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Abstract

¢ AIM. To observe the changes of microvascular structure
of different patterns of macular edema (ME) secondary to
branch retinal vein occlusion ( BRVO) after intravitreal
injection of conbercept.

¢ METHODS.: A total of 70 patients (70 eyes) with ME
secondary to BRVO were classified as cystoid macular
edema (CME group, 24 eyes), diffuse retinal thickening
(DRT group, 22 eyes) and serous retinal detachment
(SRD group, 24 eyes) according to features under OCT
examination. After an initial intravitreal injection of 0.5mg
(0. 05mL ) conbercept (IVIC). The changes of best
corrected visual acuity (BCVA), central macular thickness
(CMT), foveal avascular zone (FAZ), vascular density of
superficial capillary plexus ( SCP), vascular density of
deep retinal capillary plexus ( DCP) and the injection
times were compared among three groups after 1, 6mo
treatment.

¢ RESULTS. After 6mo follow up, the BCVA (0.24:0.13,
0.11£0. 07.0.3320.13) and the CMT (268. 75+19.01.245.64+
23.20.277.00 £ 21. 21um ) of the three groups showed a
significant downward trend; The FAZ (0.37+0.09,0.30+
0.08.0.36 + 0.03mm?) of the three groups showed a
significant decreased trend; The SCP (46.18% + 3.21%.
47.49% = 3.48% . 42.76% = 3.66% ) and the DCP (43.50% =
4.34% 47.69%=2. 76% .43. 88%=+3. 54%) of the three groups
showed a significant increased trend ( P<0.01). After 6mo
treatment, DRT group was better than CME group and
SRD group in improving BCVA, reducing CMT and FAZ
area, increasing the density of SCP and DCP. The DRT
group had the least injection numbers (2.55+0.69) (F=
5.584, P<0.05).

e CONCLUSION: The intravitreal injection of conbercept
significantly improved the BCVA, reduced the CMT and
the FAZ, increased the vascular density of SCP and DCP
of different patterns of ME. Best outcomes were achieved
in DRT group.
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J& ,BCVA Jz CMT #5453 7 W ok 35" . Suzuki 25 4R
1, RVO BIRZHT VEGF I6YT 6mo J5 , ML TR)Z & &I
JZEA O I 3 X9 A T el s,k BB SE 5 TR AT 0 4 A
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