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Abstract

e AIM:. To evaluate the clinical therapeutic efficacy of
intravitreal ranibizumab injection combined grid laser
photocoagulation for macular edema secondary to
branch retinal vein occlusion (BRVO).

¢ METHODS . Forty-two confirmed cases (42 eyes) with
macular edema secondary to BRVO were randomized
into 3 groups, each group contained 14 eyes. The
ranibizumab group was received intravitreal injection of
ranibizumab (0. 05mL), the laser group was received
grid laser photocoagulation, and the combined group
was received a second therapy of grid Ilaser
photocoagulation after 1wk of the intravitreal injection of
ranibizumab. Recorded the best-corrected visual acuity
(BCVA) and the central macular thickness ( CMT)

2006

preoperative and at 1, 3, 6mo after therapy.

¢ RESULTS: The BCVA and the CMT had no differences
among three groups pretherapy ( P>0.05). While BCVA
was much better and CMT was reduced significantly
posttherapy than pretherapy in all three groups ( P<
0.05). The BCVA and CMT in the ranibizumab group
were significantly different in every time point (1, 3,
6mo) (P<0.05). The BCVA declined and the CMT was
thicker as the time went on. In the laser group and the
combined group, BCVA and CMT had little differences in
different time point ( P> 0. 05). While the BCVA was
better and the CMT was thinner in the combined group
than ranibizumab group and laser group at every time
point ( P<0.05). At 3 and 6mo, the BCVA was better and
the CMT was thinner in laser group than Ranibizumab
group (P<0.05).

e CONCLUSION: The intravitreal ranibizumab injection
combined grid laser photocoagulation is an effective
treatment method for the macular edema secondary to
BRVO, it is more effective in improving BCVA than
intravitreal ranibizumab or grid laser photocoagulation
alone.
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A0 143 57 #5 Bk B2 ( branch retinal vein occlusion
BRVO) J2& 5 UL ) A8 B 1004 PR o, 9 i 7 40 %2 A |
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IF AT 2 B BRVO BFE M FRER EZ R, H
TV 83 B B /I 1% 32 R A A O, (XS
THEE A HRA R % PR A K B F (vascular
endothelial grow factor, VEGF) #1457 Ranibizumab ( 7§ ¥k
BT ) ST AR R BT BT AR A8 AR B 1] VR T 24
Y, & EEE A REPOE IS VEGE 23k, BT A= 1
B, PR R BT AR A IR AR B DT 3K 309 BR B B K
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B LR U AT T R M TR MR E IR AR
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SRR Pl R D 5 R 37 2 A0 it A R AT S AR
RN B el i SO S B 08 /= O N RV
PR 00 IO S B 1 B AR 25 RN AR 1 B BREAK i AR, DUR
TR LI BT RE AL 0 I 43 S T ik L 2 4k % ¥ B /K
et 2 ph 00 O 58 5 ik BEL 2 i 1 Y TR 9 LA P R
e ERESZ AR B U, T B P S e i, i 4R AT ik 2 A A
TR, Fr I 200 R 4 2 VEGF e HisZ R 3k
AF S v, DA 00 IO B I 30 3 1 A, B B T
O 5 T Bl B BRE K I 0 R R B B K i T R T
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24 5] TRYT R JAI7JE 1mo 1AI7 I 3mo 1BY7JE 6mo
a2 20.8+8.96 32.1+9.93 29.3+11.26 25.7+12.71
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