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Abstract

¢ AIM. To analyze the etiology and clinical characteristics
of patients with vitreous hemorrhage, and to provide a
scientific evidence for the clinical diagnosis, treatment
and prevention of vitreous hemorrhage.

* METHODS: We has collected and investigate 1413 cases
(1437 eyes) from March 2013 to November 2019 in the
Second Hospital of Lanzhou University, which had treated
with vitreous hemorrhage as initial diagnosis and under-
went pars plana vitrectomy (PPV) treatment.

¢ RESULTS: Among 1 437 eyes with vitreous hemorrhage,
the major causes of vitreous hemorrhage were
proliferative diabetic retinopathy (PDR) (37.72%), retinal
vein occlusion ( RVO) (27.00%), and ocular trauma
(13.15%). Analysis of the etiology of the age group,
among 308 eyes in the youth group, the main causes were
ocular trauma (35.06%), PDR (22.73%) and Ealse disease
(11.69%) ; 590 eyes in the middle-aged group. Based on
the affected eyes, the main causes were PDR (45.08%),
RVO (28.98%) and ocular trauma (10.00%); From 539
eyes in the elderly group, the main cause was PDR
(38.22%) and RVO (34.69%) and retinal tears and retinal
detachment ( RT/RD) (7.05%). There were significant
differences in the etiology of each age group (P=0.003).
Gender etiology analysis showed that among 859 males
with vitreous hemorrhage, the top 3 pathogenic factors
were PDR (36.32%), RVO (21.65%) and ocular trauma
(18.98%) ; among 578 female eyes, the main causes were
respectively for PDR (39.79%), RVO (34.95%) and RT/RD
(6.92%), there was a significant difference in etiology
between males and females ( P<0.001).

¢ CONCLUSION: PDR, RVO and ocular trauma were the
main causes of vitreous hemorrhage in our study.
Different age groups and genders caused different causes
of vitreous hemorrhage. PDR and RVO were the primary
causes of vitreous hemorrhage in middle - aged and
elderly men and women; Ocular trauma was the primary
cause of young male patients; PDR was the primary cause
of young female patients.
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TR A B B R AR R it F BT B AE AN TR AR ) R
W25 5 LR D Fisher B VIMER K, P<0.05 2R H
AYIEE X,
24#£R
21 AR MR EMEE  AHEH 1437 R 1G58
FRE PR 95 P A ) 595 22 (proliferative diabetic retinopathy,
PDR) A S B AL 542 HR (37.72% ) , F0 W4 i i ik BHL 2
(retinal vein occlusion, RV0)388 HE (27.00% ) , HE #Mji 189
R (13.15%) , 10 I i 24 L R A0 D) 55 58 25 ( retinal tear/
retinal detachment, RT/RD) 98 iR (6.82%) , Ealse Jj 44 R
(3.06%) , B B8 1A Ji T &5 ( posterior vitreous detachment,
PVD)42 I} (2.92%) , 8. R ik £ B2 1L 57955 22 ( polypoidal
choroidal vasculopathy ,PCV )37 HR (2.57%) , Terson % &1k
18 AR (1.25%) , 1L ™ JiK K By ik J88 ( retinal macroaneurysms,
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g A %k MRE (%)
PDR 525 542(37.72)
RVO 387 388(27.00)
IR &M 189 189(13.15)
RT/RD 98 98(6.82)
Ealse %% 44 44(3.06)
PVD 42 42(2.92)
PCV 37 37(2.57)
Terson Zi&HE 14 18(1.25)
RM 10 10(0.70)
HE 47 49(3.41)
9 RN BY 20 20(1.40)

A PR IR FRAA 0 B 5 ) 49 R (3.41%) % A B 20 IR
(1.39%) , L& 1,
22ARAREAHBGERMNEEFERSFER A4BH
1437 R 4R 4~85( K1 53.53+13.8) % . SR T
A4 (WHO) AR RE R FR e OB BT AT B35 20 R 3 A4
1, <44 B HFE NTFHEM ,45~59 B B E HTES, =60
B HRENEFY, P HEYL R E 308 IR (21.43%) , H4F
AR 590 HR (41.06% ) , & 441 539 R (37.51%)
AN [FIAF IS 2 R R R 122 AT e it 22 1 L (P =0.003)
TR A AR AM T S B B M. 108 iR (35.06% ) , PDR
70 R (22.73%) , Ealse J% 36 HR (11.69%), RVO 30 HR
(9.74%) ,RT/RD 22 R (7.14%) ; 1 4E 4 v PDR it 89
BERFRM 266 HE (45.08% ) ,RVO 171 R (28.98%) , IR 4Mbi
59 R (10.00%), RT/RD 38 HR (6.44%), PVD 14 [R
(2.37%) ; 2% 4 41 v, PDR Fir 2 3% 5 & B 1 206 HR
(38.22%) ,RVO 187 R (34.69%) ,RT/RD 38 i} (7.05%) ,
PCV 25 IR (4.64%) ,HRAMY 22 IR (4.08%) , L3 2,
23AANEREFEBEERMEBEENIRER AAEE
1437 B Horh 5 859 R (59.78%) , % 578 1R (40.22%) .
ANV ) ER 8 TR B 22 57 e 12 3 L (P<0.001)
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(4.31%) J2 PCV (2.68% ) ;41 £ 35 1) 3 22 B0 I AR IR
3 PDR(39.79%) .RVO (34.95%) .RT/RD(6.92%) R 4}
17 (4.50% ) .PVD(3.46% ) Fll PCV (2.42%) , W3 2,
2ARNEREFEBEEARMEBERESHER A4HARE
1437 R b, BHop v i 1314 BR (91.44%) , A1 7% 69 HR
(4.80%) , % £ i 22 R (1.53%) , Ho& DB % 32 1R
(2.23%) . DU F L B8 35 0 B0 TR B 1T = A 43 51 K
PDR \RVO MR M3 ; 7R & 1% 28 & B B0 JR R BT =42 43l Ky
PDR ,Ealse 3% AR &M 5 B /0 850 B 58 2 10 B0 JL I3 i
=454 RVO HRAMG PDR, W3 2,

25 AEREHEBEERMEELSRRB/ER AU RN
A 1437 IR rh Bl b A IR 273 IR Sl A
M 321 HR, [R) A 3 i 0 e AU PR 2 317 B, A4
FEE B B AR () 1 T R L 43 314 PDR R RVO, PDR
FRAE 542 IR B B PR 255 IR, gl B A v I
A 4 MR, G 0f IR FOE R 274 IR, RVO B34 388
AR Ff 00 D) 5 43 52 7 Jik BHL ZE ( branch retinal vein occlusion,
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%2 REHERBERN RS TR RS R (%)
- S VT R
s B % som% 0% B % Wk mE Ask e
PDR 542 70(12.92) 266(49.08) 206(38.00) 312(36.32) 230(39.79) 497(37.82) 27(39.13) 10(45.45) 8(25.00)
RVO 388 30(7.73) 171(44.07) 187(48.20) 186(21.65) 202(34.95) 357(27.17) 19(27.54) 2(9.09) 10(31.35)
[N 189 108(57.14) 59(31.22) 22(11.64) 163(18.98) 26(4.50) 168(12.79) 9(13.04) 3(13.63) 9(28.13)
RT/RD 98 22(22.44) 38(38.78) 38(38.78) 58(6.75) 40(6.92) 94(7.15) 3(4.35) 1(4.55) 0
False J§ 44 36(81.82) 8(18.18) 0 37(431)  7(121)  35(2.66) 3(4.35) 4(18.18) 2(6.25)
PVD 42 10(23.81) 14(33.33) 18(42.86) 22(2.56) 20(3.46)  39(2.97) 2(2.90)  1(4.55) 0
PCV 37 2(541) 10(27.03) 25(67.56) 23(2.68) 14(2.42)  36(2.74) 0 0 1(3.12)
Terson ZE41E 18 12(66.67) 4(22.22) 2(11.11)  16(1.86)  2(035)  13(0.99) 2(2.90) 1(455) 2(6.25)
RM 10 1(0.10) 3(0.30) 6(0.60) 6(0.70) 4(0.69) 10(0.76) 0 0 0
HE 49 13(26.53) 11(2245) 25(51.02) 26(3.03) 23(3.98)  45(3.43) 4(5.79) 0 0
R RS 20 4(0.20) 6(0.30) 10(0.50) 10(1.16) 10(1.73) 20(1.52) 0 0 0
A1t 1437  308(21.43) 590(41.06) 539(37.51) 859(59.78) 578(40.22) 1314(91.44) 69(4.80) 22(1.53) 32(2.23)
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70 MR (12.92%) , % S8 55 AR AN BERE PRI 93 B[] S
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Y H6#EAR (panretina photocoagulation, PRP) —H 2 AU
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o RRIAT A0 O B BE R 111 B (20.48%) , HiAx
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RVO B A iR 2 244 BB (62.89%) , P14 15 IR 9
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iR CRVO & b I W5 PR 95 B89 2% 53 01l h 53.66% |
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