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Abstract

¢ AIM: To explore the effect of vitreous macular adhesion
(VMA) on the efficacy of anti-VEGF therapy in patients
with branch retinal vein occlusion (BRVO).

e METHODS: Retrospective case study. According to
initially diagnosed OCT characteristics, 110 patients (110
eyes), selected from those who received intravitreal
injection of Conbercept in the ophthalmology department
of our hospital from January 2017 to May 2019, were
divided into VMA-present group (VMA+ group, 34 eyes)
and VMA-free group (VMA- group, 76 eyes). After the
first injection, at least 6mo follow - up was ensured, to
record the number of injection and to examine the best
corrected visual acuity ( BCVA) and central macular
thickness (CMT). And it’ s via the OCT reports to evaluate
status of the vitreous macular adhesion and the
occurrence of posterior vitreous detachment (PVD).

e RESULTS: During the 6mo follow - up after the first
injection, there was no difference in the average number
of intravitreal injections between patients in VMA+ group
and VMA- group (2.91+1.05 times vs 3.08+1.22 times, P=
0.915). At the 6mo after the first injection, BCVA and CMT
were significantly improved in both groups, and BCVA
gain in VMA+ group was more obvious than that in VMA-
group [-0.20(-0.33, -0.10) LogMAR vs -0.20 (-0.30,
-0.10), P=0.041], but there was no difference in CMT
changes between the two groups ( P=0.914). During this
follow- up period, in the VMA + group, 3 eyes, which
were focal VMA at baseline, all developed into macular
PVD (100.0%); and 5 of 31 eyes, which were extensive
VMA at baseline, developed into macular PVD (16.1%).
Compared with the extensive VMA, PVD was more likely
to develop into focal VMA ( P=0.009).

¢ CONCLUSION: BRVO patients combined with VMA have
greater potentiality in visual improvements under anti-
VEGF treatments. Therefore, the presence of VMA does
not prevent BRVO patients from receiving anti - VEGF
therapy.

e KEYWORDS: branch retinal vein occlusion;
vitreomacular adhesion; anti-vascular endothelial growth
factor therapy; macular edema

1211



EfRRRIZE  2020F 78 F20% F7H
815 :029- 82245172 85263940

http://ies.ijo.cn
BB F{57%5:1J0.2000@ 163.com

Citation: Liu SY, Yang Y, Wang YP, et al. Effect of
vitreomacular adhesion on anti — vascular endothelial growth factor
therapy for branch retinal vein occlusion. Guoji Yanke Zazhi(Int Eye

Sei) 2020;20(7) :1211-1215

0315

0 S 43 Sz #5 Bk BEL 2 ( BRVO ) & — b 55 0 1 400 190 it
MG, )R B £ R 4k % B BRI (ME) Y AR 21
FER T PN N 2 A K - (VEGF) 25911397 BRVO
kK ME BIATRCEE ) SAE R 2] & PRS0 A B B
Kii%E (VMA) 7E Z Fff VEGF A 3 1 L I B 95 9 Hh 4 4% 1
FH, QP A7 0 A0 S PR 3 B AR M (wARMD) B J 5 0 I i
RS (DR) | A I A ik L 2E (RVO) 5" ) — T T
wARMD S #H T VEGF G AL 5 4iiR T VMA Fii
WA R Z A R HER VMA SZPHESHT VEGF VAT I —
FIE A2 AR Wi A BFIE 408 VMA 5351 VEGF i5
J7 BRVO 4k % ME J5 M3 4s R2Z M R, A5 B 7
I3HT VMA JE75 50 BRVO B &P VEGF 1877 FIIT 8L, LA
WA G IRIGI T IS % |
IBSE Xl BN
1.1 38 B B 5T . BEER 2017-01/2019-05 7E
22N KR TR B AR B 2P0 VEGE 254 (FEFAITE IS ) 3A
JFHY BRVO S 110 1 110 IR A AW 5T, Hoh 5B 56 i),
4 54 ] AEWE 46~ 77 (SF1 59. 68+8.83) % . 4 AFRIfE:
(1) 2R DG 15 5 (FFA) KOG 2 13
(OCT) Z:K65:4% .2 Wi b BRVO £ ME; (2) 8 &%, HER:
B (1) I6Y7 I O AAE B AR B B L I 55 (VMIA) AR
P OCT FRAE, VMIA 3 Ry 3 B R B BE42 5 (VMT) F1 8 BE i
i (ERM) , H i s BEATE A4 AE , nT A S 40 R R i
AT 5 (2) ET7 AT e 6mo 3 18] 47 3% B8 A 1) 1) R 1
PR TE SR IA YT 5 (3) B J5 A 7 I 48 A 8 AR DGk
BEREARME DR | e 1 A0 Do A 28 25 FLAL AR RS A2 5 (4)
JeE 1] HE R, JEk AT IR A A 5 (5) BETEA
MR Bk R R sk TR B gt e A 22 5 | F 9 4 % 3 S
BEBERGIE (VMA) 1B 8 Sk - v e [0 3 R 1) 39 B8 44 R
I R O 85 A A7 B A 8 BB AN o 7, AELAS 2 i) 5 B v
JRMEAFAE " AR T R EVIZE OCT FRAF, AR
i VMA (152 S, % 99 A B 5T 1 R 35 40 A7 7E VMA 41
(VMA+4H) F1JC VMA 4 [ VMA-4H , ¥Ji2 1 OCT 45k P1
SRS 2 T PN 38 R e A B B A S (PVD) 345 4
T2 1 N AEAE A R AR PVD {HJC VMA |, W41 58 5 5l
FA RS EE AR R A IEAL 1 (BCVA) | H5 BE H0 VTR
JE(CMT) RVO KA SERL R 2R G228 X
(P>0.05,3% 1) , ABFRENE(H/REREF) ,IFETE
BEAe PR Z3 01 25 AL E
1.2 /7%
1.2 1587 AE T BE BRI 5 M R & e
Y2 Wt BRVO J& R 1+PRN JAYT 05 %8, R IEARHE ) O
BB T 267 HEM P S B s R s e i, U 9 A 2 4, &
WE AT BCVA R ZEBUT A 8 B IR IR
BEBRE OCT A, FFA A28 (X F 1 B 9 A8 1 Joe i 4L T) e
Bl gy R BRI DT VEGE A S FRAE" . (1)

1212

JIERTIRBEYT TR =1 17;(2) OCT /R CMT BRIk Ffi 15
BN =100pwm,, & JAYT RS 258 K50 it R i vk gt
1.2 2FEEME A RBREERIELE ZE D% WK
6mo, JC S TE S UK A I PG 41 FR 3 BCVA, 25 R4 40k B
INGTHEFARTEL(LogMAR ) #1304 Ge 3t 434, JF 3w 4
BF BCVA AR L AH (3% B K 1 25 J5 BCVA - 3L 4 B
BCVA) ;%1 OCT #:1ll CMT, 45 CMT 19758 fk & ( 335 4K
R G CMT-HELR I CMT) AR5 OCT 138 45 S v - A£G 3%
TP TBERS BRE PR S OR 32 38 F EL A% < 1 500pmm y Jry kb1
VMA GG B AR > 1 500pm H T2 P VMA) B i B
PVD EAENE O, B B A 5 BB 5 B BE b0 M58 4 4 B
SRR T EEBERR PVD, IRYTET MBI i R AR OCT £
AR S AL AR, i 1 AN REEITF 1 4 OCT
FARN A

et T . R SPSS 19. 0 #4788 2400, 754
IES A TR FORER F Y 8 e n 25 (x5 ) FoR |, 41 1]
PR A ST REAS ¢ K36 s A4 G IE S A0 1T H R BORER
I M( Py, Py) N, HIA) R A Mann — Whitney U i
55, AR YT TS 9 LE 3R FH Wilcoxon 55 B AL 5, I
BOGERERH n 278 40 LEBCR H-R 7R 56 F1 Fisher A5
ki, DL P<0.05 AZESAGIHE X,
248
2.1 WK RSB BEVF 2 RIEEZ A 6mo, VMA+
21 B AT B S AR I 1 T 2. 91+1. 05 WK, VMA -4 (&
HOV AT B ES AR I S 3. 081, 22 YR, 4 25 R TG i
Y (1=0.107,P=0.915) ,
2.2 8 lE BCVAIER HIRITEH 6mo B, VMA+4
HA ) BCVA 24 0.50(0.20,0. 83) LogMAR , VMA -4 & 3
) BCVA 7 0. 65(0.40,1.00) LogMAR , 5 28 I 4H L %5,
PIZH B BCVA B 2 R WA E L (Z g =
—4.244 P 0 <0.001; Z 0 ==5.798, Py, <0.001)
H VMA+41 8% BCVA 22 4L {H >~ -0.20(-0.33,-0.10)
LogMAR , VMA - 41 H # BCVA Z8{k {8 - 0.20 ( - 0. 30,
-0.10) LogMAR , i 2 H: % BCVA ZSAL{EAH L5, Z 5
Gt X (U=-2.044,P=0.041) , 78] VMA+4 B 0
TIGEE IR
2.3i8IT/E CMT 1B B IRIFEZ 55 6mo I, VMA +4H
B CMT 4 235.00(175.75,297.50) wm, VMA —2H B 3%
CMT 2y 230. 00( 189. 00,340 ,25) um, 5 KR I AH HL %, B
HEH CMT HEK, ZF AR FE X (Zyy =
—4.583, Py <0. 001 Z, 0 ==7.229, P\, <0.001)
H VMA + 4 % CMT 428 4k {A By - 250. 00 ( - 509. 75,
-86.50) wm, VMA - 41 & ¥ CMT 7% 1k ff i - 269. 50
(-440.50,-89.50) pwm, B 41 & CMT A8 fbAE A L5, 22
FIGH X (U=-0.110,P=0.914) ,
2.4 VMA+E B EHBIER PVD 4150 [/ 6mo, VMA+
R 3 HRIEZE A A Rkt VMA A g HR 35 % A 2 B
PVD(100.0%) ,3E4 08 R )72 Pk VMA 98 3% 31 IR 5
AR %A T E B PVD(16.1%) , 22 R A S 11253 X (P=
0.009) , & W Jay kb1 Kl 3% 8 )12 PR R % 1 BB 5 T 5 R AR
BHEH PVD, VMA+41 (B34 & 4 S BEEB PVD & 4t 8 iR
(Hd 3 R AATEEREZ G, 4 IREATES 2 ik G,



Int Eye Sci, Vol.20, No.7 Jul. 2020 http .//ies.ijo.cn
Tel.029-82245172 85263940 Email :1JO.2000@ 163.com

1 E—BFATEIE OCT WEESR A G)T AR RAEVE B ARG % B TS5 2mo 1 BT BRE AR B A5 I

R1 PABFELZTEMOLR

a5 .- B4 AR BCVA CMT RVO 2#1

h () (X+s, %) [M(P,s,Ps5) ,LogMAR] [M(Py ,Py) ,um] (i de/JE B IR
VMA+£H 34 13/21 59.348. 15 0.75(0.48,1.30) 543.00(361.75,774. 50) 9/25

VMA-£H 76 43/33 60. 44+8. 43 0.90(0.50,1.30) 561. 00(402. 00,750. 75) 23/53

X/ 7 3.163 0. 647 -0.927 -0. 550 0. 454

P 0. 099 0.519 0. 354 0. 582 0. 656

L IREAETES 4 WA G ) , R R A B PVD RI4¢2L 47
FE VMA & 26 R (Forb 3 HR Hy )7 72 04 Rl 2 A8 o J=y kb ol
23 IRBE IR B BE AL IR TC A8 4k ) | A A2 B BEHR PVD /Y i
T (56. 13211, 15 %) SFFEEAFAE VMA 1Y 534 4F %
(55.58+10.32 %) Z R KA ItFE X (1=0.126,P =
0.900) , SELAH L, &AW BER PVD 1Y 8 MR ki
24545 6mo If BCVA 2L 1 -0.30(-0.83,-0.20)
LogMAR , i $£E777E VMA (1) 26 HR BCVA 28 4B {E K -0. 20
(-0.30,-0.10) LogMAR , 2 5 o4t it2% 5 L (U= 53. 000,
P=0.057) ; KA B BEXR PVD Y 8 R B YR 11255 55 6mo i
CMT ZE LA} - 543. 00 ( —1036. 25, - 146. 50 ) pwm, 1fij $5 2%
E7E VMA ) 26 IR CMT 22 L (B A — 220. 00 ( - 443. 00,
-70.00) pm, ZF TG T #E X (U=60.000,P=0.124) ,
{HIEZE I A A B BEAS PVD S5HFZAEAE VMA B35 CMT
A Gt = L[ 756.00 (454.20, 1211.00) pm vs
470.00(330.75,717.00) wm, U=49. 000, P=0. 041 ] , 327~
FLLR I CMT B 5 5 v RERE ) & AR B BEHE PVD, 1B 1 iR
R lal— IR IT TG OCT KA it
3iTit

AR, VMA 5 VEGFE AH 5 1% 1L I 5 ifi 48 P4 952 95 11
KRZINT T2, R a8 VMA 78 5 B0 28 1Y
KR B AR AT BEXT R P VEGE M7 0™

S X SR IE £ 4T X% wARMD (DR 45700 HETE AN

MBS WFFEIRIE VMA X BRVO HBFHT VEGF 18977 3%
B

AWFFELE R R, BB VMA+41 5 VMA-41 B 5 1
CMT 1 BCVA Jogiit2e 2 57, R W VMA BAAFE I A 52
BRVO 4k % & BE K B i /= 2, (H Lee %M KT
WARMD BYBFFEINA VMA B RFSEAF7E N TR T 85 3K b 72
JE SRR G RATAEZE S, 0 HT il B2 T B 3 A S5 B2
JF(PVC) 2 41 i 384 A= 5 8% KO A a4 i) A S et
BRVO Stk s, i ik BH 2 J5 3 35 1K s N VEGE i |
£ it PR R A TR 5 0 e R TR R B K i 1 AR A
JER T AR I A B T Ak & B BEK IR o5 3 S A, B

PIARMELE] VMA X 8 BE K R BE (1) 52 1 s wARMD g 72
K VMA RS A7 760 B BERR i PR B 7= AR R i g A= 1l 4
REERIFVAL, I Z IR Bruch X, 5 H P13 554K 25 5
U ARG , BT LR 5 WLZE 5] VMA X wARMD 8¢ 5 7K Jif
bl Ai05- A T R

TEABIFE T, VMA +2H 5 VMA -4H 5 % i JHHT VEGF
2GSRI YRS T RAFRIGIRRCR , B VMA+41 8%
AT T AR BCVA 425 4301 vl fE A9 JE BRZ i T e
VEGF 2593 ABEESR I , VMA (IS4 AT RE T A )
TR R T BB O M, eI AR FRA R 2L = AR AR
VMA-ZA B FH IR 25 YA IR, TR, VMA + 2 185 3
BRI P9 24 W T B R 0T AR AR . Terao 25" A5 th %
B, VMA+41 B AL BCVA 38 25 44, H CMT FEAR R E
%, H VMA WIfF7ES BCVA B fL 2 IEAH G, 5 CMT 1
AL A S HiAA O BRVO £ VMA XF 4T VEGF 34397 3
U, Singh 25 HFSTRIA  RVO HL 3 DY EE IR B RO, BFEAR
5P VEGF IR &5 R Z M LB R |, X S ]A TR 57 25
AN, TRESMAREARR L EZRA K, 205H
EOVRRSE K B, BRVO JRF YL VEGF JAYT 6mo Ji VMA-41
5 VMA+Z7E BCVA 1 CMT #3458 T | F i EE , VMA -
5 VMA+ZL CMT B A HiCh VMA Al RE &7 —E
FREE LUk S5 HT VEGE JRY7I7 80, AW 5 o8 45 L 1) 22
50T RS A T B A0 B AL T R AN R A G, HLATE O
NN VMA+LZH 193 43 58 35 7 Bl U5 o 72 B 80 VT, A
1 B e E R B O 2R B R EF AR, A
FEAEAA A B BT HEBR T A2 7€ VMT F1 ERM 9 &, 99 A
VMA -+ (1) 8 7E 6mo Bl U5 W ] 35 K B VMT, Azad
SEPVIRIE  AFAE VMA BB IR B BE K i R 7E BT VEGF
HESHAYT G BCVA A3 W] k38 | CMT &2 FE A%, HEBR VMT
J& , HMAFFE RS VMA AT REASSHA YT 45 B = A AR
Gao %5V 38 , wARMD & $T VEGF 3677 i 2, VMA
o VMT MFFE R BEHI S5 T 5T VEGF 259 1EH , b2 iR
B EEZHERALIAYT . Tacono % I 7T X i B AL 5|
L A4 Bk FECHT 2B 1A (CNV) R4 8 BR PP 1 53R 97, 45

1213



EfRRRIZE  2020F 78 F20% F7H
B93E.029- 82245172 85263940

http://ies.ijo.cn
BB F{57%5:1J0.2000@ 163.com

HR VMT VMA B BEZ L ERM 55 3 55 & 5 B L 18 24
RS FMPL VEGF JRYTIT R, AFT7E VMA 1Y H 3 ] 42
P S ek, FaARWE R A5 SRR AR BB T, VMA
ATEEXTHT VEGF 167 7= AR AN I 52

FRATEIN, B U B B A s 1 9 5 2 6mo B, VMA +41
Hh R B BERRS PVD 19 8 B BCVA Bk 3% &8 #8277 78 VMA
By 26 HRE(E, H2E R LG8 X (P=0.057), #&/R
PVD AIREXTHL ) s 7= AR R, PVD AT, Al A7
A5 B 88 R ) B 1T A 3 3 M A 0 B IR AR S P TR
VEGF M BEEE X TH 8 LA B3 KA 9 HR B, 208 o AT
PR BB AR, o A 2 T PRI B BE X VEGF /K315 [ i
DoR JB5 265 ST 0, 0 A s A 4 R P B, 8 T ik D o A
Blw, N> 5 BRVO ARG B BEK B . Terao 21
5 VMA+41A 4 IR & &R PVD, i FREEA RN, IR
YT PVD BR 54447 7F VMA BREF7 X6 B8 P | H 58 3k LA
WAT LR B, & PVD BOE UG M8, BEAEAF ST
N, 5ARKA PVD BB M, & PVD B BRVO &
B A RS TR RN B B K ek 1) 2 A R AR, PVD KA T
BEVR/D T 0 I S BSR4 A 1 AT B, AT A ) 195 98 1
WG, WF5E H A B AR 22 7 Miiller 4 S B0RFLE P55
AR B R R K 25 B 2 R AL A B P B A A
Ji P H R BB DAL AN i A Rt T DL R R A AR
VMA 18 Z 16 R W0 VEGF Y87 5 A 81 i e Wi 25
] It 452 BE FR AT % T BRVO SR 5 B B2 W BIRTT,
Arai U HFSESE R LW BRVO BETEBESIAYIGAR th 4T
AT PVD Ji AALREA #5002 5 BE K b, o8 v] 32 3 4 1
P REA A PR, B U o ) 458, A 98 K 43 AT BRVO £
H R PVD JEHT VEGF I697 I I 850 28, X A 1F T ifE—
A 5T, 0 & N 1 25 Bk B, PVD X BRVO & 1
VEGF 597 ()5 7T BE 238 25 1Y

AWFFEH A VMA + 2 19 8 35, SE 2k Bt ok Jmy kb %
VMA 1 3 BR¥ % A B BERE PVD(100. 0% ) , FL2emt )7z
P VMA B8 31 IR 5 R &4 T 3B PVD(16. 1%) ,
TS 2% VMA BE M, JRkbE VMA B3 A ] fg
e A B PVD, 7E Khanduja 25 il #8 3L 4527
W g B T 2RI 25 2 . IeAh, kAR BB PVD
SRS VMA B F A B, & A S BEHS PVD # S 2k
CMT B 5 (P=0.041) , #E/R LT CMT {HE K E W fig
R5h & PVD, Al fE 541 VEGF 1897 5 B BE/K it b 314 1B
A, IR AT B BERALIE B T RE | (E 7R A F 52 Bt
Vi PN I R L 1) o B 7wk M 24 2 0 R

Zi L iR, BRVO i3 & JF VMA B4 VEGF iR97 5
PR BT 1 B R, i VMA I FETE AN 54T VEGF 14
J7 BRVO BJ7RL, 2R AT G RIGYT T, & F BRVO iR
ST SRR TS A PEAG N DG I 3 AR 8 IR B T A
fRF AR (B T AR N AFEAR AN, BLBETT I [ A
SFE s I gk — A B VMA %F BRVO B3 41 VEGF J7
R 52 D) 75 2 B ) AR AR R R K i 1 T AT
WMER
SE 3wk
1 Pierru A, Girmens JF, Héron E, et al. Retinal vein occlusions. J Fr
Ophtalmol 2017 ; 40(8) : 696—705
2 Lashay A, Riazi — Esfahani H, Mirghorbani M, et al. Intravitreal

Medications for Retinal Vein Occlusion; Systematic Review and Meta~—

1214

analysis. J Ophthalmic Vis Res 2019; 14(3) : 336-366

3 BReE, BROL. ARGk B 503 SR DK B IE B BEK P 9T VEGE 697
RITRCTTE. EBRIREL A5 20195 19(3) « 426-429

4 Waldstein SM, Coulibaly L, Riedl S, et al. Effect of posterior vitreous
detachment on treat — and — extend versus monthly ranibizumab for
neovascular age — related macular degeneration. Br J Ophthalmol 2019
[ Online ahead of print]

5 Kulikov AN, Sosnovskii SV, Berezin RD, et al. Vitreoretinal interface
abnormalities in diabetic macular edema and effectiveness of anti—VEGF
therapy: an optical coherence tomography study. Clin Ophthalmol 2017 ;
11, 1995-2002

6 Schulze S, Hoerle S, Mennel S, et al. Vitreomacular traction and
exudative age—related macular degeneration. Acta Ophthalmol 2008 ; 86
(5): 470-481

7 de Smet MD, Gad Elkareem AM, Zwinderman AH. The vitreous, the
retinal interface in ocular health and disease. Ophthalmologica 2013 ; 230
(4):165-178

8 Jackson TL, Nicod E, Angelis A, et al. Vitreous attachment in age—
related macular degeneration, diabetic macular edema, and retinal vein
occlusion; a systematic review and metaanalysis. Retina 2013; 33(6) :
1099-1108

9 Bertelmann T, Bertelmann I, Szurman P, et al. Vitreous body and
retinal vein occlusion. Ophthalmologe 2014 ; 111(12) . 1178-1182

10 Takahashi MK, Hikichi T, Akiba J, et al. Role of the vitreous and
macular edema in branch retinal vein occlusion. Ophthalmic Surg Lasers
1997; 28(4) : 294-299

11 Arai M, Yamamoto S, Mitamura Y ,et al. Efficacy of vitrectomy and
internal limiting membrane removal for macular edema associated with
branch retinal vein occlusion. Ophthalmologica 2009; 223(3) . 172-176
12 Duker JS, Kaiser PK, Binder S, et al. The International
Vitreomacular Traction Study Group Classification of Vitreomacular
Adhesion, Traction, and Macular hole. Ophthalmology 2013; 120(12) .
2611-2619

13 Tto Y, Saishin Y, Sawada O, et al. Comparison of single injection and
three monthly injections of intravitreal bevacizumab for macular edema
associated with branch retinal vein occlusion. Clin Ophthalmol 2015; 9.
175-180

14 Lee SJ, Lee CS, Koh HJ. Posterior vitreomacular adhesion and risk of
exudative age —related macular degeneration: paired eye study. Am J
Ophihalmol 2009; 147(4) . 621-626

15 Nasrallah FP, Jalkh AE, Van Coppenolle F, et al. The role of the
vitreous in diabetic macular edema. Ophthalmology 1988; 95 (10):
1335-1339

16 Bertelmann T, Kicova N, Mennel S, et al. The impact of posterior
vitreous adhesion on ischaemia in eyes with retinal vein occlusion. Acta
Ophthalmol 2016; 94(1) ;. e43-48

17 Singh RP, Habbu KA, Bedi R, et al. A retrospective study of the
influence of the vitreomacular interface on macular oedema secondary to
retinal vein occlusion. Br J Ophthalmol 2017; 101(10) ; 1340-1345

18 Terao R, Yuda K, Kure K, et al. Effect of vitreomacular adhesion on
antivascular endothelial growth factor therapy for macular edema
secondary to branch retinal vein occlusion. Jpn J Ophthalmol 2014 ; 58
(2):139-145

19 2B, JI9R, BEINAE. B VR S KRG 2 X A R R 43 S i ik B 28
Yk R B BEK AT FRAA U IR BCR 2. [ BRIR AR5 20185 18
(1) 115-118

20 Azad S, Takkar B. Re; Sadiq, et al. Effect of vitreomacular adhesion
on treatment outcomes in the ranibizumab for edema of the macula in
diabetes ( READ - 3) study. Ophthalmology 2016; 123. 324 — 329.
Ophthalmology 2017; 124(1) : el2-el3



Int Eye Sci, Vol.20, No.7 Jul. 2020 http .//ies.ijo.cn
Tel.029-82245172 85263940 Email :1JO.2000@ 163.com

21 Gao M, Liu L, Liang X, et al. Influence of vitreomacular interface on
anti—vascular endothelial growth factor treatment outcomes in neovascular
age—related macular degeneration; A MOOSE-compliant meta—analysis.
Medicine( Baltimore) 2017; 96(50) : €9345

22 lacono P, Parodi MB, Tuliano L, et al. How Vitreomacular Interface
Modifies the Efficacy of Anti — Vegfl Therapy for Myopic Choroidal
Neovascularization. Retina 2018; 38( 1) : 84-90

23 Hikichi T, Konno S, Trempe CL. Role of the vitreous in central
retinal vein occlusion. Retina 1995; 15(1) . 29-33

24 Avunduk AM, Cetinkaya K, Kapicioglu Z, et al. The effect of
posterior vitreous detachment on the prognosis of branch retinal vein

occlusion. Acta Ophthalmol Scand 1997; 75(4) . 441-442

25 EREALL, PIICIR. B0 1A I T v 55 00 IO JEE 4 S ik BEL 28 119 T
TARIR R 2% 5 20015 17(1) ; 5-7

26 Khanduja S, Singh S, Kinra V. Re: Veloso, et al. Vitreomacular
interface after anti — vascular endothelial growth factor injections in
neovascular age — related macular degeneration. Ophthalmology 2015;
122 1569-1572. Ophthalmology 2016; 123(3) : e21

27 P, RIS, IR, BB N AR T YNAT B
HR 205 AP B R R DR A B B T B0 . R AR TR ISR A Ak
2018; 3(34) . 263-267

28 Akira H. Removal of choroidal neovascular membrane in a case of
macular hole after anti — VEGF therapy for age — related macular
degeneration. Am J Ophthalmol Case Rep 2018; 9. 14-17

E FR AR Bl 2 B H SChiR (IES) 3K 5

1.80
—— 1% i
—— R

1.60

1.40

1.20

1.00

0.80

0.60

0.40

0.20

0.00

2014 2015

5 1 B F#E %

1.628

0.628

2016

2017 2018

1215



