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Abstract

e AIM. To measure the retinal function in retinal vein
occlusion ( RVO ) combined with macular edemain
patients treated with ranibizumab by using multifocal ERG
(mfERG), and to analyze and evaluate the effects of
ranibizumab treatment on macular edema.

e METHODS: A retrospective, self- control method was
used. Fifteen eyes of 15 patients who were clinically
diagnosed as RVO with macular edema were included in
this study. All patients were routinely corrected visual
acuity, slit lamp microscopes, intraocular pressure, color
fundus photography, FFA and OCT, the central 10° vision
field, mfERG examination, corrected visual acuity using
ETDRS visual acuity table. All patients were treated with
intravitreal injection of ranibizumab 0. 05mL/0. 5mg and
follow-up 3 ~12mo, including the monthly review once.
The best corrected visual acuity, intraocular pressure,
fundus, central macular thickness, central 10° vision field,
the change of mfERG of these patients were observed.
According to the referral, the repeated injection treatment
was decided. The end of the follow-up was the time point
to determine the efficacy, and the changes of vision field
and mfERG in patients were recorded and analyzed.

¢ RESULTS: The central visual field mean defect ( MD)
was significantly decreased at last follow-up (t=4.01, P<
0.01). The 1** and 2™ ring N1 wave latency and the former
P1 wave latency were significantly reduced (t= 13. 65,
16.31, P<0.01). The density values of P1 wave from
treatment response in 1* ring were significantly increased
(t=7.78, P<0.01).
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e CONCLUSION: Intravitreal injection of ranibizumab
treatment of macular edema secondary to venous
occlusion can give a better prognosis and improve the
sensitivity of patients’ macular. The method of mfERG can
accurately and objectively reflect the retinal function
changes in patients with macular edema and could be
potentially used in clinical.
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JIF 1) 2B 3 B R DX IO 6 )y g A Ak R A T ARG I, 43 B B R PR
TRTT B BEAK 5 P 0 B T RE A AR Ak, PEAN B BR L BTIR T B
BEAK b B 5

F5iE R R, B B RS 5 i B I R A2 o L )
JIEC T K B ZE & 5 85 BEK P G 15 1) s 3 15 BR AN A 9%
FI A B B AT I, 2B AT AR IR e, % AR
JEFEAH, FFA & OCT, H.0> 10° 4L 8BF , mfERG #5 #% , 5F 1IF 41
JikiAr R H ETDRS ¥ R AT, P A BB B s e 8
BRBABTESIR 0. 05mL/0. Smg, AT G Bl 3 ~ 12mo, & H
BE—W, MEREFIEWR I, RE, R, i ig)=
JE, H0 10°98F  mfERG 128 1L, RIER SN, iEA
TCE R SR TR DA BT R 97 208 i 18] A
WS I IR T AT AR YT I B LT Al mfERG 9751k,
SR RWHEVIT 167 G H O 9L S 24 k6 5 5 ek 2
(t=4.01,P<0.01) ,1 3H12 3£ N1 S84k 30 1 ik AR 30
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R B SRIT R =, ZR A RITFE L (1=
7.78,P<0.01) .

S50 B R IR T 9 R BR EAPTIA T R UK BH ZE 4k & B BE K b
TG B4, AR T ek 3 R A B B XA ) B Y AR
mfERG 77 ¥ R MER 2 0L 1) S5 107 2 BAE 7K i 28 2 0L 1) 6 1) g
Ak, FLA B R I R R FH AN

SRS . 2 AR R R R 5 TR R T 5 A I R K B 2 5
BEK i

DOI:10.3980/j. issn. 1672-5123.2015.3.28

SIR i #, ok, RE AL mfERG 40 M1 75 Bk 20 Bt R P9 1 5 X
RVO &I 5 BEAR MBI 728 [ BRIRBEAR R 2015;15(3) :486-488



Int Eye Sci, Vol. 15, No.3, Mar. 2015 wWww. ies. net. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

035l

A0 I R fik BH. 2E ( retinal vein occlusion, RVO) & IIfi JR
b DL HIR RS P A T 5 1R A B BE K iR ( macular
edema, ME ) J& 18 il I D) B4 3 10 e 22 R I, o 5 [ e AR
TEERG e E S N LA O¢ RVO 4k R ME 975
IT , 2 % FH RS MR 386 )6 B8 77 725 ( Grid photocoagulation ) .
OGS B ARAEME ME THIB (B R E AR B o
XTHR A LU SRR I PT BE S5 R M A TE A T1 T R DL &
LT 05, 6 B AT — o W R BR D OBk
(ranibizumab ) F 2010 4F A58 4~ 2E E FDA HLEH T
RVO-ME 1 25 ¥y, 3% 35 14 Jis 78 99 75 2Kk S 90 68 A RO 2
ME, & B i oo 2 T BR BT R B AT
S4CEL B R P AN T 7 B BRE K i ) 2 e R A I 5 0,
AN N B BR BABTIA YT RVO 512 ME B B 7
BBRIE . T ME 51 AT B 3 2R B oo
TR E I B9 TR BR PR D AT RE A iR A
AR A E R A0 A A T Lk S R B R XA R
B I BE S AT S5 17 50, T FH T RS0 15 A 2R SR AN R
AR 4007 R4 B 3k 2 = ARG 5 8 B A TEANY , 22 5 A0 I i
Il ( mfERG ) J2&— b 6 20 WL vE A o H 3t 3 5% I A0 40 k9
JIES B Iy e Y B, BB X 40 IO 8 X5 A D e R A T PE AN, FE
HHRR AR TR A R, AT TR R
BUIRYT Ja O RE Dy T AR R, AR SCRE B TR YT RIS
F LR AT mfERG AR S EAT LS, I BT A o0 8T, 45
WEWT
1 X &EFMFE
1.1 3% #EHL2013-01/09 g2 T il I /R IR R B B R
SRR, Ll IRKE AT , 98 6 F IR M4 15 52 (FFA ) ROB2# 4
T 24335 (OCT) #4512 5 RVO &3 ME iy 3% 15 4 15
R, 58 8 ), 4 7 0, 4E % 36 ~ 69 (SE1 45£10.7) % e
Lwk ~3mo, REEZ I FIRIAYT . A BE W HITELE
55, LI X B0 7 2% SO b g 40 0 s A8 F 0996 97 F
5% (ETDRS) #1713 53 5ilid sk e A= IE L 7 (BCVA) |, 24
KT 30 1, B, 0 FIR RS A A, 2 €0 IR RS BECAH, FFA
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1.2 Fi
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1.2.4 FEGHRE AFFCRM 1+PRN (&5 5T B9IRIT
HE, BHEEAZES, BEE 2SN RE 2 GERER
J7 . WERE VR R B, OCT K 4 & PR 5 B b 0 JBE
(CRT) ¥4I AE 100 wm , 1k 8 BEAK P &2 &, 17 5 Bk BBt
DB R s A TN,
1.2.5 B MU SN EUIGIT G 12mo, id % IF 530
RYT T T AR R G B OF By s i (MD) 25 2R DL K
mfERG [ 2 ¥R PN A9 7 AR 0 52 1 % 3

Biitof M ARWFSE 38 H Stata 12. 1 K 4F#EFT 50112
A3, X6 ISR AR B SR FHEC ST ¢ K30, L P<0. 05 HAT4¢
E-3'@
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KRBT, BE B4 2 R YT EST 2. 10,5
WA BT BB YR R A 5 25 S B B Ak s e A DG Y
AR BB A4 B ™ EE N ROV, ARIKBEVII , 345 7 MD (5N
6.81x1.34dB, TIAJTHI MD {8 8. 5+2. 16dB A b, &6 77
AR T 1.69+1.64dB, 2R A GIT#E X (1=4.01,P<
0.01), RKBEVIH, ¥ mfERG H.0 M4 (1 3) N1 3
TEORIA P1 PRI M 12,03 £1. 107,27, 76 4. 15ms, 8
TRITRIHUO UL (1 28) N1 BRI P1 BRI 16. 42+
1.105,32.93 +4. 14ms AL, BT 4.39+1.24,5. 17+
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JPI5 P10 % FE{H N 32. 64 +7. 82nv/deg’, 567 1
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FE N (1=-1.19,P>0.05) , WK 1,
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