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(DRT) 18 {4l 18 HR , Pl 452K H ME B E AR IR YT =0y
¥t VEGF 21 540440 , Hit VEGF 41 13 5% 75 Bk b s bT A
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LR KR ME B E P VEGF 4 5H1 48 4 A B HE £k %Rt
WIS (¥ P>0.05), CME B #EEHT VEGF 4B H ARG
BCVA .CMT ,CME # 5 HR B M S5 RAT A ER (Z=
—4.463 —4.541 . -4.541,3 P<0.001) , Vi R H B HE ARG
BCVA .CMT .CME # /5 B2 S5 RAT KA 257 (2=
—3.743 -4.345 —-4.372 3] P<0.001) ;47 VEGF 4l 5
WA M B E ARG CMT  CME %2 5 142 S L 22 &
(Z=-1.017 .-0.968 ,%] P>0.05) ,BCVA i H 257 (Z=
-1.978,P<0.05), SRD A f & Hii VEGF 4 & R )5
BCVA .CMT SRD = R AR AT IR A 27 (Z=-4.111,
-4.198 .-4.198 ¥ P<0.01) , BT R 4 B & H H /5 BCVA
CMT ,SRD = A AR FT LR A 25 5% (Z=-3.410,-3.408
-3.408,% P<0.05) ; 41 f 35 AR J5 BCVA Fl CMT L3 T8
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SRD 7 & ] AR T4 VEGF 41 (Z=-2.117,P<0.05) ,
DRT # B 5 BT VEGF 4 H AR5 BCVA Fl CMT BARHT I
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# 5 (Z=-0.359 .-0.845, 3 P>0.05) ,
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Abstract

e AIM. To investigate the efficacy of anti-inflammatory
treatment and anti - vascular endothelial growth factor
(VEGF) treatment on different types of macular edema
secondary to retinal vein occlusion (RVO-ME).

¢ METHODS: The clinical data of RVO-ME patients who
were treated in the Department of Ophthalmology, the
First Affiliated Hospital of Zhengzhou University from
2019-06/2020-12 were retrospectively collected. A total of
108 cases (108 eyes) of RVO-ME patients were collected,
including 52 cases (52 eyes) with cystoid macular edema
(CME), 38 cases (38 eyes) with macular edema with
serous retinal detachment (SRD), and 18 cases (18 eyes)
with diffuse retinal thickening ( DRT ). Patients with
various types of ME were further classified into anti-VEGF
group and anti - inflammatory group. The observation
metrics such as best corrected visual acuity (BCVA) and
foveal thickness ( CMT) before and 3mo after surgery
were collected and compared in each group.

e RESULTS:. There was no difference in baseline data
between the anti-VEGF group and the anti-inflammatory
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group in all types of ME patients (all P>0.05). Patients
with CME in the anti-VEGF group in BCVA, CMT, and the
sum of CME diameter after operation were different from
that before operation (Z= -4.463, -4.541, -4.541, all P<
0.001) ; the postoperative BCVA, CMT, and the sum of
CME diameter in the anti - inflammatory group were
significantly different from those before operation (Z=
-3.743, -4.345, -4.372, all P<0.001); and there was no
difference between the anti- VEGF group and the anti-
inflammatory group in the postoperative CMT and the
sum of CME diameter (Z= -1.017, -0.968, all P>0.05),
but there was a difference in BCVA after operation in two
groups (Z= -1.978, P<0.05). SRD patients in the
anti-VEGF group had differences in postoperative BCVA,
CMT, and SRD heights compared with preoperative ones
(Z= -4.111, -4.198, -4.198, all P<0.01) ; the BCVA, CMT,
and SRD height in the anti - inflammatory group after
operation were different from those before operation (Z=
-3.410, -3.408, -3.408, all P<0.05); and there was no
difference in BCVA and CMT between the two groups after
operation (Z= -0.857, -1.030, all P>0.05), but the
postoperative SRD height in the anti-inflammatory group
was significantly lower than that in the anti-VEGF group
(Z= -2.117, P<0.05). DRT patients in the anti-VEGF group
were significantly different in BCVA and CMT after
operation compared with preoperative ones (Z= -2.207,
-2.521, all P<0.05), and in the anti-inflammatory group
after injection, BCVA and CMT were significantly different
from preoperative ones (Z= -2.207, -2.521, all P<0.05).
There were differences in BCVA and CMT after injection in
the anti-inflammatory group compared with those before
operation (Z= -2.207, -2.803, all P<0.05). There was no
difference in postoperative BCVA and CMT between the
two groups (Z= -0.359, -0.845, all P>0.05).

e CONCLUSION: Anti - inflammatory and anti - VEGF
treatments are effective for all kinds of ME in improving
vision and reducing CMT. Anti-VEGF treatment is superior
to anti - inflammatory treatment in improving BCVA of
CME patients and is inferior to anti - inflammatory in
decreasing SRD thickness of SRD patients.
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(VEGF) ; Dexamethasone; retinal vein occlusion; macular
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0 X Jis 5 JiK BEL 2 ( retinal vein occlusion, RVO) &1 T
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AU R PEAT 40 5K i ( macular edema, ME) AR Il
BT LR (neovascular glaucoma, NVG) | B¢ 5 74 FH i
( vitreous hemorrhage, VH ). #L M B B B ( retinal
detachment, RD) s L P ot e Y JHorp ME 2 RVO 52
BFEIWS TR EZM A . RVO & A 4R R 41
2Rk Bk 4R 5 | LA N AR K TR (vascular endothelial

growth factor, VEGF ) %5 Z2Fh 41 ff [ 7~ LA I 9 iE IH T BE L,
3 Ao e T — 90 P P o o B DA % A i A I A Y T
I AL TR B PR B AR o T TR R LR R B MESTY
BEAT: g I PRAFF 5 2R W, B 38 A4 s PR R ST VEGE st R 24
W] L 2 oA 40 RN B e Ik B 2 75 BE /K i ( macular edema
secondary to retinal vein occlusion, RVO-ME) &4 11 &
B BE P L [U]JELBE (central macular thickness, CMT) ™' 4%
M I AR e 68 BT VEGF 258t % 259 %F RVO-ME
PEATIRIT B, AT IR A AR AR B OO 2 A
T2 ﬁEf%( spectral domain optical coherence tomography,
SD-OCT) fig I A 1] LK RVO-ME H & 43 R B BEgE AR K
M ( eytoid macular edema, CME) . 3¢ 3 P M £ I 2 I =
(serous retinal detachment, SRD) F1 ¥R 1 4 #0 W i 4 J&
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SR ME X T VEGE 3697 SHURIGYY IOV 2551,
1 g FFE

1AX&K FBETE, A 2019-06/2020-12 F K
KA — 8 B B A T B AR I N T 25 R (1) RVO-ME f83%
108 141 108 R, 5 55 il , % 53 ], -1 26 ~ 84 (34 52.47+
13.15) %, B ABRHE: (1) FFI KT 18 %5 (2) 1 &
RVO-MEZWiFrifE; (3) CMT>250mm; (4) B AT 3 3544
WEFEZRIT o HEBRARIE . (1) WA ) #2572 1 H A IR BT
A5 (2) A I 5 i S AR IE L7 (BCVA) (% HoAth BR 3952 9
LK R A5 P D RS A 7 IR A 2 48 LU 400 T
B AR PR B e ' [ Jo VR it HR S R 4 (3)
G IR B PIREIATIRY Y BOE T (4) BE mEEHALR
ST, AW B /REFRET) , ST A S50
FEI) R EIR YT W 18] AT 58 & A= 1 RS A h S AR HE I B E 5,
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( [ BRARAERL g 45 I Ji5 %% 46 Ry B /N o3 HE A RO )
AR AR AT MR I 48 9 e 52 AR ISR B L) & SD-0CT
SRR L SR AR AT R AR ST 3mo BCVA . CMT SRD
B CME #EFE HARM(LIA I M A0 B2 3mm X
BN o A B Al 44 22 5 R B A [ AR
i SD-OCT AYAL I 25 4, (5% Al 73 9 CME 74 SRD 74 il
DRT B (& 1), srdiff, # R M A SRD IR G 1 ME,
9254 SRD B, #5 % Bl DRT 4 3 CME, 425 N CME
RV R T T 2 W KRR 4% 26 B ME BB S R Bt
VEGF 1V iR, A0 E CME B 52 1] 52 1R
Horhhi VEGF 4127 §i] 27 B, Hi 9 41 25 $i] 25 i ;SRD %I &
% 38 14 38 W, Herh bt VEGF 2H 23 1] 23 HR , Hii 4 20 15 1l
15 HE ; DRT AU 18 4] 18 AR, It VEGF 41 8 f4i] 8 iR ;
PUARA 10 4] 10 BR . 230X LEAS R 263 ME 35 35T VEGF
RITRIGIT BRI 2251,

122 FARAE rARFEYHE 2850 EIN#ET
PRSI N TEZS R Hodh Bt VEGF 414 3+PRN Jy K47
BT, BV EIRAI2 5 DL Tmo Ay (R B&#E AT 1 5, 3% 2233 43t 3
WG4 A AT AN CMT> 250 m , WP Y0 3 32 v 5
PRATHEWIZFHAT 1 WEN ARG B4, AT
3d 2 A1 55 2% 1 ZE K A IR 257K Jay 8 s R L 4 Y/ K, R i
30min i FHER TR PR 3 1< PRI AR A 7 28 1T JRR IR 3 UK, &% RILTH
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*1 CMEREEMAEZARNILE

: -
Bl1 &LZEBIKP SD-OCT RIM  A:SRD MM 1B RS G FR b AR MR UL = AL W PERE X B DRT, B0E D0 0 5 4
R, TCH IR PER X C. CME, 85 BEIX Pl 22 b B2 18] Z2 M B PR X

g5 my TR P51 TEHE T X BCVA CMT CME 726 1172 S A
(xs, %) (F/ LB (FFAE/AAFAEMR) [M(Pos, Prs) ,LogMAR) | [M(Pys,Prs) ,um ] [M(Pys, Py ) , pm ]
PLVEGF 4l 27 52.56x10.66  15/12 17/10 0.7(0.4,1.0) 580.00 1120.00
(433.00,778.00) (629.00,2591.00 )
HRA 25 52.96x11.61  16/9 12/13 1.0(0.5,1.3) 623.00 1180.00
(338.00,768.00) (547.50,2452.00)
X/ Z -0.128 0.384 1.178 1.494 -0.119 -0.366
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
BT VEGE 41 5 o 2k ST sl BT AT VG 3 s B A 41« TR AT M SEORAA DI IR A
&2 SRDEBEMARLAMNILE
A PRI TEHEE X BCVA CMT SRD 7 J#

415 34

(x£s,%) (B2 ) (A AHETE M) [M(Pos,Prs) ,LogMAR) | [ M(Pos,Pys) ,um] [M(Pys,Prs) ,pm]

B VEGF 4l 23 52.74x11.36  9/14 13/10 0.8(0.4,1.1) 593.00 188.00
(388.00,820.00)  (112.00,269.00)
BiRA 15 53.20+11.63 9/6 9/6 0.8(0.5,1.3 ) 623.00 207.00
(411.00,784.00 ) (107.00,447.00)
X/ 7 -0.118 1.586 0.045 -0.556 -0.403 -0.388
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
FE BT VEGF 4. 1 5 B Bk BB sl BT VG 35 s Ho R 20 - S M SERAA B I A AR AR
%3 DRTEEEMAELZAMMLLE
i . ) RIS 5 TCHEEX BCVA CMT
(xxs8,%) (B ) (FFAE/AFETEHR) [M(Pys,Pr5) ,LogMAR) ] [M(Pys,Pss) ,pm]
Hi VEGF 4 8 57.50+15.48 2/6 2/6 1.0(0.5,1.4) 282.50(260.75,362.75)
Sl 10 49.20+14.92 4/6 6/4 0.8(0.0,2.0) 288.50( 266.75,673.00)
t/Z 1.087 - - -0.405 -0.845
P >0.05 >0.05 >0.05 >0.05 >0.05

T~ Fisher B UIMERK LS . $T VEGEF 41 51 8 BR P TFTAA T s DR AL - T 5 H FERAA BB A N AR

Pt VEGF 259 ( TR R H4T 5k FI AT VG 35 ) 0.05m L BT R 259
(HBZERFAPEIER I AT ) 0. Tmg, 1 5 56 FH 217 55 25 Hh
FERMSRFE SR, TR FL . AR5 ZA0 8 R M ZE KA
TSR 3 /K, RES R BT 3mo.,
it M . % ) SPSS26.0 Fl1 Microsoft %% 4 347 4y
Bro THEFRFFEIES MR v x5 TR, AFEIES
IR M( Py, Py e TR n FoR, AN
R FHBCAT ¢ #3088 Wilcoxon 255 Bk FIAG I | 20 a] Ho 4%
JHAMS7REA ¢ K650 B Mann—Whitney U K556, %504 Bl %
R TR g Fisher BRUIBERAGE: . LI P<0.05 9255+ B
Aait¥E X,
2R
21 BEARPLLE K24 ME B35 9T VEGF 4l 53t
RUAFR MR BCVA CMT S5 2 ¥k} L 8222 S Y To 58
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THEE L(P>0.05) , L% 1~3,

22 CME Bl BEMABIT R RALLE $1 VEGF 41 %
AJi BCVA .CMT .CME % Ji5 A2 RS AR AT L 2 R A
Gt L (Z=-4.463 —4.541 —4.541 3 P<0.001 ), ¥
RABH ARG BCVA CMT ,CME ¥ Jis B 42 BRI 5 R AT
BESHGH¥E X (Z=-3.743 -4.345 -4.372 34 P<
0.001), #T VEGF 1 & SH R4 B #H KR J5 CMT,CME
REERLOMIEBERS TRIT¥E XL (Z=-1.017,
-0.968,% P>0.05) ,fHW 4 R J5 BCVA L2 5HF B A5
B X (Z=-1.978,P<0.05) , W3 1 4,

2.3 SRD B EARWHEBTHRAILLE $1 VEGF 41EH&
ARJ5 BCVA .CMT SRD = B FR A LA 22 5 A G it
EN(Z=-4.111 -4.198 —4.198, %] P<0.01 ), b4 &
#ARJG BCVA [CMT SRD = & 5K 0T i 22 5 HoA 4ot
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&4 CMERBEMARTHRMELE

M( Py, Pss)

25 MR %4 BCVA (LogMAR) CMT( um) CME # 5 B A2 B AT (um)
HT VEGF 4 27 0.22(0.10,0.40) 237.00(218.00,256.50) 0.00(0.00,205.00)
hidl 25 0.40(0.15,0.70) 221.00( 175.00,263.00) 0.00(0.00,0.00)

VA -1.978 -1.017 -0.968

P <0.05 >0.05 >0.05

2P0 VEGE 4 35 7 2R AT el BT AR P50 5 T A« 1T 3t ZEORAA B S (R N RLAGHL

#=5 SRDEEEWHEBTURMELE M( Py, Pis)
25 MR %% BCVA (LogMAR) CMT( um) SRD % (wm)
#i VEGF 41 23 0.22(0.15,0.40) 231.00(210.00,260.50) 0.00(0.00,42.00)
Wi 15 0.30(0.19,0.52) 205.00( 183.00,262.50) 0.00(0.00,0.00)
Z -0.857 -1.030 -2.117
P >0.05 >0.05 <0.05

TE B VEGF 4. FE S TR ER AT sl BT AT P 3 5 ST AR 2 - T AN M SR AR DR IR AL A

%6 DRTEEHEMEBTIRMLE M( Py, Pss)
20 5 HR%  BCVA(LogMAR) CMT( m)
0.35 223.50
L VEGF 0 8
o il (0.26,0.40) (210.00,293.50)
0.21 220.00
44 10
R4 (0.03,0.65) (199.25,222.75)
Z -0.359 -0.845
P >0.05 >0.05

TE: 5T VEGF 41 TE5T 7 Bk B pr el Bl vy 8 s PR 41 . TS 28K
PABEEE IR AR

N (Z=-3.410,-3.408 .-3.408 , 3 P<0.05) , M4 &
FHAJG BCVA 1 CMT W 2 R B G it % E X (Z =
-0.857.-1.030,# P>0.05) ,HHT R B H AR5 SRD 1= &
IR AR TH0 VECF 41, 2R BTGt 8 XL ( Z=-2.117,
P<0.05) 0% 2.5,

24 DRT EEZEREABTHRMILE $1 VEGF 41 #H
ARJ5 BCVA A1 CMT SATT L ZF BEA G H=E L (Z=
-2.207.,-2.521, %] P<0.05) , ¥t & 4 # & RJ5 BCVA I
CMT 5 ARATkE EZ R B A G IM ¥ 8 L (Z=-2.207,
-2.803,3) P<0.05) ., P FH ARG BCVA Fl CMT HL# 2
SHG T FE X (Z=-0.359 ~0.845 1) P>0.05) , .35 3 6,
3iTie

AWFFUEMHT VEGF J697 53U 23097 47T DL 2 2l
HA KA ME 5K BCVA | FMIK CMT, CME B! 4 241
VEGF J&J7 P4 i 5 CME 2 i BA% BRI g f# 1K, SRD
RIB 24T VEGF 167 sPL R A5 SRD = B B W B AKX,
PL VEGF J@J7 X CME S 1) BCVA 2 A-%CR B AR T4t
RIGIT, YL RIGIF X SRD B3 20 W .4 T 3t VEGF
BIT .

RVO S5 [ 7 R AR A0 26— DL AR 19X 5 1 285 95
AR Tl R IR AL S 75 ME 2513 RVO JRE
TR EE DL R, ME T AL R 52 4R, HRTE
PRER A R T A B 5 9 PR 7 12008 19 T ol 72 v k4%
EEAEH, ANFEZAME 195 ZHLHIASF T2 B 5 4 &
FEE2ES LT VEGE 1697 BT 2 IA97 1Y X A fr 22
SN IR Z IS IE A HT VEGE 697 8Pt R A7 ¥ BE
i BB T &2 RVO-ME % BCVA LUK CMT, {H &
TEAG AR FEZE AL ME XD VEGF 1897 540 2 1897 BUR

2, AT R FH X BT, A5 ) i 5 AN [ fige ) 21 78 o B
Kbk AN IR BIL A 2459 04 B i

AWFFEXT CME B3 RHT & AR J5 BCVA . CMT ,CME %
LR B RIHEAT T git22 08T, R 3Pt VEGE 4183 Kt
R B FE ARG BCVA CMT . CME % i 148 A R4 AR i 14
R P VEGF A FE ARG BAE T R4, X
S L AR5, CME =2 ik & Ae T
F) Miiller 2 A4 B, J& T 20 L PN /K ik, G % 26 71 48 i Ak
KRB R R A R AR AR S 2% 24 T LA i
DR 58 PR A S5 IO, 8K T 4 A6 S5z o7t AT LA A 706 A 11—
gy, RICHT R 25 W V8 R B T3 7 A0 3 3818 52 i
T2 BRILLAAN , CME 3 2214 10 0 IR 45 2 235 40 4 25
HHAR E R 5 15 00 A 0 FRATHEI i T
VEGF J697 %+ CME 8 3 5 B [X 4% A2 5 i e ) sl 485 40 1) 48
BRCREYTRIGIT I, A LBt VEGF 3597 X CME B35
TERCR LTI RIBIT .

AWFFE T, SRD BB X BT 5367 1 R N B B3
Pt VEGF 41, JiRA A7 B3 A J5 SRD JE&TH K. SRD
BT LTS A 58 4= WA, B A 2 A1 SRD 3 28 iUl
il s (1) A0 i 22 A 207 A AR | P9 o B 32 48 A S AR T
Bk 45 RSB A= 1M A B e AR IS 2, (2) ML I R |
)7 (RPE) W %% iz fig J1 B %, H SRD W18 B LL )G # 0
25 Rezar— Dreindl 257 5iF W] H %€ K Fi 28 F% 5
(DEX) AT L i 2 FE A BRVO 53 B3 /K I F I 40 ity #4 1k
HEH-1(MCP-1) M A ER 17-E (IL17-E) ik &
AfLLREAR CRVO BB H K IMCP-1 K A &R 1 -«
(IL1-) VR, SR, H AT JLFR 40 M I 7 5 ME B
R R A AW, FRATHED , MCP-1 | IL17-E | IL1 -«
)32 TH 1T e 1 L RPE Ti g M B i, B 1K RPE [m) # ) Ji
AN E WA R RE T 2 R I P VR R SR T B SRD,
I DEX AT LU o AR DL 40 7 i e — e R B 1
U035 RPE TREMEI E (2 2540 X J5E P Y842 1) 0L D) 5 4/ 7
B M EE SRD, I, 3/ Y7 SRD &I ME B3, L RIA
JP P VEGF JRY7 RUR T 4T

%I DRT M A AT LA G 3mo ) BCVA K& CMT #E£7
Geit oA B 45 2R R, Pr R A KT VEGF AR5 3mo
BCVA & CMT # AR [ B & k3 , W4 & 1R97 )5 BCVA
K CMT 2780058 L, 5 Seo 257 BYBF IR 45 R — 5,
DRT &5 F CME JE i —Fh ME 3£, 5 VEGF ¥ & Ft+
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FRREY), — MO, DRT #5355 58 9K/
ik, HoAS R i e A S e B WE A A AT
0 by T AP 1 5k 4 I ) A OO R PN R R Y LR, 2
ME JE B ML H 7 LA VEGF 2 3 HAHX 88, HT VEGF
BRI AT LU 255 VEGE MR IHR VR B s HT 48R 7 8
L SR BN 4 AR 10 I A 1 A RE DAY B AR Y A
F L VEGE B, PR P A6 ¥7 J7 234 AT 3 2 B AT AR
P VEGF R JE 1fif B 08 4% DRT, HLF IR Y7 BORAE 2 WL
TEbr 2 O 25 57

AT FETE 5 BT R D B TE AR R
BCVA | CMT S5 fift i) 27 A8 Ak A7 4 0 N s 28 %0 1, HAFSE

EARBLD SRS OCTA |55 7K LA K 338 A W R , 1A

il NGB RZS 5 43 F AL 5T 50 VEGE 1097 SH R34
ORI ME S R0 5 DA

M2 B RIAIT 5B VEGF 1R J7 ¥ n) Bl 38 4 25 Al
RVO-ME/&£ # BCVA CMT,CME % JE 5 12 & F1  SRD 15
¥, B VEGF JRYT A4 CME B BCVA RCRIE T4t
RIBIT PLRIGIT X FEAR SRD Y ME % SRD 1= B 34 1
ETHL VEGF 3677 , BRI FHLHIA Rtk — e
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