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Abstract

e AIM:. To explore the therapeutic effects and safety of
dexamethasone intravitreal implant ( DEX) on non -
arteritic anterior ischemic optic neuropathy (NAION), and
responses to the different course of disease.

¢ METHODS.: Totally 70 patients (70 eyes) in the First
Affiliated Hospital of Zhengzhou University diagnosed
with NAION from January 2018 to December 2020 were
obtained retrospectively as combination treatment group
and routine treatment group. 35 patients (35 eyes) in each
group received usual care ( methylprednisolne pluse
therapy, microcirculation improvement and neurotrophic
treatment ), and combination treatment group also
received a dexamethasone intravitreal implant. The best
corrected visual acuity (BCVA), mean damage (MD) and
pattern standard deviation ( PSD) of the visual field,
mean thickness of the retinal nerve fiber layer (RNFL) and
intraocular pressure (IOP) were compared between the
two groups, and two groups with a different course of
disease before and 3mo after treatment.

e RESULTS: BCVA and MD improved in both groups at
3mo after treatment ( P < 0. 05). The PSD in the
combination treatment group was not significantly
different before and after treatment( P>0.05). The PSD at
3mo after treatment in the routine treatment group was
worse than before treatment ( P<0.05). BCVA, MD, and
PSD in the combination treatment group had better
improvement than in the routine treatment group at 3mo
after treatment ( P<0.05). Visual acuity improvement rate
in the combination treatment group was higher than in the
routine treatment group at 3mo after treatment ( P<0.05).
There was no obvious difference in RNFL thickness
between the two groups (P> 0.05). BCVA, PSD and
effective rate in the combination treatment group had
better improvement than in the routine treatment group in
disease course < 15d at 3mo after treatment ( P<0.05),
and no apparent difference in the group of disease course
> 15d (P> 0.05). There was a mild and controllable
increase in IOP in the combination treatment group
compared to routine treatment group.
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¢ CONCLUSION: Dexamethasone intravitreal implant can
promote BCVA and the recovery of visual function for the
long term. It is deemed safe and effective in treating
NAION, with better therapeutic effects within 2wk after
onset.
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AION ( non - arteritic anterior ischemic optic neuropathy,
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angiography , FFA) 75 08 8 55 9 L 8 e 1R 4%, e S0
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AR PRI 5 1) S8 5 (AN OGHR  BEBEPEN ) . A AT
HOMRFRE T ), BEYRAEIISE B R FNRYT 7 %20F
2B AV W E A RS BE B EE e T st e
1.2 ik Py A 34 2 2 1 6 T Uk e Je 3R A TR
£ 500mg/d, w697 3d,3d JE BOCh B T ST R T
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THTE BN SRIERERS , Rl — AL BRI 1 22 5 & HIHEE 4%
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BCVA FIHRJE 22 38 e 40 i1 2% 8 L (BCVA:1=0.162,
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BCVA BJBIRIT RT3 , 22 5 ¥ G2 8 L (typym =
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BERIE ¥ E X (MD:1=-0.009,P=0.993;PSD . =
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by = 14 18, Py < 0. 0015 by = 12. 518,
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BERA G2 X AR EIRIT 4R IT TG PSD Hhig
25 TG F T (tygppen = —3.513, Py = 0.0015
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40 MD 1 PSD I FHMIAITAL, 2R A G it X (MD;
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BAIRIT A 35(35) 17 18 54(49,58) 15(7,30) 9(6,12) 8 3 6
HHIA YT AL 35(35) 16 19 51(48,59) 17(10,30) 10(8,12) 8 5 5
X2/ 7Z/t/Fisher 0.057 -0.465 -0.201 ~1.408 <0.001 - 0.108
P 0.811 0.642 0.840 0.159 1 0.710  0.743
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B
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45 MR8 —_— Ciked — g
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E W R YT 2H A AT (TR IR JE LB vty | BGE BRI AIE FRAN 2 ) AR AL B2 W AT IR & DEX IRYT

*3 WABEFEBITHIG MD #1 PSD & RNFL EHEE L5 x+£s
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IRITHT 1RITJE 3mo ey agil] JBITJE 3mo YRYTHT BTG 3mo
BARIT A 35 -18.92+8.31  -12.83+7.83 8.43+3.40 7.99+3.46 181.3+45.7 71.6+10.2
W RIRITH 35 -18.90+8.46  -16.84x6.87 8.37+3.62 9.96+3.59 180.4+50.8 73.6%8.5
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ik ¥
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& MGEMIRER S SRS B AIRT AL R AT RS
DEX 97,

WL E RNFL P Y EE L Z S TRITF B X (1=
-0.898,P=0.372) , W% 3,

24 WARERTT )G 3mo FFLE  IAYT ) 3mo BXAIA
ST RABCER THMRITH, ERAGEIT¥E L (X =
8.231,P=0.004) , .55 4.

25 AEIRTBHFWABRFE BT —MAMIEE WRIEH
FRIEA>15d 430 4 WAL, 45 41 T0] — i o8 B} b 25 57 3%
TG ¢ X (P>0.05) , L 5.6,

26 AREHEMNFAEZE BCVA 71 MD B PSD tb %
TR < 15d WP 4L F IR YT HT BCVA Al MD & PSD L%
ZRTG ¥ X (BCVA:t=-0.097,P=0.923;MD:¢ =
0.702,P=0.488;PSD:t=-0.554,P=0.584) , I 4357 )5
3mo BCVA ¥ EVRITHI 3%, Z R WA G I FE X
Coagarrn = 5263, Py <0001 5 g =9.059, Py
<0.001) ,BEAIGIT AR YT A 3mo MD 5iAI7 T L 22 5
A gt 2EE L AE R AR TS MD 2 5 T8
R (o = = 6299, P <0.0015 £, =
=2.092, P ygnrm = 0.053) HHIAIT HIAYT S 3mo PSD 5
RITHTH A Z A St B RGBT 4RI il s
PSD P2 R IG5 B X (g = =3-023, Py =
0.008 3 sy = =0-163, Py = 0.873) o JAYF S 3mo BK
HIRYT 4 BCVA 1 PSD {0 T# #iRIT 4, 2 R A 4t
FE X (BCVA:1=-2.414,P=0.021;PSD.1=-2.440,P=

0.020) ,7597 )5 3mo HHZL L #H MD L2 R LG X
(1=1.829,P=0.076) , W3R 7, #fE>15d M4 B EIGIT
Hf BCVA 1 MD J PSD H# 2% 5 o4 it2% 5 L (BCVA;
t=0.276,P =0.784; MD. ¢ = —0.864, P = 0.394; PSD: ¢ =
0.580,P=0.566) , M 41IA Y7 J5 3mo BCVA %A 7 Rl it
22 5 WA G O (tggprem = 62161, Py <
0.001 3545057 = 3.797, Py = 0.001) IR EIRIF ALIRIT
J& 3mo MD SYAYT I L 22 A Goit ¢ X HH BR T
URIT AT G MD L 22 R T H 2% B X (tyappy =
=7.825, Py < 0. 0015 Ly = = 1.322, Py =
0.204) , i IGIT R J5 PSD A £ F LG i %2 X
(hgegirr = 1035, Py = 001225 1000 = — 1. 966,
Pygiayrn =0.066) o JGITJ5 3mo PIZL I BCVA Il MD K&
PSD 22 R G147 L (BCVA 1 =-1.229,P=0.228;
MD.:=1.328,P=0.193;PSD.t=-1.104,P=0.277) , i,
%8,
2.7 AEIRIEM WA EE Smo ITMLLE i <15d 1Y
PR EIRIT R 3mo BAMF LK EZRA G IT¥E XL
(P=0.027) , %> 15d WM 4L & IRIT )R 3mo WA R
P R Iogiit o m L (P=0.146) , I3 9 10,
28 MABEBTRHAXRELEER WAHREL AL
PGB R M IR R TR R IR S E IR RO &
SE BRAIRIT AP 4 R B <30mmHg A HR JE T, 4
1~2 Foft Jey R R HR e 25 9 2y vy 42 41
3iTie

NAION w2 i i S SO K i sh 5 bR RRR | iE
[T e G R G e Sl 5 o= Rt AN T = i 1 S 29
BEmE IR, S B A B U , 2 00 E A0 R 2 Sk R A B B, B3
A0 IR JE A 255 4 0 ( retinal ganglion cells, RGCs) 3ET-, 7E
SR e SR It e 1d B/ o 4 ARG | AR I 4
MIZESE 3d L, I HREE % 35d, HE/R NAION FE7E K W 48 4E
ST AR R 2R AT LA g A I e 4 i 3
FEIEA RIS 80 B VAN M SEAE | SRR IR i 28 g B |
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x5 WE<IGdHAARE -RAMILER

- . PER (B RIS P WWORITEIN mmE BRI s
5 4 [M(Py,Prys), %] [M(Py,Ps),mo] (x5, d) gy By (HR)

BARITA 18 8 10 54(49,57) 8.50(5.00,15.00)  10.24+3.44 3 1 3

HRIAIT 4 17 7 10 50(47,57)  10.00(6.00,10.00)  10.76+2.73 2 3 3

Fisher/Z/t - -0.630 -0.657 -0.471 - - -

P 1 0.529 0.511 0.641 1 0.338 1

TE W RRA AL A2 W LG YT (TEST IR e SRR EN vhily (MG MARPR A E SR ) sIBeE IR T AL 32 W LRI TGS DEX AT,

®6 fmiE>16d WRABRE —MABILE

] _ P (B A i WWORITIIE R BRI
- 5 © (x£s,%) [M(Pys,Ps) ,mo] [M(Py,Ps),d]  (fi]) (fi) (IR)
ERITA 17 9 8 55.06+7.78 30(20,60) 6(4,11) 5 2 3
HWRIRITAH 18 54.61+6.23 30(30,60) 9(7,11) 6 2 2
Fisher/t/Z - 0.188 -0.657 -1.912 - - -

P 1 0.852

0.511 0.056 1 0.658

1
TE W LA AL AR Z AT (TEAT R e R BRFAMEN vhily (MGERARPARIE TR ) s ARy T 4L 2 W LAY T IS DEX AT

Fx7 FE<15d WFHAEE BCVA 1 MD & PSD bE xts
A - BCVA(LogMAR) _ MD(dB) _ PSD(d)
TRITHT IAYT G 3mo TRYTHT AITJE 3mo VRIT T 1RYT 5 3mo
BRARITA 18 0.51+0.22 0.25+0.15 —-18.28+9.69 -12.29+8.87 7.68+3.24 7.63+£3.38
WHARIT A 17 0.52+0.24 0.41+£0.23 -20.21+8.99 -17.15£6.62 8.11+£2.95 10.01+2.26
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AT S DEX 3677,

x8 miE>15d WFWAHEE BCVA 71 MD K PSD tb# x*s
3 s B?VA( LogMAR) ‘ MD(dB) ‘ PSD(dB)
BITRT JGIT S5 3mo BIT R JGIT S5 3mo MEy R[] GIT S5 3mo
BAvRITd 17 0.49+0.29 0.32+0.20 -19.87£7.06  -13.39£6.77 9.37+3.44 8.37+3.60
HRLIAIT 4 18 0.47+0.24 0.40+0.22 -16.91£7.54  -16.55+£7.28 8.86+4.22 9.91+4.58

e HARGIT AL GRS T IIGTT GRS PR e Je 3R el oh oy o OBFRAE RN ) s IBCEIR T AL 3532 W MR TR A DEXGRYT .

®9 fmE<15d WAARBREARTTE 3mo Fr L&
mARIA A B A% TR BARCR

45 R %%

(B () (IR) () (%)
BEAIBITH 18 4 6 6 2 89
WHIRITH 17 2 3 4 8 53

W RATT AL AN AT (ST R U e 3R R ah v
& MCERMIERR A M) AR AL R W IR
DEX JAJ7 .

* 10 fwTE>15d WA REETE 3mo ITatb &

IMARIAAE B A% s BARE

45 {37

(B (B (IR) (K (%)
BeAIBITdH 17 2 4 8 3 82
WHAITFH 18 2 2 6 8 56

T WA AL D% 2 5 BT (TR ik e Je 3R AR 6 oh
o ORGP ANE JR A 22 s KA AT AL R W LR T IR
DEX 57

Vol A ZH A FIK B, B8 I RGCs (IA7TR RO Th g

— AR R AL A I T 696 HR BB 58 22 BH . NAION £tk
1T 2 B S BRI B O ) AL B s 1) JL 3R B
BETRIGITA AT B R Y2 i
Hk R SR AR B v i)Y, 4 5 K S B Y N V]
SRA A YRR RN, O 2 B EIRITIG 4 T S R

386

S DEX JAY7 . DEX J& i ZE KM R RE 5], 5% 1 & TA
B 5 4%, K IEYE R T TA, 76 /N8 R AR FR B 2
521 FR R T 15 A0 F PN o R g X AR T LA i e
SN SRR IR b 28 B s, U2 18 U, VB A 28 3k 3
Jif K, AT A T RS . NATON £8 25 00 75 7K B il 35 76 6 ~
Llwk PR, — R BB R B 1 5 4mg TA (R)5F-24 T8 B2k 5
Wi 18.6d, Ho ] I 5 () R BE A7 75 T AAE B B R D) bR R 24
3mo, M— R BEES VA Y 73 5 DEX AT 60d PR 76 490 190 5 1 38
A RS T 2]l ZE K WA Y IR T W IR RRSE 6mo 40T
[ U o AT B D B N (1 P @ B S R B = 1 B2 i
FIMR A 3 AU 4 2338k B T 22 Uk B B8 R s D 2 0 e 337 Sk 1)
AR P 4 UG 5 R 1 4 B 31 B S0 35 10 o2, s> T
YR K FEARBESE b R R AT R 4]
B0,

FEARGE R BB IR T4LIA YT JG 3mo BCVA #H HLIA
JrA ek, R < 15d WA E T, BRI AinIT e
3mo BCVA Fl PSD M s A ROR 5 5 IR T A L BA B
EE  MAERRE > 15d 1A, I4LIR Y7 J5 3mo BCVA
Al PSD M A RCRE LI G248 X, % & DEX fiff
FRAE K b B PR M 3B , 20 T RGCs AYAS AT 306 45 477 , 412 i
HINREAIR A, X UL NATON BE Y7 AE e fe v 13,
{H33 I 2 R 25 s 3o B A 0 10 s B ST, R R TR
FE>15d MR FE T S IBIT4IGYT I 3mo BY B BCRAN
BHERIRIT A,
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Radoi 55" A RIFFE 7, 76 15 52 B8 1R 1 T 5F 4mg TA
TRYT RSB D RNFL P29 )8 B2 (09 D 78 & Je 7d 50
L TERIT I 1.3 6mo TTE X, TEAMSH, AL B
RNFL -3 J& B2 75 3 7 B Jm b B0 W 2 22 51, 15 Radoi
BT — B, BN P AL A K PR A 25 5 It
(] s T RE 3 BUAE R W1 . Hayreh' " PRI 5T SR, B 46
a5 L S 52 A0 S0 A e, T e e L ¥ 7 40 25 K e 32 7 7
IR WA A A A3 K e T K e 8 38 oz 3 A R
PRI R4 )57 AR B, AN R AR5, $os J5 3 A AL
THRE-S5 AL A h ol S 2 7K it 7 R ) B8 AR HE A5 O, Bt
K IhyR &  RNFL ~F- 289 J5 3 A RE AR B ) A0 23 ok 1f DX 1Y
KRR TR AR 15 WAL A TR 8 i K B B2 B2, S5 AT
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