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Abstract

e AIM: To compare the efficiency of different dose of
intravitreous injection combined with laser
photocoagulation in patients with macular edema (ME).
e METHODS. Prospective research. Eighty - four of 54
patients with macular edema were randomized into 2mg
group and 4mg group. Eyes were subjected to laser
photocoagulation from 2 to 4wk after intravitreal injection
of triamcinolone acetonide. At 1mo, 3mo, 6mo after
treatment follow up, the corrected visual acuity, central
macular thickness (CMT) and development of any side
effects was measured between the 2mg group and 4mg
group.

¢ RESULTS: The vision was obviously improved and the
CMT values were reduced after injection compared with
before injection in both two groups (P<0.01) and no
evident differences were seen in vision at various time
points between two groups ( P>0.05). There was no
difference in the happening to the side effects between
two groups.

¢ CONCLUSION: This study suggests that both 2mg and
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4mg intravitreal triamcinolone acetonide combined with
laser photocoagulation appears to have an effect on
visual improvement, decreasing retinal thickness. Group
of 2mg represents a relatively safe treatment of macular
edema. It is an attempt to use 2mg triamcinolone
acetonide to replace 4mg triamcinolone acetonide in
macular edema.
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F1 RITEAEREAEARENFERN LR xEs
2057 AR %k Lk 1BYTJE 1mo 1RY7 5 3mo 1BY7 G 6mo
2mg 4 27 0.09+0.08 0.22+0.17 0.21+0.17 0.20+0. 15
4mg H 27 0.09=+0. 08 0.26+0. 14 0.28+0. 12 0.26+0.13
1 Foypy =1.680,P=0.201;F,, =99.288,P<0.001,

K2 RITEAIRAREMEHAREN CMT ELLR (X£S, um)
2057 R %k FHeak 1RITJE 1mo 1BY7 )R 3mo VRITE 6mo
2mg H 27 559.67+166.53  299.74+81.07 304.63+72. 84 300.26+73.99

dmg H 27 565.52+161.26

287.04+71.99

275.33+65. 87 279.93+65.79

1 Fyy =0. 375, P=0. 543 ; F, =217.280, P<0. 001,

BEAK I 2kt A0 R 5T 2 W i 2 s A O Ih
ST RO LGSR A EOGIR YT ROR A, R AR
P 42 28 1 ) 3 S ) AT 2mg 5 4mg, AN [R5
TR T T A R B IR G YOG R T B BE K b 1 97 A
Az, Hardaa s, Bk, AU 50R it 2 4mg 4
Z g 3 A i R S R A WO IR YT B BEAK M X B 7
TRYT TR TR WA AT o B R 2S5 LA
FERAE R KA
1 X &EFMF*E
1.1 3% 2014-07/2015-10 F& ¢ R BF2 1A b 2 BEK ib
B 54 1) 54 HR, 55 28 191 28 HR , 4 26 141 26 HR 4% 19 ~
T3(FH52.8+12.2) % . WAAFRHE: (1) 5 F AR I &
1535 (fundus fluorescein angiography , FFA ) Kz i 12 A 6 Bt
KB (2) RN T 6mo, KT HABIG YT ; (3) HEBR O
R A o2 & B RGN (4) IR 45 il 7€ 140 ~
130/90 ~ 80mmHg, FEHLAR A FE 42 AR 4% ] 7E 10mmol/L LA
T WK M 54 IRBENLANA 2mg ZH AT 4mg 2H , e
27 MR, AT BBV TT R IR R B B AR s 1 2 R B Ok
IRYT R B T AR R AR IR JF A E S M
1.2 /i
1.2.1 FRAE WABFEARBIIITU I S EM T (
BRARHEXT B F1 32 ) AR FE b R HE ( Canan 42 kR 3T ) |
ZABAT DA AROCHT 244 (TR EEE AR |] ) 2 FFA (12
[ AR /N ) ) KA o R 3d R P 22 A 5 2T R
BEH 4, RETPEXURIEE, 20T AR S % R
BFFARBORIEEE Al WG — R T AR, &G a8, B3
AR K gl IR | % IR BIL IR Tk MR R T AR T, S A T
TFAR ,2mg 410 H 1mL 7 254l B 2mg/0. 05mL TA i
B, 4mg M 4me/0. 1mL TA , T F A ML 5 2
dmm Kb T ZE R BT, 28 1 FL DL T Sk A T B B A 0 S
B, A i B it tR AR B A D) R A5 IR R 2 4, G0 v Al A
TR, AT S PR AR & 45 I E 5T 11 1 ~ 2min, 48 DU AR
JE LA T 21. 00mmHg , W7 11 B 25 4005 H 204 Bk
R R IE RN IR Z M BRI, EHE AR,
EIRIF Dy . ARG R B AL, Bl 1k 245 DR B X5 1) R
ARG SRR 2wk, BEEIA 2 )G 2wk ~
1mo AT OCT ## , B B /K i J5 BE Va4 5 A T IO G IR YT .
P FH OGS BE IR YT, FH &= J7 FE L B 78 43 1k
M, % IR L AL MR vk 3 T RR T, R FH 56 R 2 N2 ) B0
BLEAT I I7 . X BR M DME 17 &) 4k G 88, Ot BF B 7%
100, BEGET [E] 0. 1s, i HH DR 75 ~ 200mW , LAG L4
R WG EUR B T 2R A @RI AT X7k iE P DME 17 8% 5

AR MIRE G5 , 75 #5 BT 500 wm LAAME C TEOGEE, LI B AR
100, BEEHT[E] 0. 1s, B H D)% 100 ~ 300mW , LAEE T 4%
TRAABI] SEBREEIFE 1 AR /N, Tmo 5 B A FFA, &
MBI FANEROLIRYT
1.2.2 RighEis PIHBTEARIG 1.3 6mo 2, Kl )
CRRERAL AR e ) ) MR (REBRAT i & e AR IS L OCT
FFA %5 K5 5 2 FAR T 1R i EEA TEAR G I &8 , W J2
R ARE AR SRR BRI PR ) R 25 45
Giiteg oM 2R SPSS 21. 0 i it ki1 4 it 4y
BT o Y22 2 T T AR s 3 S R 5 OO B VR T i S P 48
P E . B BE 0 XA OB R B {H ( central macular
thickness, CMT) R R 1 25 B s W ORR P B e b v 22
(X £5) TR, HREARY & One — Sample Kolmogorov —
Smirnov Test K535 5 1E 2 73 A, W 201697 1T J& A [] B 8] 55
HYAE 3 A1 CMT {H 25 5 AH B Bk Y 8 52 I i 7 22 93 A
PIZHAS FIGI7 R G A0 A CMT 22 5 He e 4% AR IT E
T s ] B8 R T R CMIT {22 57 FE R T LSD -1 Kz 6, 5
LI KA K G R Fisher B VIR, 22 MK
H:P<0.05 FmZEr AR X, Ll P<0.01 2R 2 57
A WFER I EE L,
2 4R
21 BTEIEMAER  2mg HH 4mg 2H B IR 1l 22 2= 18
PRI TSRO GG BE AR IR YT IS 1T 4l £ 5 40 ) 32
i, B AT FAEIRYT I 3 AT T) 8 5 4% [ SR 2 ) A L
ZRBA G L (P<0.05) ;2mg AIRYT 5 45 1 ] 45
MAOME BT ZRH LG IT %2 X (1mo vs 3mo: P =
0.786,1mo vs 6mo;P=0.736,3mo vs 6mo:P=0.948) ,4mg
HIATT I A I B DA B 28 el e gt e i X
(Imo vs 3mo:P=0.670,1mo vs 6mo:P=0.827 ,3movs 6mo;
P=0.520) ; FIZHIA YT B J5 4 B )R8 ) Lo d 22 S 4t it
S (R IEM S .0=-0.03,P=0.97 ;1mo:t=—-1. 145,
P=0.257;3mo;t=-1.817,P=0.075;6mo:t=-1.433 ,P=
0.158) , W% 1,
2.2 {8¥7EIE CMT EIER  2mg H M 4mg 2H IR 1 %2 2%
T 0l T A s TR S IR 5 OGO BE AR IR T IS X ] el iR
Kb JRERE AR, P ZH Y CMT (B AEIRYT S5 3 0 [H) s 5 4%
F L2 CMT AR b 22 5 ¥ g it 2 2 L (P<0.05) ;2mg
HIRYT IS A I E] S CMT A B A 22 e ¥ e ge i i X
(Imo vs 3mo:P=0.866,1mo vs 6mo;:P=0.986,3mo vs 6mo;
P=0.880) ,4mg ZLIHY7 )5 £ I 1AL CMT (A B i 22 57
W TG L (1mo vs 3mo;: P=0.668,1mo vs 6mo: P =
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0.794,3mo vs 6mo: P =0. 866 ) ; ¥ 4114 J7 Hii J5 £ I 8] i
CMT {A A2 7 ogeit2 5 L (FEZ CMT {H:t=-0. 131 ,P=
0.89;1mo:t=0. 609, P=0.545;3mo:1=1.550,P=0. 127;
6mo:t=1.067,P=0.291) , W& 2,
2.3BFHEHEERBR 2mg HAF 1 ~ 12wk RJEKX
F21.00mmHg A 4 HR 4mg 44 5 R, b 2= 5 LG i
B(P=1) ; W4 HAh I & RE & A % g 22 S R 4 it
SR SL(P>0.05) 52mg 413697 5 I B 1 3R AE S W AT 2
I, 4mg A 3 MR, LR 2R TG 2# R L (P=1) ;2mg 4
BITEHBLET B A 1 R 4mg 41 2 R, LI ZE R LS
H#EE Y (P=1) ;2mg L1 IRA Ij\jlgﬁﬂ:ﬁﬁi,hng 4
M2, R ER LG 4B X (P=1), ifi BE¥IA
SR P e B AR AR oA B O 5 S

3 iTig

i 22 2 AR — PR AR R T35 2 AR, 3
HIZ BRI 25 A Bl i e 1 A B PR R AR, a8 mT LU 5 |k
I A5 300 375 A ) 0 A PN B A A PR KT U I AR R
Bt BERBEIR , N TA BRI VE T .

M R RO e AR OB BB IR T A I IR S
BB i, AT s A G300 10065 90 R0 SR I 38 T A DRI B R UK
Fifr =20 il e s Y T A s e S R A O e REIG Y, —
T 245 40 B S R PR R e 4 it 4 R T 25 |
AR MR PN 4R S5 A , 53— T 1T ] 98/ B0 B 1 X R )
AR B8 28 1 R 40 IR SO R A 1 R E N
PIE AR TT B BEK i, Rl 45 A 1 9 &0 , [A] A 4R A5
BB BIITAL X 5 Cho 45 IR 45—k, I RRE R A4
T, FRAT TR oG A R A T, B Sy i 2 2 1 7 g 4 s 1
S T I AORE S IR R T, X5 H At i T 2 R A
LM v R B4 A 5 0 A 1 25 A 72 98 38 e v R
FEAEA O, FRATTHITE B B AR 25 PR 2 4. SmL, TS TA 404
T4 B B AR s 2, 2 R BOIR T e  AN AT kA
), BT A Amg 12 24 4 70) a5 T w8 MR 1 XUS: 8 F 2mg, R
SRANHIF 5 285 51 s P 4 T IR A & A R L 22 R 04
HeER X BT BEE R N Bk G R B TE Y  HR T2
BT B, 22808 A HIR R B 2 ) T 4R T AR & 00 Y R
N, X5 0] DU SO0 R 23505 0 AR R A X TR,
KL H NN X — S B 0 IR R A e N & SR &
FIFAB AR P92 S BRI 451 5 5 (AR TR AT DG T SR I R
R RS, —FAEIAIT IR 1 ~ 12wk 1] 3 B0, HR R 7 25 ~
35mmHg I 8h 1 R E K2 TC H SR, 5 A AN H 25
ol B AR 1 245 40387, IR ml AR &2 28 1E W Y
U, %5 U0 B 7 5% 1 28 25 7 B A e T B I R R HR P 2
EHEEM,
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AT, 222 2% 7 3 38 A i 0 S 0 o RLIA 9T 50 o
4mg/mL, A B 2mg FIHYT ) 1 BE RS S U T 2L
L R i) S A (AN [) 5 4 i 22 28 PR R i 1
SR WO CEEARIA ST B BEAK b 1 S7 R HE B A DUAH S 4
1, AHESEE S 2 4mg 22 A3 78 58 A T A 2 ~ 4wk
J5 BEATIOCCEEIR T BB M T 25 5] e 24 AT B SR K
PSR B ), P E YT A B2 SR g L, Kim
2500 Audren 5T T 2 Amg %7 43 P B 5 A 0 G
TRYT K I INE AR T LU S, BAR 2mg AR DT
CMT {E [B13B B (8] 4% 4mg 41 BLR, KATEAR G 16wk 42
A B P22 AN TR GE T2 S Z5Ie WL 4mg IVTA A
JPXF T 2mg 1 5 PLF I AU X 5 FAT R A 5T 45 A
WL, FRATAIRITSEIE 7 T A 551 ek ) 2 2 T 0 A s U
RGBT CEIRIT ARG 1 ~ 6mo P 7 1 ¥ BE /K fi J5
JEPRRRE , AT L JE I N 2 Amg 1122 A% FE SRR R 0 1
HIREBOOCERRYT 7 8 E B IT &RE KUK BAIC, i IR
BT 2mg 22 AR R SRS ORI TE S BRSO BRI Y
U 4mg,

25 L PT iR, BT 6mo 5T 45 R WK, Jo 18 /& 2mg 1§
Amg [ 22 2% T I I A T A R OGOL BEIG T 2 RE D
BRI ERE sl PR e — M e AR A
TERIIRYT T4 ,6mo N5 97 &L 22 S T e 17 8 30, i IR
AT 2mg SRR 4mg, FTUR/ dmg 517 R R 55 XL
B AEABIFFEAEA R 550 (M Y 97 880 8 I R 2 A 1 L
AT i — 2B 3T
S %30k
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