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Abstract

e AIM. To observe the effect of intravitreal injection of
ranibizumab in the treatment of retinal vein occlusion
macular edema ( RVO - ME ), and to apply Logistic
regression analysis to screen the factors that affect the
vision recovery of patients.

e METHODS: A total of 106 patients (106 eyes) with
retinal vein occlusion and macular edema who were
treated in the ophthalmology clinic of our hospital from
January 2018 to June 2019 were selected for the study. The
clinical data of the patients were retrospectively analyzed
and all were given 0.05mL ranibizumab. The monoclonal
antibody was injected into the vitreous cavity of the
affected eye, and the patients were followed up to
observe the treatment effect. The patients were divided
into good group and poor group according to the degree
of vision recovery after 3mo of treatment, and the two-
class Logistic regression analysis was used to screen the
factors that affect the vision recovery of patients.

e RESULTS: The Logarithm of the minimum angle of
resolution (LogMAR) of the affected eye at 1d, 1wk, 1,
and 3mo after treatment was significantly lower than
before treatment, and the macular foveal retinal thickness
(CRT) was significantly lower than before treatment. The
difference was statistically significant (all P<0.05), and
there was no significant difference in the average
intraocular pressure of the affected eye before and after
treatment ( P>0.05). During and after the treatment, the
patient did not develop complications such as
endophthalmitis, increased intraocular pressure, lens
opacity, and retinal detachment. Logistic regression
analysis showed that there was no capillary perfusion in
the foveal area of the macula and the center of the macula
before treatment. Incomplete outer membrane and
incomplete inner plexiform layer structure in the concave
area are risk factors that affect the efficacy of ranibizumab
injection.

e CONCLUSION': Intravitreal injection of ranibizumab in
the treatment of retinal vein occlusion combined with
macular edema is effective and safe in the short term. It
can effectively reduce macular edema of the affected eye,
improve vision, and normal intraocular pressure after
treatment, and it is easy to operate and effective. It has
the advantages of repeating, little damage to tissues, no
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obvious adverse reactions, less pain for patients,
economical and practical. In addition, the lack of capillary
perfusion in the foveal area of the macula before
treatment, the incomplete outer membrane of the foveal
area, and the incomplete structure of the inner plexiform
layer are risk factors that affect the efficacy of ranibizumab
in the treatment of retinal vein occlusion and macular
edema.
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#1 j4¥7HI/5 BCVA #1 CRT RER/ELLER (n=106,x%S)
] BCVA(LogMAR) CRT( um) AR (mmHg)
IRITHT 1.00+0.03 449.62+111.73 15.58+1.63
HIT)E 1d 0.77+0.06" - 15.19£2.07
HIT)E 1wk 0.56+0.02° 377.42+88.73" 15.14%2.11
JEIT)E 1mo 0.38+0.05" 276.30+36.15" 15.4+2.02
G975 3mo 0.32+0.01° 243.29+49.78* 15.42+1.96
F 213.913 156.796 0.870
P 0.006 0.003 0.481

7. “P<0.05 vs JGITHI o

x2 HEANREWEERZSHT
L MARE BRI (n=75) MIKEARNRA (n=31) /X P
AR (X£S ) 56.02+13.74 55.86+12.16 0.056 0.955
PN (B2, i) 36/39 13/18 0.325 0.569
JAYFTHT BCVA (LogMAR) 0.36+0.21 0.68+0.36 8.263 0.007
TEREEE (R, %) 6.557 0.010

f 22(29.3) 2(6.5)
¥ 53(70.7) 29(93.6)
¥lh CRT(X %S, pm) 503.01+168.70 724.26+223.13 5.570 0.010
¥t CRV(X£S ,mm”) 0.388+0.104 0.512+0.026 6.534 0.006
JBYT 1mo 5 BCVA BIRITRIIGIN =4 17 (I}, %) 54(72.0) 9(29.0) 16.796 0.008
LT HEE (IR, %) 12.427 0.002
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WAZJZ (IR, %) 6.557 0.009
SEAE 22(29.3) 2(6.5)
ATERE 53(70.7) 29(93.6)
AR E (IR, %) 15.466 0.001
SEAE 46(61.3) 6(19.4)
NP 29(38.7) 25(80.6)
IMEE (IR, %) 0.215 0.643
TERE 15(20.0) 5(16.1)
NP 60(80.0) 26(83.9)
ARIRIZ (IR, %) 0.006 0.940
SERE 15(20.0) 6(19.4)
AR 60(80.0) 25(80.7)
AN (HR , %) 19.265 <0.01
SEAE 42(56.0) 3(9.7)
ATERE 33(44.0) 28(90.3)
WA (B, % ) 13.983 <0.01
SEAE 33(44.0) 2(6.5)
RoEE 42(56.0) 29(93.6)
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®3 ®mMANRERER Logistic EFS

AP B S.E Wald X* P OR 95%CI

FEBE AL U X B 40 1 JCHE -1.416 0.511 7.679 0.006 0.243 0.089~0.661
FEBEH L U X RS SE 2 -1.407 0.530 7.048 0.008 0.245 0.087~0.692
WMRIZ G A 23 -1.874 0.752 6.210 0.013 0.154 0.035~0.670

PO 7K e ot 0 I T8 3 DX G, 75 | R 400 R i 22 5 47
ERB VEGE, 5 3 & 8 15 PE 38 5, 1, — P8 ) B B i 45
i, &5 ME, TRERFRPYUE THt VEGF 259, REFE P
5 VEGF-A & PE S AR S5 &30 H| VEGF Rk myfE-
ST 338 R e 3 56 BR BT AR B 3 BE IR VEGF UK
S X FIR BT A I A T B A A o A R A A s
5, SE D A B, A RGAYT MED [ P AMIF 5T UE
S B AR T 5 TR BR AP ATAE M RVO-ME R R I6Y7 7
=, A GE H AN 6l VEGF-A 35 1, 41 7 1fi — 1 19 it
BB, AR o BRSO AR 5 3 oo [l 43 b
K, 106 ] RVO-ME 8 # 28 B 55 04 i 14 9 36 2R 0 b iR
J7 )5, BHR BOVA BT HITA I B ocs , m Hiayr e 1d B
A LR JAYT )R 1mo BCVA 35 B K, [/ A YT G
Iwk FF46 CRT FFaa I S/, SIG7RIAH AT 3 22 5%
AN RER LBTIRYT G A R N /> HARRFE R X5 DA Ao
e —3,

AR R 5 i A5 48 1 00 IR S PN 2 ML S M O, PRl e sE R
T EHZ B D) RE R IE# 545, F5E o, R AT
VEGF JAY7 1) BRVO Fl CRVO 4k % ME FVAYT 5 e 4 )
505 B AR P R 4 L A I o A DX T AR A W S £ A
K A FIAE BT VEGF 15971 BRVO 4k & ME &
H LTI 7K-5 BB (A4S 3T 5, 33K 100 BH 9 U T e
5 RVO-ME $t VEGF 1897 Ja 17K A R Tl A —
SERY TR A, 6 IER 32 40 4 A% 2 B 5 B
REfs— o TR RE b BNt O IER Sz 25 240 B B A 1) e kL (AR
FLET T, AN A R R R 5 RVO-ME 1Y H 88 9%
P AR AR R AMZ R S R W TR I A B D
66 13 R B ke 2 5 08 g IR R 8RR S T B R
ZIREGE IR W6 B A R 5 36 7 Je I TS A%
IL i E ST

ABFFEH 106 51 8 F MR HEIG T IS 001 R B AE BT
YL, LB K E R R B4 LR R,
Logistic [543 8% 52 w20 3 Pk 52 04 PR 4753 #r , 45 21
R, A IRE R4 58 R AL IA T T BCVA JH 68
BEREVE W18H CRT W14 CRV JAYT 1mo J5 BCVA 3677
I =4 17 L@ a4 )2 N Z AR )Z 1 134
W IMRER AR E B L 2E e AR e B L (P<0.05)
Logistic [81H43H7 755, 1697 B 28 3 Hh0 1M1 DX 6 48 1fi 48
W BBEO U X AN AR SE 3 P AR 2 S5 F R o 3
SRR SRS IR ZR . (A5 1 B W &, Logistic M9 43
MT S 7 AR B 5 i R 2 (ELA [ Ay S 2, FRAT T o0 T I
PRI AT REAS IR AR B 0697 5 BT — o Al E SR P (B AP LR
WEIREATAE IR ST TR R N R & = I R R A G, 4b
bR a7 N B oy v 2 B | I N BN B 7 & e W
ST B (R R XA A R U

512

2 LTI SRS A 1 6 R R B BTIA YT RVO-ME %
BORF AR H 2R, HaeA RO B IR ME, Hoag i
1 BIF IR IR RAE S, 1 H B AT #0E 7 (8 T 82 9647 0
LW/ TEW A BN, A, YA 7 A B B 0 M
DX B4 10 TCHE I | R PO M1 DA SRR S8 4% | Y IR
SRS A SE RO N IR A 2R, 2 S EUR A K
EAE,

SEHk

1 REAS B A0 o0 RS ok BHL ZE 4 T S B /K b () BRIV 7 i . Hh AR S
IR BFZ47E 2018;36(1) :65-69

2 PR, T B A KB S 1 BB I IR T IR 25 AT
Ak 2019;17(6) :35-39

3, WRATTE. LSRR SE 4k & 2 BEK M 0BT VEGF 25403897
HERE. IRFLFERE 2016;36(11) :1093-1096

4 Tomiyasu T, Hirano Y, Yoshida M, et al. Microaneurysms cause
refractory macular edema in branch retinal vein occlusion. Sci Rep 2016;
6:29445

5 Vorum H, Olesen TK, Zinck J, et al. Real world evidence of use of
anti— VEGF therapy in Denmark. Curr Med Res Opin 2016532 (12) .
1943-1950

6 fieul, MR, SEfE. OCTA TEE BRI e BEHT M IR T LI K 73 S
JIK BELZE 45 31 B SRR IR 500 e 14 Bz FH 43T I R R B35 2018
26(5) :390-393

7 ESEIAR, SRFEAE, s HUAE N AR TS AL B0
BEARIGST AN IO 5853 S DK BEL FE 20k & o8 B K M 1 7 280 0L 5% . v [ T8
B4k 2016517(9) :715-717

8 Lisa MD, Amelie P, Anna B. Anti—VEGF Therapy for Retinal Vein
Occlusion. Int J Ophthalmic Res 2016;2(1) :110-116

9 Saishin Y, Lto Y, Fujikawa M, et al. Comparison between ranibizumab
and aflibercept for macular edema associated with central retinal vein
occlusion. Jpn J Ophthalmol 2016;61(1) :1-7

10 IR, RIH 20, BB, 55, 35 BR SPTIRYT LI B 43 32 i Jik B 22
B I BB i) 22 SR L I S e PRI . v 92 R B 2 3 2016534
(9) :941-944

112557, Wiy, INEER, 55, S BREPTIR YT AL 100 52 o g ¥ Dk BHL 2 4k
REBOK M Oon g, i E S REHR R 2016534(5) :447-450
12 20T 57 Wy IRe A ST, & WL I 5243 S K BEL 28 40k % B BREOK i 4
L P B AE A R 25 3R 7 TS 20 DX RO 48 25 A i . AR RIS
4% 2019;35(1) :25-30

13 58, ARpdAe ) i, A PLI IR DK B ZE 5 1 B BEK i G A B
FEDXAES UL 5 40 ) B AR e 217, IRBLHT R R 2016536 (11)
1061-1064

14 Ebklle, ToRE, #780, 5. 0001553 3 bk P 28 5 0K i Fe 2
XF B BE O MG LA DX AL A3 A RS2 . TR AR TR G 24 7 2019535
(1):20-24

15 Casselholmde SM, Kvanta A, Amrén U, et al. Optical coherence
tomography angiography in central retinal vein occlusion; Correlation
between the foveal avascular zone and visual acuity. Invest Ophthalmol Vis

Sei 2016;57(9) ;242-246



