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Abstract

¢ AIM: To compare the clinical effects of the intravitreal
injection of triamcinolone acetonide ( TA) and lucentis
(LU) for macular edema in retinal vein occlusion.

e METHODS.: Forty cases of retinal vein occlusion with
macular edema were analyzed retrospectively, all the
case’s best corrected visual acuity (BCVA) <0.6, fovea
centralis thickness (CMT) =250um. All the eyes were
treated with intravitreal injection of TA (22 cases, 4mg,
0.1mL) or LU (18 cases, 0.5mg, 0.05mL). The follow-up
time was 1, 2wk, 1, 2 , 3 and 6mo. BCVA and CMT were
measured.

e RESULTS: The two group’s BCVA were significantly
improved than preoperation. There were significant
differences at each follow - up time compared with
preoperation ( P<0.05). The best BCVA after intravitreal
injection of TA was showed at Tmo (logMAR = 0. 30 +
0.20), while the intravitreal injection of LU was 2mo
(logMAR = 0. 21 £+ 0. 10). The two group’s CMT were
significantly relieved than preoperation. There were
significant differences at each follow-up time compared
with preoperation ( P < 0. 05). The best CMT after
intravitreal injection of TA and LU were all showed at 2mo
(TA CMT = 274. 45 + 141. 81uym, LU CMT = 225. 83 =
22.86pm). The BCVA is negatively related with CMT. The
BCVA and CMT had no statistical difference between the
two groups.

¢ CONCLUSION'; Intravitreal injection of TA and LU in the

treatment of macular edema in retinal vein occlusion can
reduce macular edema and improve the visual activity.
There is no significant difference between the two
treatments.

e KEYWORDS: triamcinolone acetonide; lucentis; retinal
vein occlusion; macular edema
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i 22 M, 4 I B 43 =2 5 ik BHL %€ ( BRVO) 10 1] 10 HR
00 g e o % Jok BHL 2E ( CRVO) 12 5] 12 HR | 4E % 31 ~ 62
(F¥951.52) % e 1 ~8 (P 4.54)d, B 13 4, & 9
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SEW (x5, %) 51.52+16.32  52.83+15.03  >0.05
I (B &, %) 59/41 56/44 >0.05
TR (xxs,d) 4.54+1.83 4.75+1.92 >0.05
BCVA (logMAR, +s) 1.05+0.55 1.02+0.53 >0.05

CMT(x+s, um) 750.05+303.61 765.56+307.71  >0.05
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2.1 CMT AE TA HALEIRIT G 4 W B 5K b 2447 1
AR 5IRYTET RS IRYT A 1,2wk;1,2,3,6mo CMT
AW REAG, P (34 <0. 05, B giit 2 X, Higyr s
2mo B BEAK L F % (CMT =274. 45+141. 81pum) , J5 X
JNEE, =G Y7 5 3mo i H (345. 05 +221. 47pm) , 23 1 i
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B (PHI<0.05) , A BTG 2mo R J1 i 4f (BCVA,
logMAR=0.2120.10) ,J5 ¥ J7 W& T FE, PIZLbLA . 3
SR EZARIT IS, LU 4411 Bt BCVA Y948 TA 4,
R L A IRV B A T Ak ST B A ¢ K 3, 22 R TS24 X
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