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Abstract

¢ AIM . To evaluate the efficacy of intravitreal Becacizumab
(IVB) combined with grid photocoagulation for the
treatment of cystoid macular edema ( CME ) associated
with central retinal vein occlusion( CRVO).

¢ METHODS : Tirty-two cases (32 eyes) of CME associated
with CRVO made a definite diagnosis by FFA were divided
into two groups randomly. IVB combined with grid
photocoagulation group ( A group ): 16 eyes. Grid
photocoagulation group(B group) :16 eyes. Best corrected
visual acuity ( BCVA), central macular thickness (CMT) ,
intraocular pressure(10OP) and complications at 4 weeks,
12 weeks, 24 weeks after treatment in these eyes were
examined and compared between the two groups.

¢ RESULTS:. BCVA of A group had improved and CMT
were 351. 81 + 57. 68um, 320. 44 + 58. 94um, 296. 50 =
52.15um respectively at 4,12,24 weeks after treatment.
Both of them had statistical significant difference before
and after treatment. CMT of B group were 526. 56 *
88.92um, 441. 06 + 94. 06pm, 374. 31 + 106.07um

respectively at 4,12, 24 weeks after treatment. There was
statistical significant difference before and after
treatment. IOP of the two groups had no statistical
significant difference before and after treatment. The
energy and laser spots of B group were much more than
those of A group.

e CONCLUSION; IVB combined with grid photocoagulation
for the treatment of CME associated with CRVO has better
efficacy than grid photocoagulation alone.
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#1 AGMBABEERETLER x s
534 A () LT FLRHRE (mmHg) 5528 CMT {8 (um)
A4l 49.38 +7.51 0.045 £0.038 14.69 £2.65 683.69 +20. 66
B4 47.44 £9.10 0.057 £0.038 15.19 £1.97 659.63 +25.55
t 0.657 -0. 866 -0. 605 0.732
P 0.516 0.393 -0.550 0.470

*2 AGEMBERTFHERRMNEAMANETL xS
) TRYTTHT 4wk 12wk 24wk
Al 0.045 £0.038 0.083 +£0.033 0.113 £0.079 0.101 £0.036
B 21 0.057 £0.038 0.052 +0.036 0.066 +0.038 0.072 £0.039
%£3 AZHMBHEATFEIEAEREAS OCT #iUE CMT EZE/ xXxs
A4 TRYTTHT 4wk 12wk 24wk

A 683.69 +82.65
B4 659.63 £25.55

351.81 £57.68
526.56 +88.92

320.44 £58.94
441.06 +94.06

296.50 £52.15
374.31 £106. 07
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AL i e g 5 ik BH 2E ( central retinal vein occlusion
CRVO) J& i # UL AR I B 1 A7 28, L R BUR IR 2 —,
=40 % ANBEPEIHR N 0.1% ~0.4% " UK T B IR
3 R X i 728 AR A D) B3-S e ok EL 2 114 275 3 AL 1) o
P . BEBEAK M CRVO W WIF e , iR BT
Rer) EE R BBEAS MG BE =R IRYT CRVO 4k & i 5t
K 225 (ARSI EE AR AT LLEiE CRVO B
M ECBEK i (AASRESR B 1 B A DA A I P
AR A (VEGF ) 7E 48 A )R bk T 45 A6 b LA B 4
A R VAEE A P T AR a2 P 1 200 i AR 3 1 28 2
DA K BP0 LA )30 375 e A T -5 355088 R /A e, R W) A 8
Ml VEGF s 2K 7, REREBH IE B py ok JE - . Fim
BN A K F——D1 1% 8 BT ( Bavacizumab ) B FH F
CRVO B BEK IR YT B T8 2 7t  (HRER A
EMELIRR A, 5 G TG, ARFFER Sl RS A
6 BE UL K BE ES K I ¥ B Bavacizumab ( intravitreal
Bevacizumab , IVB ) Bt & &% BEAS WAL G BEIG 9T CRVO 4k &
BB K I (CME) 0 HAE SR AT [ B 455347
1 MR
1.1 35 $EH 2008-04/2009-10 V4% 1 Hp B B AR ]
BUOCE RIS N 5 (FFA) #1132 CRVO 5|52 & BE/K i
32 132 B, 55 18 i, e 14 B, 4% 32 ~ 64 B, A9 ARR
HE: (D)) <0.1;5(2) KIEHT A <3 ~6mo; (3) o IR
TR B IR <20mmHg; (4) YA W24 (0CT)
P27 Ok 18 PR B B K I, v BE o C A )R BB ( central
macular thickness, CMT) =400um; (5) FFA 12 & 5 /K
Jifrs (6) RFEATHRIN AMELIEST . HEBRARAE: (1) % B
R CEEVERREAPE | I A B R B 5 (2) B
i o R M S, g IR A 5 (3) 77 7 LI 14 P PN o
BRI T R IR ARG O 5 (4) A 4 B RGP, A
WO O JIERES T DRE 5T
1.2 Fi&
1.2.1 wBISE B 32 IREEHL 9 A A B PIAL(A 41:
IVB + MR EE , B AIAS MR OB ) | AR H w12 1 S8 s it
P AF G O AFRHERY B F BENL g A . A 2H 16 IR P34
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1% 49.38 +7.51 ;B 4116 IR ,FI94F % 47.44 £9.10 %,
FIr A BB e AR R AT L) 8 IE AL ) (I Bk o A )
) BT HAEKIREE MR OCT & FFA Kidr , 24811
SEOHT, AR AT IR K CMIT R 3 25 A 5 24 1] 34
Tolm E YR S A e bk (R 1), HIRIF AT a
FEE YRl S0 B B R s T 24 Y G BT R B O A
BTG FRE,
1.2.2 EREEMEECEE TR R Ao, BB
M4k 500 ~ 800wm, 3 il 4 HEZZ 55 HE 56 B, b B 5 42
100wm, gt 100 ~200mW KGN A] 0. 1s, JEBEM] Fs 1 4>
JEBER /N, X6 HE 138 s, 1 ~2 H I, A 41 IVB
1. 25mg/0. 05mL, 1wk J&5 #E4T BT REAR AL BE, PIAL 7
IBITIE 4,12 24wk B2 452 5697 A R A RBL & L
Ky, IR A TOAR G AN R, 0 sk AR B2 I Y
FERFIEAL ) CMT 8 BRI, AR TCH RE & A
Geitp 43 M . R SPSS 13. 0 B #1743, geit 7
PRSI REAR ¢ K56, A 20 B 440 N HE R F L)
250 MT (one-way ANOVA) , UL P <0.05 N2 54 4 it
2HR
2.1 MAT A4 B 4137 R E AR A] 500 ) A8
W2 A ARG 4,12, 24wk B0k, 5IATFITHLER
WA BEMEZES (P =0.041,0.000,0.003), A ZHAREA
[F] e 1] L BTE B 3 22 57 (P > 0.05) o B ZHIBYT i 4wk
MAREANE, SIHITMLE LR EHEER (P =
0.709) ;3AI7 5 12 Fl 24wk LS BARZ AR & (H 51697
MBI B EM 2R (P =0.541,0.265) , B ZAARJG A
A T B EEE R (P >0.05), A4S B HIBYT
Ji 4,12 24wk, I LA B E 2R (F =7.298,P <
0.05),
2.2 CMT Z{t. A 41 B HIRYTHT S AN RIS ] £ OCT £
WM CMT HARL L2 3, A A1 B AAEIRYT G 56 4,12, 24wk
CMT {H 5 ARRTHEIA B EMEZE R (P <0.05) ;A 4 4wk
524wk WA BEMZER (P =0.017) 4wk F1 1224wk
R TE i 222 F (P =0.170,0.294) . B 2H 4wk F1 12wk
EH BEEER (P <0.05) 12wk 524wk W TG 3
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&4 AGEFBABTAIEAERERREEEZHILE

(% =S, mmHg)

il bE ) 4wk 12wk 24wk
A4l 14.69 +2.65 15.97 +2.05 15.94 +4.19 15.00 +2.53
B 4 15.19 +1.97 14.69 +1.78 16.00 +2. 58 15.25 +2.04

PR (P=0.059) ., A5 B HARRNHEFIA RIS )7
RIE] LA B 25 5 (P =0.000) ,

2.3MRE A 41F1 B 4URY7 HI S AN [FH ] 5 AR R 622 1k
LA UL 4 W 21 Hp AN [ B T 504 MR P £ 9 0 L, 396
GiiteF2E (P >0.05) , L BIAYTT IS 4,12, 24wk A
TCBEMZEF (P =0.562,0.214,0.346) ,

3 it

FREK IS B CRVO BB Pt WL e 82
HIRR 22—, KR BEK IR S BOR T e AN nl i PR
PRI R X CRVO 2 & & BEK P EA T BURIR 7 . B B X A%
MRS S 358 2 3R I B BE K b (9 3 EIR YT O &, HAER X
CRVO J&T7 BTG BE 24 R4 22 B . A MR 88 B AR AT LAk
B ERBERE LA B — RS AR e H A
A R — iSO PR A GHE YR 97, PRI 38 BRE K e A
BERITIRAFAE— 2L

9 R B, CRVO HHR VEGF 63k 22 | 1fi-#0 ) Ji5E J57
BEREIR , I 35 385 Pk 1, DA T S 3508 BEK 7 VEGF
FES R BT S R I A TP S ERT . HRl
N R Tz WA VEGE B 25 W) 40 4% . il 22 23 1l 0
Bavacizumab , {HW#E FH & 728 A 8], Bz o 80 26 3 1 A
A DU IR 38 A% Uk /0 i S IR R B R, T 8 VEGF 1363k,
%%X?Iﬂl-?ﬂ@ﬂﬁﬁﬁ%,y\ﬁﬁaj(% CME, Tfij Bavacizumab W3
i FEPT VEGF, B 422 [ ARG 1M 45 388 375 1 £ 265 B /K b B 28 vk
3 FARN A" % i 2 43 I Bavacizumab 3% 58 R 13 5
M6 97 CME #F 17 I PR UL 2% 28 W, 3% 58 1k % i 4
Bavacizumab 5 142 S 53497 CME YIREHE =0 7 4% i
BEAK R ARG SE I ), 75 B o A v O, 7 28 4k Dy T R
TmFEH.

ARWFFE H T Bavacizumab %24 M K A %k i W= G
>k H Bavacizumab YE #5480 VEGEF FHE 13697, X [k
IVB + kMR S K B 4l 4 iR R 86 1R YT CRVO 5 8
BEA BRI AT PR, P B I AE 367 5 = A WL st i)
S A RFEL AR, A AR R4 4,12 24wk W
F1Ek% K CMT {EREAIG, SRy ar e ks (P <
0.05) ., FEEEH ML RS 55 40 g 22 ] 2 1 AH 56 ¢
A UAREAFERE SR TS EEZR(P>0.05),
B 41I6Y7 5 4wk MR AR R 5IR97 AT R G B v
25 (P=0.709) 12wk 5 43% B A4 H 5697
A e B EEZ R (P >0.05) . B ARG A [H) I} H] &4
MAHBE LR EEEZR(P>0.05), A4S B 4RIV E
P =AU s LA Y A R (F =7.298,P =
0.008) . B #AEIRYT G =AW 5 CMT (5 B B £ (H
FoAES A BEMEE R (P <0.05) . CMT {B £EAS [E] W80 5
A3 P =0.0000, 8 BEMEER BRAIATAN, A 4
MRS A ELT B 4/ FEIFFE 2 Bevacizumab 5
VEGF-A Fifi R 454 B 1E VEGF 532 k45 4,
Tl AR AT RS (B K i B S 0 B S AT A%

WRE R | P 2 T S 5 ) 6 200 1048 — 2D IRl R T
KM BT 6mo,81% 18 2 17U L LAl
B T BB I e R R HOE SRR TSR, I
TR, BORBEN B HERS | B REK I B s, )
AITEGE H5RITET IR T BE 2R TRty
M, A BAHTERITIE 4,12 5 24wk IR E 5 3L R &
BB EESR(P>0.05), B UM FERAMN™E, #Hb
97 ME LU, SF BOE BEHE 100 ~ 200mW , 86 I 1]
0.1s, P 6EE 155 . 6 BR(6/16,37.5% ) #4T T 2 i
JCIRYT . A 41 IVB J5 AT 2 BEAR M O B, 2 BRE K i sk
i, P IBOGHER 100 ~ 150mW BOGITE 0. 1s, V-3 65
121 5. A ZASMIRE S BE R i B, ot A8 >, — I
PEIRY T AR BOR |

2% b ik, Bevacizumab BE7G BT 4 145 T2 AN
B RS M B R (EAE I ) B Bk, 64%
T EHEEIRT B A AR MRS EEIR T i T,
O RE R WD TIRYT U VRIS B A, R T
AR RS XAYT I AR, AT N A 8 U B2
FFTEAT BRI AR 2R I Yl PRS2 2R S B A 21 Y
R AT 25 S B TR, DA T A s A PR AR Y IR T
YIE
SE 30k
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