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B4 I A (SCP) 145 %5 B IR )= B 40 145 A ( DCP) 1 45
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Abstract

¢ AIM. To observe the short-term efficacy of intravitreal
injection of aflibercept on macular edema secondary to
retinal vein occlusion (RVO).

* METHODS: Totally 24 patients (24 eyes) with macular
edema secondary to RVO confirmed by ophthalmic clinical
examination received intravitreal injection of aflibercept
from May to October in 2019 in hospital. Before and after
the 1wk, 1mo treatment, all the eyes of the sick were
examined with best corrected visual acuity ( BCVA),
optical coherence tomography angiography ( 3x3mm
scanning range model) BCVA, central macular thickness
(CMT), vascular density of superficial capillary plexus
(SCP), vascular density of deep capillary plexus (DCP),
and the area, perimeter and the roundness index in foveal
avascular zone (FAZ) were observed.

e RESULTS:. Intravitreal injection of aflibercept for 1wk
and 1mo, BCVA improved with the difference were
statistically significant ( P<0.05); The treatment for 1wk
and 1Tmo, CMT decreased with the difference were
statistically significant ( P < 0. 001 ); There were no
statistical difference for the vascular density of SCP, DCP
and FD - 300 before and after treatment 1wk, 1Tmo ( P>
0.05), and it revealed there was no obvious change for
vascular density of SCP,DCP and FD-300 (All P>0.05);
The area and perimeter of FAZ after treatment increased
obviously, and the roundness index of FAZ decreased
than before with the difference were statistically
significant ( P<0.05).

e CONCLUSION: For macular edema secondary to RVO,
eyesight improved and edema absorbed obviously with
the intravitreal injection of aflibercept in short - term
clinical observation. At the same time, FAZ become
regular and macular ischemia wasn’ t aggravated after
treatment.
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x1 EWMBIEREBTAIEHEER x+ts
izt IRITHT RITIE 1wk JRIT G 1mo F.P t, P, ty, Py 13,P;
BCVA(LogMAR) 0.70+0. 35 0.44+0.29 0.34+0.27 49.463,<0. 001 2.951,0. 004 4. 086,<0. 001 1. 135,0. 260
CMT( pum) 542.42+189.02  305.71+78.65  255.33+60.23 58.034,<0.001 6.655,<0.001 8.072,<0.001 1.417,0. 161
SCP L5 25 E (%) 41.37+4. 05 40.70+3. 71 40.82+3.82  1.194,0.312  0.601,0.550  0.493,0.623  0.108,0.915
DCP M3 %5 (%) 43.25+6.24 41.11+£5.79 41.58+4. 80 2.198,0. 123 1.314,0. 193 1.025,0. 309 0.289,0. 774
FAZ T FL( mm?) 0.32+0. 19 0.40=+0.22 0.43+0.24 22.986,<0.001  4.037,0.001 5.378,<0.001 5.475,<0. 001
FAZ i (mm) 2.31+0.74 2.53+0. 86 2.66x0. 84 10. 995,0. 002 2. 466,0. 022 3.899,0.001 4.101,<0.001
Al 1.22+0. 11 1. 15+0. 07 1. 13+0. 05 14.276,0. 001 3.008,0. 004 3.867,<0.001 0.859,0.393
FD-300 L& % (%) 46.32+4.25 45.03+4. 44 45.04+4. 66 2.578,0. 108 1.004,0. 319 0.996,0. 323 0. 008,0. 994

Ty, PABITIR Iwk SIRIPRTILE 0, , Py IGIT)E Tmo SIRYTFHTILES 1y, Py iBJT)R Tmo SYARYTIE 1wk LA,

REMEFWMAIT, HLEZHE" . HETAIN RVO 4k%
BEBEK AT BIIRYT 5k 32 B B AR e oA T SR 0
P 2 A= K A F (vascular endothelial growth factor, VEGF) 25
Py AR Y7 AT A — 27 AR 5T 3 B B AL B
VEGF 24 %yl A1 75 3 (aflibercept) J6¥5 RVO 4k & 35 BE/K
i BT K

1 &M *E

1.1 345 YedE 2019-05/10 FEFKBE T T2 2 N RVO 4k
RHBEK ) B 24 ) 24 B JLR B 11 ) 11 IR, &
13 4113 IR, 4 1% 45 ~ 70 (P 58.27£9.24) % . 4 A ¥R
(1) 1247 24T WA A& B IR IS A A D62l T
Wr )24 ( optical coherence tomography, OCT) K e Z IR
JIE 2L 15 5 (fundus fluorescein angiography , FFA ) £ £
W12 RVO 4k %K 88 KE K i A0 455 B0 190 f5€ v e ik BHL 2
( central retinal vein occlusion, CRVO) FI#R M i 43 =2 # ik KL
%€ (branch retinal vein occlusion, BRVO) , H B B BEK
(2) R AL F F A i IR JE 10 ~21mmHg; (3) WA &
B[a) 2 AW, 25 2 JAs ) 245, OF Be 68 IR e &
TRYT o HEBRBE PRI L 00 50 72 |4 18 AH SC P BB P o
RYEBBEEFRA R R PE B REFT I BBl IR AT R
SiE FOGHR RSN ™ A IR i OGS AR 2 A
L8 AR (OCTA) H &5 1R 5 Bt Q fHART 6 HY &
HREEAIRAN T AR L, RO EEBAC P A2
it

1.2 ik

1.2 18T HE A B AT SO RS R P oA T 55 e
FAVGEARST o H% 5 A IR AR ZORERAE 209/ L FhMR N &
R IR AT 3 YRR , 4351 50g/ L 5 4k B it 70
AR K R A B 306 TG ET Sk T RRIR AR S 4mm
A R RAZR Y- $H S 2 BT 0T A M 1A 32 S Al AT G A 0 A VR
0. 05mL/2mg, HiE ZR MR s AR, A S 22 S0 900D AL T TR R
MR ,3 U/d, 32 RR 1wk,

1.2. 2 WMERIEHR  EIRBCIE ORI R BTAA PE B8 7 1T AT
Ji 1wk, Tmo , #4740 J1 F1 OCTA K , 2R Brbs o %4
77 2 K A e A %5 1E # 77 (best corrected vision acuity,
BCVA) , 45 Rl e/ N3 P 6 X5 8 (LogMAR) #1247
Beit2#53 07, R OCTA % ( Avanti RTVue XR R 4¢) 4%
angio retina 3mm X 3mm 0 F AL AT H A, TT S “ Follow
up” M “ Tracking” IfE , LA BEEE A0 [V 54wl | I & 8 BErh
> M JE B ( central macular thickness, CMT) , 7R I8 R4t H
Bl 2 45 R AR A AL B 2 B A Il 4 A (superficial
capillary plexuses,SCP) 155 2 B R R B0 I0LE A ( deep
capillary plexuses, DCP) Ifil % % B ( SCP BIJ A FL I 22 Py JA

1254

RIZFNF DCP A MR JZ SN FEE AR Z G AN ) | TR
s A5 H O M B U485 X (foveal avascular zone , FAZ) TH R |
JA ARBFE e AT R /25 v AR E R E K ) & FD-
300 ( AHEFR 300wm 5 [ N2, BT 236975 1mo,
ICSE A R IR IR 58 B AR 45 0 R RE B AR O,

GEiT2E oM A BRI R SPSS 19. 0 #EFT48 3147
Mo THETORM R B AR 25 (s ) s R HER
D52 5 25 3 A % AR )t ) AR AR A AL EA T 20 AT, 45 1sF [ o5
ZESEE I LR F LSD—1 /55, P<0. 05 £n 227 H 5
IES -3
2R

AL B BIRIGIT A 1wk, Imo BCVA X567 HiHH
W, ZR A RIS E (Y P<0.01) [HIRITE 1wk
5 1mo BCVA AL, 22 % G152 L (P=0.260), I
1,697 Iwk, Imo CMT ¥EIAIFRTI B PR, 294
Gt (¥ P<0.001) , RWINAYT J5 B 5K i 1] 4 ik
B EWAIFE Iwk 5 1mo CMT 4, 2K LG %5 X
(P=0.161) ,W.3% 1 &l 13697 1T IAIT S 1wk, 1mo SCP |
DCP J FD-300 I &% Z 5 W LFEItEE L (P>
0.05), W38 1 & 2, 38 /5 1R 7 1 J A0 I B 2 TR 2 B 4
A8 PN AE 5 B e FAZ ] LI 4 98 B 35 T BH 8 A 5 R
JFJE Twk,1mo FAZ T2 JEHK 394034 7 R s i, 4k R #5 41
BAORITATRRAR, 2 R A G225 (3 P<0.05) , L& 1,
K 3, B8RS E B D B A TR, Rl AR
A BHE A KA IR B PN 28 S AR A5 K AE
3itit

21400 O J5 A e B L T, 400 T e ik [ 3 37 BHL S 3
JIIKER VAN A =T [ O S 1| = e S N e E a7 (1D
2 VEGF BB N, H 58 R B 32 R 25 6, 7= Az A R Y
A 2ERONE S B A T R N, LN T P 4 i
A R T BB M & TR RS, H
HIPT VEGF 254 £ ZAFE s v B hik Piik i Brmmh & &
H L BTAIPE A VEGF Z 4K 1 FIZ 4K 2 fAh X 454
W5 N GRREERE A Fe BERNE AP A& E A, Wit
5 VEGF B 2454, MR A8 38 35 1 , JF— 25400 i B Az 1
BT . Boyer S AFSY AL CRVO & 45T BTAH P
WA G BCVA BB W . Ogura 25 #F 5% &K B CRVO £
F 2 B ATV 697 5 BCVA 25, B CMT B & i,
Campochiaro LETOTEE Y % 90 BRVO FR 3% 2 Bl 4 7 3% 38 05
BCVA $55 F 7] Je CMT FEAR &t 34 BH 0 00 T 0 BEAS A AR '
BEVRTT . WS R B, RVO 4k & B B K i £ 3 28 Bl 41 v
TESIEIT G lmo PN, HUER CMT %36 97 67 W 8 BRI,
BCVA W03, H 538975 1wk ML, 36975 1mo BCVA
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1 RVO BRIVIBEEMMAL ESGTAEERREM AT AT BRI, BARYTR 1wk BEBKINHIE ; C6)7)E 1mo
TR SR A REAR TE W

2 RVO HERIIE MRS P AA 70 & i 815 E TA Jm* ZEE A fﬁﬁnu bLP Fm%%*ﬁilﬂ,wﬁﬁﬁ 1wk bLP FJm BHEE
[E;C. 3375 1mo SCP JZIM4E %K ;D. mﬁ*ﬁ P JZ &R E R EI697)F 1wk DCP ZIME %K F 5975 1mo DCP ZEINE %

3 RVO ZERIFIEEEEMM AL ESHETFRI e FAZ XS0 E A JRITRI FAZ LSRN B IAIT A 1wk FAZ 25 K BRI C. 36
J7JG 1mo FAZ ¥aT %%
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T CMT ¥k st R 22 57 0 B a2 2 S, (AT H 7R Bi]
HITEEIAIT RVO 4k & 35 BEK b 597 20T BERFEE 1mo B
£, H Tmo PIYFELAT BEIZ HHEDH

RVO B KRR o T 00 I B st i a6 4, 3R M %
BEX F3 FAZ B SR AN, UAEXTT FAZ B L% %L
RAE FFA £ 25 (H i T16 FFA # 2 2 B 45 28 6 %
Ye B, NI WLEL M OCTA E AL R % s i, H
REBCE oAk, DRI 4 f B A 2% VA o BT 465 4 | 1 5 T
SWEE TR, DA LB, B3 R s v 41T VEGF
25136 97 RVO 5| /) ¥ BE /K B, FAZ JC W1 & o 745
Ghasemi 2" BFSERETT 1mo J5 & B RVO 4k & 2Bk i
R FAZ T FESIRYT FA UL B 25 57 (0 HO 9 55 5 ],
MR LAt —HIEL, AWK RS A,
Suzuki %" R OCTA WLZZ 8 5] BRVO F1 4 5] CRVO
Z R Hi VEGF 16Y7 )5 6mo 5 AR AT HLAL, #4190 15 =6 41 ifin.
EW FAZ T AU N, X 5 AT b FAZ T AU SR 25
B8 AL R R, RVO 4k & 3% BE/K b 8 3 25 ]
FAVEERYY o AL FAZ AR K, H FAZ A K  FAZ
LR ERAL , 278107 5 B MRS T 4
MroT e i T RVO 4k % B BE/K i e 10 0 JI58 2 i) 40 A ke A
BOAFAE“BEET T Hhoes 1M1 5% i 90 I 1L 7 S T | TR T I
VEGF 7K-F-R#AK, CMT R, K s, DA i 4 1fi 55 5 T2 #4
TIEEES.

RVO #5200 15 40 1 /7 H 20 P41 2, H ik 58 2
A RVO P4 B3 XI55 5% BE FRAIR, 1 4 T 240 VEGF
TRYT R I B AR AR I B, A BIF 5 5 B A F 5 45 SR —
. Sellam %" WLEE 28 ] RVO M # 40 VEGF 1647 )5 &
PR, AP0 B 2 R 2 6 A I DA e 5 B S s T
TR 2 BN A % B R YT AT 46. 4% FE FRAR A
IFIE Y 45% 1% )2 RO )2 6 40 10045 P\ 1058 3% B 5 R T 24
T EXER, Suzuki USRI, RVO 4k % 5 5K i
Pt VEGF J697 6mo Ji , 90 I 5% 6 24 1 457 1 3 o4 555, D0 A
TR 2 O 0 S 0 16 )2, R o A 43 3 A T TR 2 R R B
WIMAER, AHT &l T VEGE J2 45 P9 Kz 48 i 1) 47 15 A
T, 0 VEGF 3697 J5 M AN, 7608 35 BE/K M i[RI B, el
PO T 04 9 B2 VEGE /KO, Al RBAE— B2 B L R AIE T4
oA 15 2 40 LA R T /ST DR O M PR I A R R R R L 1EL
FEA LR 3 0 T 20 B 8 S R

ZE Lk AR5 245 S e B, 20 1Y 3 R s 3 S B A P
FRYT RVO 4k % 5 55K i BE A% B i BRI 28 B /K i 2
e A LT B8 [R] s (85 B 0 [T FAZ JE 25 T80
B HARINEE B, (HAW A EA —E R R E,
BT I S, ELAREAS R /N, % RVO B R R A7 20 50 5 4
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