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Clinical effect of MGL combined with vitreous cavity injection of
Ranibizumab in the treatment of CRVO complicated with macular edema
MA Qing-xiang' ,ZHAO Yuan’*

(1. Department of Ophthalmology, Yulin First Hospital, Yulin 719000, China;

2. Prevention and Disease Control Center of Zizhou County ,Zizhou 718400, China)
Abstract : Objective To study the clinical effects and safety of macular grid photocoagulation (MGL) combined
with intravitreal injection of Ranibizumab for treatment of macular edema secondary caused by central retinal vein
occlusion (CRVO). Methods 46 cases(46 eyes) of CRVO complicated with macular edema were chose from Janu-
ary 2015 to December 2015 in our hospital ,and were randomly divided into Ranibizumab group and triamcinolone
acetonide group,each with 23 patients (23 eyes). The patients in the former group were given MGL combined with
intravitreal injection of Ranibizumab for treatment,while the patients of the latter group were given MGL combined
with intravitreal injection of triamcinolone acetonide for treatment. Results After treatment 1 w,1mo,3 mo,6 mo,
BCVA values of patients in two groups were both higher than before treatment , while the CMT values were both low-
er than before treatment (P < 0.05 or P <0.01). After treatment 1 w,1mo,3 mo,6 mo,the intraocular pressure
value in patients of triamcinolone acetonide group were increased ,among which 1 mo after treatment, the intraocular
pressure value was higher than before treatment( P <0.05) ; After treatment 1 w,1mo,3 mo,6 mo,the intraocular
pressure value of patients in ranibizumab group was relatively stable (P >0.05). After treatment 1 mo,the intraocu-

lar pressure value of patients in triamcinolone acetonide group were higher than ranibizumab group(P <0.05).
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Conclusion MGL combined with intravitreal injection of Ranibizumab is a safe and effective method for treatment of

macular edema secondary caused by CRVO. It can improve BCVA ,CMT values without elevated intraocular pressure

and systemic complications by operating strictly followed eye surgery treatment specification ,thus is worthy of clini-

cal popularization and application.
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BIT B HER R BP—IK
1.5 WMEIEHR

WL 4 £ 25 ) B S AR s 3 S T DA B S s
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90°, I HCF-BAEAE A CMT fH ., #7558 K i )™
THME LA B B B 0, ) LA #E B K b 1) e s AR A
W AE . HIR R I 25 2R FH AF 32 fisk FR & 3 ( Cannon
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AR (P >0.05) o PEAIILER 2.

R2 RAREBTAEEVHOMERE (CMT) BEE (x £5,um)n =23 (23 BR)

i o I G
4 Al NEDIi!
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F(P>0.05), fEipyrlE 1 0 3 3.6 1, ih%
BB IR EA T, ey e 1| A%
TBITHIIR A L3 22 A et 2 L (P <0.05)
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HhCIRFETHEREIR B A7 22 i 520 AL 35 9715 3]
ARG , W4 34 T H A 5 1 5 SOG BB IT A R
A RSO A o

3 iTig

TEAYL PO I ok 5 ik L 3 20k 52 ) 40 O S 2 1l
T2 A B BE K B i B R, O N R AR KN T
(VEGF) k¥ HEZAE M W3R, 12 R H A
H LB AU, VEGE 75 AL 9 [ g i ik BHL 2 14 341 5
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