BTG RVO BYHF 5T
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T ESE 3 RTES G R A FFA , SLEE R W9 58 i 1 1%
WSO 100, WO e Ik L 3 38 £ K = A I A4 TG T 1 XK



292 - FPARIR M2 S R 22 24K 2012 4F 2 58 14 555 2 ] Chin J Optom Ophthalmol Vis Sci,February 2012, Vol.14,No.2
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ORI YT LA TR EE IR YT, CRVO 241 I 5 = 4
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CRVO H & 6 R (60% ) & 5 X JC B i B AL U,
CME 58 422t ,4 IR (40% ) 17 16 B BE X 1 B
BRVO & H 15 HR (75% ) ¥ BE X G B & e AU,
5 R (25% ) 7 76 8 B X 9 BUR , CME &2 & 1 85 1
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0.254,CRVO 41/ 0.323 , fH B T g it 5 X,
XF R E L2k BCVA 53628 CRT {H #E 47 #H 5&HE 43
Br, & 8L BRVO 21 B9 AH 3¢ R % 0.298 ,CRVO 4
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IH H 1fiL 521 HR (70% )OCT it 7 40 0 55 J2 ) o DL A5 4%
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SR R B A R T B



PR A2 S R 2 2012 4F 2 H A5 14 55 2 1 Chin J Optom Ophthalmol Vis Sci, February 2012, Vol.14,No.2 .03 .

B2 i 2 A2y S I KL SE A B 2 A A T R SR A
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C 7 HRJES H4 1 K 38 43 W A 5 D s 8 B 7K i 9 Gk % s T 25 4%
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