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Abstract

¢ AIM. To analyze the recurrence factors of patients with
retinal vein occlusion (RVO) induced macular edema
(ME) and construct a nomogram model.

* METHODS . Retrospective study. A total of 306 patients
with RVO induced ME admitted to our hospital from
January 2019 to June 2022 were included as study objects,
and they were divided into modeling group with 214 cases
(214 eyes) and 92 cases (92 eyes) in the verification
group by 7 : 3. All patients were followed up for 1 a after
receiving anti-vascular endothelial growth factor ( VEGF)
treatment, and patients in the modeling group were
separated into a recurrence group (n=66) and a non
recurrence group ( n=148) based on whether they had
recurrence. Clinical data were collected and multivariate
Logistic regression was applied to analyze and determine
the factors affecting recurrence in patients with RVO
induced ME; R3.6.3 software was applied to construct a
nomogram model for predicting the recurrence risk of
patients with RVO induced ME; ROC curve and calibration
curve were applied to evaluate the discrimination and
consistency of nomogram model in predicting the
recurrence risk of patients with RVO induced ME.

¢ RESULTS: There were statistically significant differences
in central retinal thickness ( CRT), course of disease,
hyperreflective foci ( HF), disorder of retinal inner layer
structure, and injection frequency between the non
recurrence group and the recurrence group before
treatment (all P < 0. 05). The multivariate Logistic
regression analysis showed that pre-treatment CRT ( OR=
1.011), course of disease (OR=1.104), HF (OR=5.074),
retinal inner layer structural disorder ( OR=4.640), and
injection frequency ( OR=4.036) were influencing factors
for recurrence in patients with RVO induced ME (all P<
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0.01). The area under the ROC curve of the modeling
group was 0.924 (95% CI. 0.882-0.966), the slope of the
calibration curve was close to 1, and the results of the
Hosmer-Lemeshow goodness of fit test showed that Xx*=
11.817, P=0.160; the area under the ROC curve of the
verification group was 0.939 (95% C/. 0.892-0.985), the
slope of the calibration curve was close to 1, and the
results of the Hosmer - Lemeshow goodness of fit test
showed Xx*=6.082, P=0.638.

¢ CONCLUSION: Pre-treatment CRT, course of disease,
HF, disorder of retinal inner layer structure, and injection
frequency are independent risk factors for recurrence in
patients with RVO induced ME. The nomogram model
constructed based on this has a high discrimination and
consistency in predicting the recurrence risk of patients
with RVO induced ME.
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W% M EIR R (A A7) R (N B ME 355 — K
HEATHT VEGF 1GY7 RN H] ) | BH 2 28 Y (R I ey e/ 5 3¢
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23 ERABEELNWSEZE Logistic BIFASH Kk 2
ZFAGIFEE XN RN A Z R iH#TTZHE Logistic
S50 BT (3225 1] A5 O 28 H AR i), 25 53R Won IR YT Rl
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F1 BEAMBIEAIGKRELLR

LD AR (n=214) U (n=92) /X P
R (X£S %) 61.97+8.78 63.15+9.16 1.064 0.288
YBYFHT CRT(X£S, um) 592.63+115.03 608.52+121.34 1.090 0.277
FRAE(X%s,d) 72.96+14.25 70.85+13.71 1.201 0.231
5 (B, %) % 117(54.7) 52(56.5) 0.089 0.766
FRHRAR I (B, %) i 93(43.5) 37(40.2) 0.277 0.599
FHIEZE AL (IR, %) r e bk BH 28 65(30.4) 33(35.9) 0.893 0.345
53 X bk BH 2E 149(69.6) 59(64.1)
HF (R, %) A 115(53.7) 43(46.7) 1.262 0.261
LB Z 252G (R, %) P 164(76.6) 63(68.5) 2.235 0.135
PRI W (R, %) A 119(55.6) 54(58.7) 0.250 0.617
AT (HR , %) SEAk 57(26.6) 28(30.4) 0.463 0.496
AoEEk 157(73.4) 64(69.6)
WARIZ (IR, %) SEAE 78(36.5) 31(33.7) 0.213 0.645
NS 136(63.6) 61(66.3)
W25 (IR, %) >3 86(40.2) 35(38.0) 0.124 0.725
<3 128(59.8) 57(62.0)
WA RO (IR, %) H 43(20.1) 16(17.4) 0.302 0.583
1= L (], % ) 1 96(44.9) 39(42.4) 0.159 0.690
BEERI% (B, %) H 19(8.9) 12(13.0) 1.226 0.268
1= I IAE (], % ) H 42(19.6) 22(23.9) 0.715 0.398

R2 ERARESRNBRERSH

FER KEKMH(n=148) HRH(n=66) t/X* P
MRS (XEs, %) 61.27+8.65 63.55+9.07 1.754 0.081
YBYTHT CRT(X£S, um) 552.27+106.34 683.14+134.52 7.641 <0.01
TR (XEs ,d) 68.41+13.18 83.17+16.65 6.957 <0.01
e (B, %) % 83(56.1) 34(51.5) 0.384 0.535
FEHRHR B (IR, %) o 63(42.6) 30(45.5) 0.155 0.694
FHZEA (R, %) rpr o bk BH 28 41(27.7) 24(36.4) 1.619 0.203
53 X bk BH 28 107(72.3) 42(63.6)
HF (R, %) H 67(45.3) 48(72.7) 13.842 <0.01
PR 58 N JZ 25 # 2L (HR , %) = 101(68.2) 63(95.5) 18.876 <0.01
PR T e (R, %) H" 80(54.1) 39(59.1) 0.469 0.493
AR (IR %) eI 43(29.1) 14(21.2) 1.436 0.231
NS 105(71.0) 52(78.8)
WARIZ (IR, %) St 58(39.2) 20(30.3) 1.556 0.212
PNE: S 90(60.8) 46(69.7)
HEA B (IR, %) >3 K 49(33.1) 37(56.1) 10.004 <0.01
<3 99(66.9) 29(43.9)
HA RO (IR, %) H 25(16.9) 18(27.3) 3.064 0.080
1= L (], % ) H 67(41.2) 29(51.5) 1.961 0.161
WERIE (B, %) H 11(7.4) 8(12.1) 1.240 0.265
1= I ILAE (], % ) H 25(16.9) 17(25.8) 2.274 0.132

*3 BEEAREELZMSEZE Logistic EIF4

A B SE Wald X? P OR 95% CI
JBITHI CRT 0.011 0.002 22.520 <0.01 1.011 1.006-1.015
St 0.099 0.020 24.097 <0.01 1.104 1.061-1.149
HF 1.624 0.500 10.544 <0.01 5.074 1.904-13.524
L JIES Py 2 25 ) B AL 1.535 0.621 6.113 0.013 4.640 1.375-15.666
T IREL 1.395 0.463 9.064 <0.01 4.036 1.627-10.008
B -18.148 2.679 45.885 <0.01 0.000 -
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