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Abstract

¢ Retinal vein occlusion (RVO) is often accompanied by
macular edema (ME), which is the main cause of visual
impairment in patients. From the perspective of traditional
Chinese medicine theory, the key pathogenesis lies in Qi
stagnation and blood stasis, as well as internal retention
of water and dampness, which is closely related to the
dysfunction of internal organs such as liver depression
and gi stagnation, spleen failure to function properly, and
kidney deficiency with water retention. Although anti -
vascular endothelial growth factor ( VEGF) therapy has
become the first - line treatment option for RVO - ME,
some patients show a low response or no response to this
therapy, resulting in recurrent ME. According to
traditional Chinese medicine, such difficult-to-treat cases
are often caused by long - term illness entering the
meridians and the interplay of phlegm and blood stasis,
or by deficiency of the body’ s vital energy and the
lingering of pathogenic factors. Intervention should be
carried out through therapeutic methods such as
promoting blood circulation and diuresis, resolving
phlegm and unblocking meridians, and strengthening the
body’ s vital energy and eliminating pathogenic factors. At
present, the pathogenesis of RVO - ME is not yet fully
understood. Modern medicine believes that it may involve
multiple factors such as retinal microstructure damage,
abnormal blood flow and systemic diseases throughout
the body, while traditional Chinese medicine emphasizes
the overall connection between local lesions and the
imbalance of Qi, blood, Yin and Yang throughout the
body. This article systematically reviews the existing
research achievements of traditional Chinese and Western
medicine on RVO - ME, analyzes its possible high - risk
factors, and provides a theoretical basis for formulating
individualized treatment plans integrating the advantages
of traditional Chinese and Western medicine for such

patients.
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endothelial growth factor, VEGF) J&J57T RVO 4 & 18 KK f
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