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Abstract

e AIM. To identify the effective and safety of
ranibizumab intravitreal injection in patients with macular
edema ( ME) caused by diabetic macular (DM ) and
retinal vein obstruction (RVO).

e METHODS . Thirty - eight eyes of thirty - five patients
was retrospectively evaluated, twenty - three with ME
caused by DM and fifteen with RVO, who received
intravitreal ranibizumab (0. 5mg/0. 05ml) and were
followed up for at least a month., The best corrected
visual acuity ( BCVA), central retinal thickness ( CRT)
and intraocular pressure(I0OP) were followed up at 1, 3d,
1wk and 1mo respectively. The effect of the DME and
RVO-ME were compared.

¢ RESULTS . DME and RVO- ME group after treatment in
1, 3d, 1wk, the BCVA were obviously improved, and the
differences were statistically significant ( P<0. 05). But
compared the BCVA in 1mo with before showed no
statistically significant difference ( P>0.05). DME and
RVO-ME group after treatment in 1, 3d, 1wk and 1mo,
CRT was obviously improved, and the differences were
statistically significant ( P<0.05). The BCVA and CRT of
treatment showed no statistically significant difference
between DME with RVO-ME ( P>0.05).
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e CONCLUSION: Bevacizumab intravitreal injection for
ME caused by DM and RVO was safe and effective.

o KEYWORDS: ranibizumab; diabetic macular edema;
retinal vein obstruction

Citation: Kou D, Hao XL, Zhang ZC. Clinical observation of
Ranibizumab for macular edema caused by various diseases. Guoji

Yanke Zazhi(Int Eye Sci) 2016;16(12) ;2272-2275

D

B B9 TR0 B B A B 3 S B BR BT T DR R A0 )
Ik B ZE 40 & 8 BRE 7K e ) 22 4 R A b

Fi% L 2013-06/2016—02 76 500 K o0 BE B IR B
DRHE BR A7 4 & % BE 7K i ( DME ) 108 [ i 2 ik BH 2€ 4k %
HHEK BT (RVO-ME) WA A B2, IE75 5 A 58 98 A B HE
BAn e R 835 35 141 38 HR, H:d DME 23 B ,RVO-ME 15
MR o ARG HR$2 52 Y 50 A e T 2R B4 (0. Smg/0. 05mlL) ¥
VAIT IBITRTANAYY G 1 .3d, 1wk . 1mo 5E T T2 [l M 82
FAEFFIEAL J1 (BCVA) (B BEH O ME BE (CRT) (IR %
H TR R BAHIA YT DME K RVO-ME FiJ& Y7 2L
Z£R.DME 41 % RVO-ME 41497 )5 1.3d, 1wk B BCVA
YIBRIT R =, 2 YA S F B L (P<0.05) 1 #
ZH 1mo B BCVA S5iRY7RTAH b 22 5 ¥ G 24 5 L (P>
0.05) ., DME #H )% RVO-ME 4347 )5 1.3d, 1wk, Imo [
CRT YRR B B o 3%, Z2 R WA S5 8 L (P<
0.05) ., 7 BCVA Jz CRT J7ifi b8, B Bk AP Xt F RVO-
ME & DME J7&4 22 7 LG4 X (P >0.05) ,

5 P IR S T B B R P DME & RVO-ME 3R
TP U AR

K RIA] TR ER BT M DR B BREAK M ; R Mk L 2 7 KK b
DOI:10.3980/j. issn. 1672-5123.2016. 12. 26

SR S AR, i FL. 75 BR B BTIA YT A IR B T 808 B
KIS RO . [ PRIR B 2016516 (12) :2272-2275

03lF

PR BT 200 25 BE /K I ( macular edema , ME) J2&
S B Y EE DAL AR DR s L I I AE (DR R
] e Kk BEL 2 ( RVO) S Fe UL A 5 | 7S 8 B0 7K B, ot ol i
B BB | M P 9 i A K IR 7 (VEGF) 1)
I K 7, oA 8 BEAK PG 7 1 i st i 2545 AT
FIAATT . 2012 4547, H R B dh 5 25 9 W 480 1 e Xt o
TEER U E L, B AT ER PR BTIA IT BB ik
CL A BIFIE A5 Aok Z I o e B, B B A I 1 B 7R
PREAHIXT DME #il RVO-ME #1448 %% 5 W & 97 802 & A7
TE2E5 MXEHGE I AL, BXHFR BT 2013 -06/2016 -02
(A PR 75 B0 K i % e ik B 286 6 BRE /K i 8 38 17 8 B A T
TR BT S AT G AT B AT, B T



Int Eye Sci, Vol. 16, No. 12, Dec. 2016 http . //ies. ijo. cn
Tel:029-82245172 85263940 Email . 1JO. 2000 @163. com

x1 WMAREHEEITHE BCVA L X%s
20 53 AR % IRITHT HITE 1d 1BITE 3d WITE 1wk BITE 1mo
DME 4 23 0.17120.2035 0.200+0.1963 0.2087+0.2016 0.2096+0.2004 0.207+0.1953
RVO 4 15 0.231£0.1222 0.295+0.1314 0.3087+0.1417 0.3153+0.1532 0.339+0. 1953

®2 WMARBERTTHE CRT bR

(XS, pm)

259 37 675 fifr)e 1d 677 )R 3d IR 1wk 7R 1mo
DME £ 23 500.22£196.156  406.96+160.325  394.65+157.656  348.65+144.456  324.43141.848
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