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Abstract
¢ AIM: To observe the clinical curative effect of different
duration of retinal vein occlusion ( RVO ) by laser

photocoagulation treatment, discuss the timing of the
RVO laser photocoagulation treatment, provide the basis
for clinical choice of RVO photocoagulation treatment
time.

e METHODS: Retrospective analysis. Line selection
retinal laser photocoagulation treatment for 103 cases (103
eyes) with RVO, patients were divided into three groups
according to the onset time. In group A (46 eyes), course
< 1Tmo, 28 eyes with branch retinal vein occlusion
(BRVO ), 18 eyes with central retinal vein occlusion
(CRVO) ; 30 eyes were ischemic RVO, 16 eyes were non-
ischemic RVO. In group B (38 eyes), 1Tmo<course<3mo,
22 eyes with BRVO, 16 eyes with CRVO; 26 eyes were
ischemic RVO, 12 eyes were non-ischemic RVO. In group
C (19 eyes), course =3mo, 7 eyes with BRVO, 12 eyes
with CRVO; 15 eyes were ischemic RVO, 4 eyes were non-
ischemic RVO. Followed up for 3mo, variations of vision,
retinal hemorrhage, new blood vessels and the decrease
of the thickness of macular central sunken eye value of
patients in each group after photocoagulation treatment
were observed.

e RESULTS: The best corrected visual acuity improved
rate, retinal hemorrhage, macular edema, absorption,
macular center concave thickness decreased of patients
with different course after RVO photocoagulation
treatment, the early group was better than that of the
late, non-ischemic RVO was better than that of ischemic
RVO, laser photocoagulation treatment effect BRVO was
better than that of CRVO and the difference was

statistically significant ( P<0.05).

¢ CONCLUSION: RVO laser photocoagulation in the early
intervention treatment can accelerate the retinal
hemorrhage, absorption, effectively
protect the patient’s existing vision, improve the long -

macular edema,

term vision, and has a certain clinical practical
significance.
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EEAJE— RIS NI B IIRIT . JLBERYT RVO A3 20a Y
DI P ROeE W, BEDGEEGYT AL R0 R B A
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PRITRL, BT RVO BOECEEIR T FIBTAL , il R EE£E RVO
TCEEIR YT I HLAR BRI

1 X &MFE

1.1 3% [\ ST 2012-06/12 TR Z /RIBRHE B
AP0 9 SO BETA YT 9 RVO S 34 103 4] 103 AR | 55 22
1 22 R, 4 81 £ 81 HR , 5% 30 ~ 65 (*F-1959.61+9.17)
% KRR AR R E >l 3 41, A 4 46 HR R < 1mo,
LA A R i 4 32 % Bk BH 2 ( branch retinal vein occlusion,
BRVO) 28 HR, # % i o e i fik BH € ( central retinal vein
occlusion, CRVO) 18 R ;I RVO 30 iR, JEHLMMAY RVO
16 R, B 4H 38 R, 1mo <% 2 <3mo, Fo H* BRVO 22 R,
CRVO 16 R ; B % RVO 26 HR, B0 % RVO 12 R, C
2H 19 R , %2 =3mo, Ho BRVO 7 R, CRVO 12 HR ; Bk i
I RVO 15 BR, JEBRIM A RVO 4 AR .

1.2 ik

1.2.1 FRFE =4 RVO BET 1 ~4 ZRZ P K
AT [ AR A N B 4R OG BETR YT, YR BE AR 200 ~
500wm, BEYGHFE] 0. 3s, 4 DR LUYGBE i o o B 38 BT ~
Mgt AE BRI A RVO 178 B F& HOR0OE6EE . LBt B A%
500 m , JEBEMEIEE 2 AN GEEE AR, BRG] 0. 3s, TT ~ T2
JCBES N 5 S 117 RVO 1T bR ERE HOGEESL PRP . OGIE H AR
200 ~500pm, JEBREE HE 1 G EE ELAR, BEOLAT[E 0. 35,
I ~ MHICHER N, FEBEF Al 22 2 4 17 HES O
{58 T 7 0 7 00 D) B ik BHL 2 DX 3, V897 5 45 T8 h i
SRR, 1, B H 4 R, SSORIR ; IR R AR R 45 | 1 il
B F- 45 259 o3 IR DR A0 20 R A1 0 M It PR e, o5 L
e LA W B A FB A I FHRE . 25 4 o

1.2.2 MEIKFR  FEVT 3mo, K A8 B Z AR AL T e 57
IEALT) IRETE T 300 AR FFA & OCT # B o0 V1R
B HBE Y CBERT JEEES 1wk 1, 3mo 25 A [R] I [H] 4% 2H H
BT T DR i HR T A A BB b A
1.2.3 MATHHERAE HITHTE R HEFRIREMR T
FIATHA S =0.1 FH M gk 2 f7a 2 4504 R
PR ARAEAE 1 AT DA B T8 0RO B 5 R T kR 2
fra 2 f7 A LN R R 11 <0. 1 3, LLAL 1 52384k 0. 02
SR Snan - Sl

1.2.4 R BEH i R R FIE  HR A BB A AR BR ) &4 O
55 S T B AR I (B 25 BB R, AR 18 400 45 i ROk
i IMSEAS RO (+++) + 3 TR AR a2 S5k 1 374 LU
by H RS WS (++ )+ H i T AR D RO B 172 ~ 374
s B (+) BT AR R Y 174 ~ 172 355
AR (=) + o v ARk 2 /N T DR ) 174 B8 H 1 3
ZHY,

1.2.5 FFAZRHE DIHOGIRITHT FFA 255 5 R K bl
Ui FFA 2555 R L, 90 B 0487 TG B B 47 5k Fis s, JC T A=
LA R (BR) TG 7 DX 7= A 3 o S 3555 00 ) G I, 7 32 T 0k
A S TE TR BRI R IR O TG R 1 X B T
H X AR <5DD, Jo A= AT B A R85 4010 B 1L 7532 T
ToHGE SN ER BT A A R (BR) KR ki TG v X
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1.2.6 BE1A K17 3mo, KA B #RIR AL ) | e A3 0 1E A
J1 MRRGE T BO% IR H FFA K2 OCT e V1SR
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1 ZHEBTEUNTNEER R (%)
ZH 5 25 FasE TR &t
A4 32(69.6) 14(30.4) 0 46
B4 19(50.0)  19(50.0) 0 38
c4l 4(21.1)  13(68.4)  2(10.5) 19

F2 Z=HIRITEY MK LR AR (%)

4 () (vn) (0 (5 it
A% 33(71.7) 8(17.4) 5(10.9) 0 46
B4l 24(63.2) 9(23.7) 5(13.2) 0 38
C4l 7(36.8) 5(26.3) 5(26.3) 2(10.5) 19

®3 ZHEgBATIHRERFOMLEE TRERS
(X£S, um)
ARJ5 3mo
409.10+173.62
269.48+121.95
75.16+101.36

20531 AR5 1wk

A 77.54+203.24
B4  43.76+198.29
C#  10.40+171.91

KJ5 1mo
303.42+181.25
170.47+153.88
17.21+129.78

WELCEERT BRI 1wk;1,3mo 25 A [a] i 8] & 2H 8 3% 1
W17 Ak 25 S5 0 IR b ot PR ST A I A B B v [V R
BE R FRAE,

GeiteF oA 0 SPSS 13, 0 #4447 854k b 3,
20 CRVO,BRVO #F17 P K A Bk F1 A 56, 5 20 A ke 1 29
RVO 5kl % RVO #E47 WA A B FL: 55, =4 CRVO,
BRVO #4172 FEARRL AR K, —4HAE S Mm% RVO L5k
M7 RVO 47 Z M REARBLIAE K, P<0.05 H2ZERH S
IE-3'&
QKR
2.1 #MA  =4HIGY7)5 BRVO 5 CRVO FHM S84k I #¢
JEBR A RVO SHi A RVO F S 284k o8, 2 5 58
TR L (P<0.05) , =4O EEER YT BRVO ) B3t
FEEEOLTF CRVO, Ot BER YT ARSI B RVO 10 B3
FEREOE FHLM Y RVO, dLim) Fh#s . = 4IR97 5 T g,
P<0.05, 7T LATA A 41 8] A7 22 591, 9 P 0, ¥ 7 200 S ek
(£,
2.2 MR HmANFEHE KM =437 5 BRVO 5 CRVO
& WS B A, AR B IR RVO 5 BkIM A RVO & H
IR L HL R, 25 5 it 2F 3 L (P<0.05) , =210k
FeEERYY BRVO H LW SR F CRVO, OB BE IR Y
JEB M A RVO i W W Bl A8 F Sk i 8 RVO, 4L (A Eb
B AR H i RS A A, P<0. 05, AT LA 4
[E]A 22 5], AR IR T A SRR B B (2 2) . =P
A HEBEK I E PO CEER YT 5 AT N R R BE U % | BB 0y
MR T R A T4 (£ 3) .
2.3 FFA =#HAY7)5 FFA LA, P<0.05, GEEAYT H
WA TR (R 4)
2.4 TEFRIER =B A RVO BOGIAEYT R B
JCHETE X IR A 48, P<0. 05, B3 4 48 T e 3 41
(#£5),
2.5 FAEMmME —dnFn i RVO BOGIAYTY & # L &
KRG A R, P<0. 05, B T4 (£ 6),
S B E R C b AR R U R 25 A 2 R AR
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£4 SEEBTE FFA SRS (%)
o] o R o it
A4 20(43.5) 26(56.5) 0 46
B 41 16(42.1)  22(57.9) 0 38
CH4H 4(21.1) 13(68.4) 2(10.5) 19
%5 CAEBEFEROEYRVO RRERERLE (%)
PSR BRI \
40 B I
4L Koe Al TEXARE At
A4l 24(80.0) 6(20.0) 30
B4 20(76.9) 6(23.1) 26
C 4l 10(66.6) 5(33.3) 15
£6 HAME RVO $E M &R E LR (%)
THE HHE ‘
HE I\
413 WERE R it
A4l 30(100) 0 30
B 41 26(100) 0 26
C 4l 13(86.7) 2(13.3) 15

(KR =) [ S e T b N W | = A 7 e
FOGIR B AR 5 ™ F T E
3itie

RVO M3RYT 22 IS 10 b ia 7 2 800 0 T By IF
KAESAT, T, LB AR SR A RS
RVO MM B ERIH R, BHET RVO MR IriEA . M
WBEEOEGEEAR | TR B IRIES 2 BARIT . b4
2G0T (AN I O G EE IR YT CRVO AOBFSE & B0 . %
JEIEEEIRYT CRVO IR A A% 96. 6% ,XF T-HL 117 CRVO
AT DA 500 RV ke R 25 A 7 412 32 ol 3 457 W A
Bi7 1k BRI BT AR LS B, X CRVO JRIT AT AL, =
N 210 2 2 WO IF 9T % B3 o R B0 ) B OGO R T
CRVO A LA/ I ARE 1) A T AR a7 TR . 40 A
HOLEEER 23 20 Z4F R & J |, Bl E B A ek, B
HII B AR RAE RVO 1T Z A BBIRIT ik, 7 CRVO Y
FARIGIT 2" 2#3F R R 2 VI AR 36
J7 CRVO FIDFSE & BH 83. 3% 82 4 WA P R 0 A5 AN [m) e
PR, W BE K P A Y 1] . Fortunato 25" i SR A0 4th 25
PITFARIGSTY CRVO BFFE 45 RAESE 70% 585 WL 1A i fd
o AHIZF ARG 24, A IR BRI 2 A0 ) J8 5t 2 <5 7™ o I
RAE R AT RE T RO T iE— 25 UL I IR rh 1 B
P, BEE 23G.25G LB IR U HI £ R B H £F A,
Raharivand 25" PEAT 28 BER A i SP-350 3 B8 4 U0 51 16 A 4L
MR Py B I ] B R 3R 97 RVO, Raszewska — Steglinska
20 TLiang % DeCroos 451 22 F AR T WF 58 B 7 )5 IIF
SIEAZ TV T LA v S A0 Do R T B g 2> | 8 o BB B ) A
P AE AT RES RO T RE , TAREAEMER R ARJF IR
SE 2 IE N IEA FR 4T RVO A IF B B AR L & nl % J8 1%
FARIBIT . FHXF RVO 51 0 B BEK I 03697, IR R 1 32
L3 Ao Y A T 24 A R U B BRE K T LA R T AR
BT T o Bl A T S SO 1 o I8 R i 22 2% 1k v
AR A 8, KA A 1 N BREE R AR
Do) 0t 2 ke AL B B AR . | R IR R S O A | TR B
il 7 HAE RVO JRYF R . BE S Jain 257 Haller

AU yeh 2T Moisseiev %570 25 TR B IR 2%
PR B E AR 1 AT T RS, IR 9T IS BB K i B 3
B, RS T et 5a S A et —2
I [A] AWRERAIESE , POHT AR L4 N R AR K R 7 25 9 Y i
P I A a3 26 VEGF 894 9% v i A A, %F RVO
PEEEBEAK b A B S5COR , BB U038 40 7 | AR AR Hp e 401 IR0 i
JEERE JCHH R B K 4 B EIVE . Puche %" | Garnock —
Jones' ™) | Singer 45 35 A B 5T LSS B B 1A 0 1 5 TR
BREAPL 0. Smg JRYT RVO B IF B M 973, £ HE %
2y, R T BEK PR A P W R A SRR e, 2 E R —
L A RRIR T O i . R R TR R B RS AR P T
2y B R, BB T R E R P R S5 5 R 1 & AR L
T, OEFERKRIFSE BN A RVO BT B T . 2
YIBRAIRIT , Parodi 2517 W REFE 28 R FHMOCE &
T 2 2 1yl B A Js T 245 A B BRE /I ek R g e 3 AL 0 7 T
g TR B9 97 8%, Salinas — Alaman 4t [26] , Ogino £ [27] ,
Donati 25> 2238 13 OGRS VEGF 25 %) Bl 38 R )1 v
S TRIRE T AR s AR A T DD SO BE A IR T OB,
YEF BT KR, s T = e

AT S B4 1 T I PR AR mh W e85 38 A9 3 IV IE
RSO G 88 1 55 0 R Ah RVO 5B 3 7R JB 4 32 0O O e
FH RVO 2 12 iR LI 51 )2 SR 2 S 1l L B
BEIX BRVO 2% \RVO Mk & NVG & iR e £ K i g
SEMEOCOGEE S . AR FFA 45 54 0FE B i ) RVO SR
FHER B AR BOGEE, A OGO EE AR 50 0 ) -5 fok 2 15 174 1
B I TES U R L P R AL D B R AbK  3E 1 FE , AiE
TR0 IO T B KK i 2B, T 9T B B B R K b T AR
D] i — 08 ) i €, 2 Bz — ik 24 i3 G ek R T R 5
AL 38 5137 30 Wk 4% BG4 43 W AL, ) 30 A0 R 5 ik
2R EIE 2R DT B A )42 0l 38 T S L IS 36, A
T i 2K g s A AR L O S BOE BB E AR
500wm , YEBREMEIEE 2 S JEEE ELAR , BEGATTH] 0. 3s, 1T ~ 4%
FCBE LR, Ui e 7 5 4% 4 400 00 I Tk BHL 2 IX 38k, S 55E
FEAR I RS AR 22 - B AT HES , BRI RVO 15 pR R HOG
el PRP . YGHE H A2 200 ~ 500 wm, YEBE A FE 1 NGB B
12 WEEITE 0. 3s, 1T ~ I GHE SR, &k o B 2 55 5%
A0 7 ik BEL 2 [X 38K, 6 B0E 42 400 o) ot 2 £ 2 o 45
A G B N i 4 R BB AR TFE I .

AT FEEE HEUE A R B if  RVO SR A A R 6 0k
e, B A RVO R FHFRMERE BOGEE DK PRP J697 J5 2 1 4%
FRLHEE, RVO B 10'6 6B 7 32 v 90 7 %) s B8 400 IR i
HE LR VAT O, 5 BRE K ek B4 W AL T 9 9 A5 SR T e 201 98
FEREEIETT ; Hodh BRVO SEEEIG 73R T CRVO, ARk
L7 RVO JEEESCR AL T % RVO, R, %FF RVO &
JEIT T, BE RVO BB A Z O 6 EEE . RVO 2tk )
T2 W R A AL I B )2 el R J2 1L L B EE X BRVO
RVO B4k & NVG & HR & A IR K I J6 2 52 il 380 &
HHN RVO IO EEE T WA 7, T LU R 9
I B BE K B WAL, A5 R PR 4 B 3 B W (e ke 3 R
Pem, B — @ ImIRIEHE X,

RUEHOE Y EEAE RVO BTG TT P o 95 A8 mT 8010 B4
D7, (E O G e B s 17 5| 7t AR JFE P B B2 A 1) JE A ER A
O IEEETT e S 20R AL BT Bl S AU AN T 5 45, 35
O3 AT RE B ) R B (B B 5 T X B B AR AR
K AR K B A, BT RE RO JE A REEAT, v B
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