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Abstract
e AIM:. To
triamcinolone

explore the clinical significance of

acetonide combined with compound
anisodine hydrobromide injection for the treatment of
mild ( non ischemic ) central retinal vein occlusion
(CRVO) in the early stage.

e METHODS: One hundred and sixteen eyes in 116
patients with non ischemic CRVO in early stage were
randomly divided into four groups, group A, group B,
group C, and group D. Divided by the completely random
data method, each group had 29 eyes. Group A received
no treatment. Group B was given compound anisodine
hydrobromide injection in subcutaneous injection besides
superficial temporal artery of the eye. Group C was
injected with triamcinolone acetonide beside eyeballs and
Group D was given triamcinolone acetonide combined
with compound anisodine hydrobromide injection. In
each group, we observed and recorded the best corrected
visual acuity ( BCVA, using EDTRS chart), bleeding,
optical coherence tomography( OCT) scanning for central
( CMT ),
angiography( FFA) imaging check for the possibility of
ischemic CRVO at 1, 2, 4, 8 and 12wk respectively. The

macular thickness fundus fluorescence

total curative effect after 3mo was being compared among
the three groups.

¢ RESULTS.: After 12 weeks’ treatment, the mean BCVA
was lower and the mean CMT was higher in group A than
those before the treatment. The mean BCVA was
increased and the mean CMT decreased in group B, C and
D after treated for 3mo. Comparing Group D with the rest
groups, the variation of BCVA and CMT had statistical
significance (P<0.05) . The variation of BCVA and CMT
had no statistical significance in the multiple comparison
among group A, group B and group C(P>0.05). Ischemic
CRVO was found in 8 cases of group A, 6 cases of group
B, 5 cases of group C, and 2 cases of group D ,and the
difference was not statistically significant( ¥ =4.361; P=0.
225). Flame - shaped bleeding was found in 14 cases of
group A, 7 cases of group B, 9 cases of group C and 4
cases of group D and the difference was statistically
significant (¥ =8.821; P=0.032).

e CONCLUSION: The combination of triamcinolone
acetonide and compound anisodine hydrobromide
injection has important clinical significance on protecting
eyesight of patients to a greater degree and reducing
ischemic CRVO in the early non ischemic stage.
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B B 0 2 A I G 52 D R T SR T 0 R
( SCRRAE SR 76 ) AR X I ke i ik BELZE (central retinal vein
occlusion, CRVO) FIIE R 2 X .

ik K2 R AR B m R CRVO % 116 {4 116 ],
i HASE S LB IR S i 4 4, B2 45 29 IR A R T
IRYT, B A4 T 5 5 M SRR A R A R B0 ik 55 Bz
NS, C AL T M LR SRR 5 g, D AT
22 A1 5 2 07 MBI 5 12 . 1 1.2 4.8 12wk WLEE
TCSR B 4 Y e A 57 IE )T (best corrected visual acuity,
BCVA) (EDTRS #J32) |t ML & D6~ A0 + Wi J= 148
(optical coherence tomography, OCT ) A 7% #5 B 7.0 J& Ji
(central macular thickness, CMT) | IR i il & 2% % & &
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(fundus fluoresecine angiography , FFA ) #7575 %% A8 Al Hit
MA CRVO, B3H454H 3mo Ji A4 B 7 5 8] b4

R BITE 3mo SIAITRIM L, A 41 BCVA FH{H T %,
CMT “E¥E THE B .C.D =41 BCVA “EE{E T, CMT
SEHMEY FRED 415 A B .C 4108 B L%, BCVA .CMT
Ak 2E S BA G i2F 5 L (P<0.05) ;A B, C £H 18] P [
3 ,BCVA Il CMT b2 F BG4 E L (P>0.05), K
Ak CRVO FH ,AH N SR, BAHGHR,CHSHR,DAH
2R, ZEFIGIF R L (x =4.361,P=0.225) ., KJIEIR
Wi A 20k 14 B, B A 7 1,C 419 6,D 4 4 il 2255 H
GiitoF L (' =8.821,P=0.032) ,

G50 il & ARG B 5 RN BRAE R T DT A e i Y
CRVO A7 F 2 WG R S, (8 100 45 2108 KRR B Y
4 s BRI CRVO 1Y %2

SRR A0 DO B v e IOk BEL 2 5 otfy 42 5 48 S 5 AR
BEAK i 5 BB o0 R
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AR BEE AR g 4 ik B 2E ( central retinal vein occlusion,
CRVO) & —F i T (%) A0 19X RS I 455 1 0 , 2 9 R SR F
W DR P AL P RS 7 L SR R AR S EAH DG . AT
SEFR W CRVO B HRTE 30 2 UL B #E & 0.3% ~
0.5% , %5 1l 5 CRVO i # 7€ 2 3k Bl 9 3k ) 250 7
AU CRVO DA G 5 |t Kk s R
B U E EE R TRHZE 5 BRI, Bl
X CRVO BT kAR 2, 9 HBUS T AR I B9 85CE , an
WO 55t VEGF 259 FH 46 (R 3897 7 vk K 2 2 5
XFE A CRVO ARYT 6 R RS % CRVO R+l H
RUAHSCAIF T i 2, AF o8 BB R i % R EA PR Hi
VEGF BRI K A2 5 B A i) i 52 400 190 68 1, 45 6 4 T i
O 946 T VR XS ] A 4 31 43 ) B
25 KA 2R TR T, R ILER T 8%, 58 38 J2 B FH 265 34
A 2067 R R CRVO BE A 2 B 1Y 15 By
PRIPSCR , BT ASTE 2 . ABFIEI B R i 21
A A2 Jy AR I3 S T e R I AR Bl i Y CRVO 3697 1
R K AT BRI R BT
1 X &FMFE
1.1 3% 3+ 2013-01,2015-01 K BEIRBH 2121
FUASEBR I CRVO B3 116 1 116 B, #e I8 58 2 W HL%L
RPN 4 4, N HRZH (A 4) 7 MG Y 4H (B
4) IR EIRYTA (C ) (M2 RPER G 2 I R
BEAIRITH (D 1), % 29 R, 4E# 38 ~ 76 (F 1
60.44+9.13) %, H 5 65 f] 65 M}, % 51 i 51 HR , s
2 ~4d, % FFA e A R ARS8 CRVO, BRI 2 3
FRCEE B /N Rt R i, R ARG il /N i A R i ok A R
RSB, BHBER EOOCRUF s IC 2 RRAE, R L TG
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TEVE X, £ 416 97 17 % B P 0 JE B ( central macular
thickness, CMT) W3 1, B0 BB F BT 5 WK FEIRIT G 1.2,
4 8 12wk F— IR, A AEIRTT HAR] & IHE A8 ik i P CRVO
) ERE, ST R4 7 0 S SO e B AR R YT . A AL Z IRAR
8 MRS AL R G AR R

1.2 A% 2B EGREZE R SRR, HAERE K
FIBANE T 255 . (1) A HEWMEE, K TAEMG
I7 5 (2) B 4R F 52 5 R A0 el 00 263 RE 00 I 35 e 5 ik
5 RS, AR 2mL,30d S 1 AT RE BT 1 ITRE;(3)
C 41457 Hh 2 2% 75 7 S 90 R0 O HR 3k ) 5 v B, s vk 7 A
1mL(40mg) , BERG 2wk FESF 1 Wk, 32 k2, HARERAE
BT 12T IR b 48 AT PR TR 1 BRI B R
DNTHR JE Bz ok, — YRk 2. Smll T S8 4 W 78 7048 &) il th
LRABESTR 1mL(40mg) ,FHE &40 1/3 S591/3 5t
Ab AL G NE T BE 2202 11 )5 4 1 22 HEE v B (G HR 2K Ak 3
#B) , FIETIE B LT A A S IRER, Il A e e el
ML, BN Sk AT 25 A IR 8 3 HIR FEE I 5 I 9 1 4 v
AR HE 2 SEER R 0. 5% BLAR AR BRI B O 0 gk £
M1, Smin Ji #EEF TG HE L, TOAT ] AN 38 B8 A& I B AT 5
Bt s (4) D 2R AR R A ih 22 2 18 55 52 J R Ak 1 S i R
M2y 25w et HZ kR B Ak CcH, -
1.2 4 8 12wk WME0 A4 MY B AR IEAL T
L 198 2R 1 DR 2= 4 4 A A v e e JR BRI i 7
DK TR LA B CRVO,

ST RCH B BRI . R ] EDTRS 0 7 32 I 55 445 1F 90/
(best corrected visual acuity, BCVA) ,FFA K25 J& 5548 N
BRI CRVO, OCT K #r K I & 3 3 0 J& B ( central
macular thickness, CMT)  Hi Ifil J& 75 Il 55 43 4 A 2L T34
(D) AR BB B 32 R 88 AN AR FRA A2 o JE Bk
L7 CRVO, H iAW, 490 190 JI6E A i Jok 6 A% e i, R
IR BT BE VB T AN W I, B B R S0 G R, TR BE CMT
AR SEAANAR . (2) TCRL T T R, BEBEK I, W
DX S bR s L, FRA RS Y & 7 Bk 1L CRVO, 35 BE CMT
AR AR R

Biit2f T . K I SPSS 18. 0 48327 40 44,0 435 - ik
TTALER  BUEAS BB A B bR i 22 (x+s) o, & AR
JP AT e ok FH 58 4 BE AL T A 3R R R O 22 0 i v 19
SNK-¢ %5 Bonferroni ( B) R 2R B ORI R R
IR, LL P<0.05 HEFAE G #E X,
2R

AHMIEE 1 ~2F7F 2 R, A AZEE SR, WA
TREH 22 R AR 24. 1% , TRH 75. 9% 5 & AE B i %
CRVO # 8 R, KJAtk i 14 IR, B A I8 1 ~2
TETR,MAOAAEES B, M FREE 17 IR, AR
41. 4% , TCRLH 58. 6%  KAERILE CRVO # 6 R, KAk
Wi 7R, CHMNIEE 1 ~2178 6 IR MHAZE 4
AR, AL TR 19 HR A 300K 34. 5% , ToRK 65.5% 3 &
A B CRVO & 5 IR, @R i 9 HR . D 40 774
F3ATE 2R IS 1 ~2 17 14 IR, A 3 IR,
TR 10 IR, AT30% 65. 5% , oA 34. 5% 5 KAk
A CRVO # 2 W}, K@tk g 4 AR . DUZH B Y7 st
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#1 HMRFTEIE BCVA fl CMT LL& x+s
4 ; N \ T WHITIE
1515 ZRTI I IR . —
F P I P
BCVA Ad 29 0.51+£0.17 0.26+0.15
B4 29 0.47+0.14 0.32+0.16
0.393 0.758 9.130  0.000
CH 29 0.48+0.16 0.30+0. 16
D4 29 0.49+£0.19 0.46+0.14
CMT(pm) A 29 330.34+41.17 398.31£45.65
B4 29 332.38+30.20 367.06+42.30
0.697 0.556 11.992  0.000
CH 29 342.89+40. 11 383.59+44. 66
D#A 29 340.86+46. 35 333.24+41. 14

WA TR B 4 R RIHIARIEIT 4 C 4 I AR TT 4 D 4 h LA ABEE A B s e S T 4
VAITRIA-411E] BCVA (CMT HAR 2 FIe8 1143 L (P>0.05) ;7497 5 441 BCVA .CMT i 2s 2 a Gt X

(P<0.05) .

BOAGIHF2ER (O =11.088,P=0.011) ,D 404 SR H
BET A4 B4 . CA, WA EFIRITFEIEG M CRVO
KRR, 2R TG #E L (¥’ =4.361,P=0.225)
VUZH BB F IR IT JE & JOE R i & A R iR, 2 R B ST
U (x*=8.821,P=0.032) .

FAHIRITHIG BCVA K BE CMT P L3 1,897
J5 VU4 He & 1) BCVA  CMT 3438 1o 1E 25 P KG 06 | 441 [) 2k 44
W (RN R T 00 BR: ERASIT R L (F=
9.130,P=0.000) ; ZH [a] ¥ P4 L 2 ( Bonferroni B ¥:) /R . D
M AL BA . CHEE,WARESIT¥EX(P<
0.01), A4 B4 CHERILGI¥EXL(P>0.05),
31T

REAE KB IRTSEIA N, CRVO B &G & 2 I & Z ML
FFEVER T 8, HAERK R Z A RN X E 250,
WNHR I 75 R = R A DO S i 9 2 DA R A
U R IR B PR P R B AR O A R AR L Sy A
VI S 30 3 86 R DR R I A5 P B 4 ) 453 40, A I
RTINS IR I K, 5 CRVO B & AR A E,
BAREFRR) CRVO A TTRES RAER ZHI KD . CRVO 1Y
AR RS AR AR Al HOR 28 B (AR T AT R TR R B A, 8
S O S KT K | M R R B K b AR SRR
TCHETEIX BB 4 5 H LA 075 B AR 2 2 B )
JokIE ok, 45 P9 AR TR A, DK LV D3 B0 R, B 4l
M N T, FECE A N R NB I, T
PR 2 H KB, 53 41, bk T 37 2 B, S 500 9 JEE 3 ik
I VP, %ok A X A A A ot A 50l 00 IR A 2 2 Bl o, e
A, DT 5 BTG T T KR — 2 80 0 0 N 2 A K R
(vascular endothelial growth factor, VEGF) f =45 | Il —F1L M
LI S R R DR 0 — A0 o ORI A K B 2 AT
BoE A LS 1) T B AT 85 BE K i ( macular edema, ME) B8 &
A, ME J& ™5 @i 88 5 ) BN R KA
ME 253 CRVO Ol I ER M EE K7 CRVO 5
A —AF S e 300 PO ke ot e G 3 B80T S At A
AT S SO A M B AR A PR AR 9 &

HHBSr CRVO BB 267 o v 5K b B g TR (HA
JIHEE AN ., AT RE Y D DR pl T R L S SO S A e At

T PR RS 98t R B s [ B 0l S T 9 M
[ 12 1 R i 2 5 50 B AR 25 4 1) e 2, Y BELRS AL T 11
st DRI R A 4 ) A I R R A BT RE
FIEACRE | T R G0 R I AE H B R R G 8 R
CRVO WA E v IR A CRVO 195 115
ARy Be, AW 58 W & vk & 4 8 ( Triamcinolone
Acetonide , TA ) 1A 52 T REMI A TR S VB0 75 FH 24 LA 1 T
TRIT, LUIIIE A B  5 AE R e K] R SR AR B R A
Fmi i — e B 24

TA Z—Fp N TA BUNE R B 3, B JEK o
B TR R AL 2 I R 18 i R B TR R
YEFIBSE AT DAAREE 2wk DL B EE TR TA 0] RAAT R0 il
e DU BR A AR K VEGF Ay Ik | 1458 41 1 45 38 35 1k
REARK, R i — 400 0 58 S5 s ) 6, ek 20 4L 19X JEE 1 9% ) 5 A
FH,REBH R CRVO B BE/K i () 2 B | £ 47 3 BEHS (10 41
UMM RE, B A0 T MR T S R — b
ST, F2 B ALY A TR R AR MR R R R R A
T A S VA A HR SRR A A 2T M AR A TR LA Y
T REMK R IS & 4 12 s D) RE A MR et i A ot A A )
FIEHE K-, BEAL BIPT A A, i 5 i S 2F 15 A= |
— AR L A P B A0 AR R T IS S R K
Fife | H I RTBILAR IR A R A S L L 3 B0 3 2 A
LTS A ) o A A i R ke A R
AT A, A R B YRR VE . T AR SR AT 55 HiE
B, ARSI RS TA 7EIR 7 B BE/K Mo 5 T A8 3k 8] 5
HERIG S 2 BB N Rl v R E AR A
JRUEG ) AT RES B A s i A R 7 R Bk P U
YL KU . P, TA BR G 7 565 T LAk G Bk 9 32 5 Rk 1)
ARSI BN S LT VEGF 25 B 158 £, Al % i 3
Mo i, o TREEZ,

ARBFFE BT ROMEE LS 7R B C D =2 % L
HI A CRVO B4 %, D A 2R AE I A~ 41 2
U ST IRAL A 42, X B 415 C g 45 ik
KIN,40 Z LUF B X TA @Y7 BT AR I TA 3897 19
RE B HENTTAE R S 40 % LUF B A HLE A ¢
D AR AE S T B R HRIR B .C.D = B H KAIRIT
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10d J5 7GR 2 TR 7RIS BITR YT 7 O 6 T
V52 UL B E BN A CRVO FeAb R LB R R Ge 1T &
S, Al RESEREAS DI SR {2 D A BRI CRVO &
AERRRIETHAB =2, fEARB I, HERE G Jh

J7 I TRVEL 25 SR A AT S P G 7 R R e e VA Rt — 2P
ST
5% Sk
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