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Abstract

¢ AIM: To observe and compare the effect of intravitreous
injection of triamcinolone acetonide ( TA) and laser
photocoagulation for macular edema in branch retinal
vein occlusion (BRVO), and to investigate the necessity
and time point for combination of two therapies.

e METHODS: The patients with macular edema of non-
ischemia BRVO were divided randomly into TA group (46
eyes) and laser group (44 eyes), and were treated with
double blind method. TA group underwent intravitreous
injection TA (IVTA) 4mg, laser group was with grid
photocoagulation within blood vessels arch and spot
photocoagulation in nonperfusion area. The patients’ best-
corrected visual acuity ( BCVA) and central retinal
thickness (CRT) by optic coherence tomography (OCT)
in different time of pre-and post-therapy were examined
and the data were analyzed by independent sample t test.
¢ RESULTS: One week to one month after treatment, the
improvement of BCVA and CRT in TA group were
significant better than those in laser group in patients
whose initial CRT were 300-500um. One to three months
after treatment, the improvement in TA group dropped
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down slowly, while the improvement in laser group
increased gradually. Six months after treatment, there
was no significant difference between TA group and laser
group. A few patients in TA group needed re - injection
due to recurred macular edema.

e CONCLUSION: Both IVTA and laser photocoagulation
could be used in BRVO whose CRT ranged 300 -500um;
The patients with CRT larger than 500um could be treated
by combined therapy of IVTA followed by laser grid
photocoagulation 1 week-1 month later. Recurrence of
macular edema after IVTA could be injected TA again six
months after first injection.
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FIL P B 43 =7 4 Ik FHL 2 ( branch retinal vein occlusion,
BRVO) PE# BRI S B0 FRREMEZEFEHEY . KM
BB M2 5 AL AN B 0 T A0 D0 2T 2 A DA T 52 B A
PERRE Sy, Rt L B v K I Al S L O
DB 3o [ A7 6 PN 9 G oA o 1 A AT T B 4
KM — ERIRYT I R IT AR B A X BB K AL
TS W7 - A B 5T, il %2 2% 78 ( triameinolone acetonide,
TA) MR — RO B2 BaR | PR T B REZK i 4 f5 35 2%
R Z IR, B4, BRI ESF RO L nfal 7 8GR
I7A TCEE AT PRER IR IT BB L7 ASBF 52 % H Bl
PUXCE L HEATRTIEMEIAYT , 38 5 WS I XoF LU 3 3 I s T 5
TA FUOGHEETR ST R0 09 RS Tk BEL 28 M 38 B 7K b i 5808 #R0)
PIF RS IR T B B R IR G187 I L
1 X &RIMTTE
1.1 38, HASRHE: (1) & AEIESR I B 53 5 Tk H 28 &
B 3mo Ji; (2) HRJE 28 )6 1ML 4 & 5% (fundus fluorescein
angiography , FFA ) F1 41 T )1 Wr JZ 9 # (optical coherence
tomography , OCT ) 11E 5% H 3 28 K rputs M1 HLAA #E 12 1) B BE K
i (v e ) TR B =300 pm) 5 (3) AR A9 S5 E L 0 A
0.5 AN, HEBRARME . 75 OGHR A8 3 JoAth )5t X 51 R i) o B
IR 65 TA TG 2K [T W 2% o e, AR R UL X 3k
Betis AT AR, SRR R H By 52
AIRERY I A AE , RS B W) 01228 W 1 5 AT B AL
Sy . ImIRBERE: BRVO 2B 3 43 S Ik BH 28 80 F
53 SCHERIDKBELZE 200 DK BE 28, BHIEAL T F 1, P4
58 % 5353 4,2 37 19 o FEHEFE Smo, XL 0. 12+
0.04, EHFEAE 749321 pum, ARHTARE 13.76£2. 18mmHg,,
1.2 7k
1.2. 18 A% BEBYEEILD N TA HFHOLA R
FIRUR VAR HEA TR YT . TA 41(46 TR) BRI FFAR =
P TC R ERAE R AT o T < A5 2 BB 3R TET PRI, 5/ L Al
PRI WIE FEIR YT IR DX, I b A I B, 22 A0 5 R o AR 2
K h PR A . FH 30G &Sk AE T sl s T Oy BRER AR
ST SRR ) B AR B IR 4mg TA, 1B Bk DIAR
JEIA HEEHR AR T, 15 0 IR e, WL HR IS, #o 4 s L )
WK TOr e, IR MR IR T4, BIRE R5&
BIRFELIEAL 4h, 55 2d 2, 28R 0 Z IR BOR IR B H 4 9
I Twk, HOGH (44 BR) 7R MR T 4 W7 1547 148
=5 PNAS MR ' 88 S TV T X 3B RO EE
1.2.2 FEAME BEEIRITE 1wk;1,3,6mo 2 E 4,
BEDTNZS 4245 . BCVA (T b7 A58 (AR B | 10 N e 09 43
MR FEA OCT ki,

Giit2f 43 M 2R FH SPSS 13. 0 Se it 25k ik 47 4l 7 R
A kg, P<0.05 H2EFAGIHFE L,
24R
AT ERRAE WA MR R I RS A W e, T
(HRER | FIE) B 0.1 $255 =4 175 250 AR H i 368 43 T
W, R, B R =2 A7 ORI RS AR R
B e BT R AE
2.2 IR XS TA 5EEAAXBEARE 1wk ~ 1mo 77
275
2.2 1 MAKM  PILLBITEE R 1wk ~ Imo A, TA 4]
42 MR (91% ) M1 WA i k3%, 4 BR (9% ) L S i m ANHA &,
BT AT G B AERT B ) IERIF s 3 (R 1) s OB A

R1 BIEERRES TA REOLELERTE BCVA Lh& xXxS

s S aUEE

1wk 1mo
TA FH4H 0.12+0.04 0.33+0.23* 0.33+0.01°
WO 0.12+0.04 0.15+0.02 0.18x0.11
“P <0.05 vs IGITHI
£2 HBYFE 1mo #1 3mo MAMERI LI R (%)

HotitTE O MRE WA A% TR BARCE
1mo 44 15(34) 16(36) 13(30) 31(70)
3mo 44 19(43) 16(36) 9(20) 35(80)
#=3 BKEITE 3mo 1 6mo Sl A MERI LS R (% )
WowRITE  MREK Wa AR R BARNE
3mo 44 19(43) 16(36) 9(20)  35(80)
6mo 44 21(48) 18(41) 5(11)  39(89)
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15 HRWR Sy i3t B3 (34% ) , 16 IR ik 354 51 (36% ) ,
13 MR ) Te# 5 (30% ) o

2220CTHRNERERE HEBEAKMWERE 3 X
B%:300 ~400mm,401 ~500mm ,>500 pm , W8 E< 3 55 {4 Jes 1
5 TA 5EOEEER)E Tmo JGIT R, W 1 438 ml %0,
RS URI E I TA 55 30O BE AR H T DL 2 BE K i
B AR TCIE AE WP — X B ¥ B K b g e B P o e
BEHOR B3 (P=0.000,0.002,0.007) .

2.3 WA E S TA S EARF 3mo Fr itk
2.3.1 MAM  3mo J5E A, TA HMIIEL 1mo I 3 IR
(7% ) WS4 = ,6 MR (13% ) PREF A 37 IR (80% ) ¥ 7)
TR, BOCHE AN BEERE WE 2, B4R 3mo
Jo ARk B SCREE 1mo B 10% (2)
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2.3.2OCTHiNENEE MHHpEUI AL, B H T B
KR E 43 4 300 ~ 500m, >500wm 4~ X Bt MK 2
M BOCEEE T U T Tmo I, 7E45 X B B 7R V- 22
TA THBR BEBE K b (%) 8 B2 475 5 25 (300 ~ 500 wm X35, P =
0. 046 ;>500pm, P=0.002) ,
2.4 WM S TA 5B ARG 6mo T L8
2.4.1 MAKEN  6mo J5E A, TA HM J1HL 1mo I} 2 IR
(4% ) MB35 ,3 IR (7% ) PREFAAE 41 IR (89% ) ML
TR FIE . TA 433975 1 ~ 6mo FH 1 1 2
TRE#F, 3mo B 1mo BH I T B, 1fii 6mo #% 1mo 3 T
[, WOCHE AT, 6mo B A EAT HORE 3mo B 42 5
9% (£ 3).
2.4.2 OCT N EWRERE  FlifS B A9 1E K, TA 1997 2508
B FREES MHOEICE T R R LI a s, =
6mo I TA 5 NI B MIT RS It B R L ZR (P =
0.684) , HEHEKITE 300 ~ 500um [X 38, AT 4F 2 % £ TA
2.5 XHEKE TA U 12 #(26% ) BELLERIG 2wk ~
3mo I IR 10 BIL 25697 R Z W EH 2 1124
WEHIARRIT/NEYIRA G WK Z IEHW, KERHNR 1
(2% ) , 2R TFRIGIH A, ToIF K MEH N B I
PR AP BT 2 K AE . BORHL T Bl (16% ) RE ARG
FARE b Rz SRR, 2 2503R97 1 ~2d B,
31T

BRVO Il IR 4 Je i ik BHL2E 4 22 UL A4 FFA TR
BRVO 43 Al ifi B AR S 8L, AR 5K & 352 3 g A (IR
JEHA24) BRVO BRSSO B bR v < 40 I 155 6 440 1t 7 G 3 1
X >5DD (diameter disc, DD) Myt A, <5DD JyakHtimn
A, BRVO g B 2028 FN 32 B2 i M 48 1 B BE K e, 3
HUORL T TR, R B AR K ] SR BEIR AT AR, b
B W WL ARG AR T LA, TR IR T B R K
i 2 i v R DR ik DL 25 6 A0 T O B

ST HBEK I 1 36 7 T vk T 57 19 2 B B AR M e
(macular laser grid photocoagulation, MLG ) W EE AR AR N
IRYT . MLG B A8 5 5 X 0 [V 5 52 S0 I s 22 []
T I — T8 5t b, BELLE 57 22 1 40005 5 e, A B T4 9
o 5% R 5 B A DA 2 8 B B A 3 | el BB 1) R o
AT, S 4 S ik BH ZE 1 5 4 BE AL AT I AR, 7
EPPAE T A MR BOG G EE IR JT BRVO B BEK I Y A AL
PED ST AT XA HETE A B BEK i, BRVO #85d 3mo
HALIA T 20740 BB, #5965 & 578 S BE 0
VT BOGIR T W T IR RCR . 2R T BRI
TA J& N T A A — i 2 SR R0O0E B2 i R, IOk oK
B R ol H A ) 35 FH 24 B IR 22, 1 R AT 4 2 ~ 3wk
FeE R E BE R AR SORE LA A0 BB M R
F 240 R A R A 0 TR B, I LT AR RE S v b A1 ] 46
A DU s i 20 B, A I — R D) B 5 I A IR, DTG 3K BB T
WK H S BRSO s Bk A IR T A A T HE
BEAK B EUAS 1 386 B 7R, (HIR Y7 R8RS AR U B 44
PIEZG' ) TA XTI AR e B 5 (E DR A7 A e B v
BER,FTIEIRIT . VARG KB 5E 2 02 5 5 TA
8¢ MLG 57 B BEK I A7 2850, DR 3 50 7K i 8 259 PR AN [
M3z BR i, 1R 20 A B LA 58 lL 3 TA 5 MLG 197 3%
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Avitabile %" LL# T A TA Fl MLG 97 BRVO s IR
O BERERE /K 8 RO 25 5L 5 iy T P ) S8 5 BB
Jir H T AN [ PR, A 6 91 £ 5 Sl BRVO 4 & 1) B IRE 7K i
PRI LA 52 238 SR AT Jmy PR . A — LBl R 55 11 TA
M MLG B S B, 24X 2 B GR YT iR i =
WA, 1 A R BB IR YT RS R Y (AL T 2 25 2 ()
I A5 ] AT

AW 5T Bl 2 BEK Ml BRVO FHCH &R, 2 L
“O3 SCH KBHLZERT ST A ) 58 B E A ARRTE . FEDF ST
FATIEER]  1mo I T i rv e 40 190 J58 52 5 7 WIE — X i) Bt
TA ZH B35 A i A e 14 78 B B B O A AR o
F I REAC 2 3mo I, TA JRYT RO B 218 T ek, i
BOGCH MR FEZ L 75pum EFE 150pum, IR TF SUR & 185
SE 1 THEaH 6mo i, TA AN A E r S0 000 5 5 B2 A
T300 ~500pwm AT RHCR T 3 22 5 . IXANEREER
SR O89S BE BE 7E 300 ~ 500 m XA 28 2 FRATT AT AR 4
A BB TA A MLG AF A — b 7 3534 77 AR Bl 1L
T4 BRVO PEEBEAK i 5 11 78 H SR 40 o IR/ 52 > 500 o 114 /8
TR B XK R Ui i FH S SRR X R, 54
T, BEBE XK I A2 4500 ARMENK 52 AR A8 | W L ke
IR TE ST TA ,7E 1wk ~ 1mo TA 25300 R ¥ f AR HL,
L S BE T IR 5 5, BUAT BEBREZK I s A DTG B 1
I T HIOG B B /MR, A0 R A5 403 /0 SO AR IR OB §%
WERK I K5 TA BRI 56, Audren %517 [ —
WFSE R, 4mg TA 7ENIRBEEEAR b2 2 15.4 +
1.9d, S K AE FH I ) J2: 140 +17d, A BIF 58 W58 T L, 7
6mo I TA L7 &L R FEH 5 OB T 22 5, K W] TA 7
IRNATIEAVE  IXBERFFE S5 R rn R T 52 & I B BRE K
i £ 3 R A B B AR I B TA I T R 2 W AR
PR RLL B By (3R T IR A A=

ARFFEXF LT TA Fl MLG 3397 BRVO A G H HEAK fif
BITTR, 53 06 A8 T P 7 o S R ) L B <500 wm VA
P RIOCR B T v g AR 0 RS B > 500 pom (14 B BE K i, 42
18 TA Fl MLG IR G3R 97, T I TA H %%, BRE1RIT I
LR AE TA TS 1wk ~ 1mo N ;#8575 B4 45 24, ] B it
8] F¢ A /NTF 6mo,
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