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Abstract

e AIM. To evaluate the effects and safety of intravitreal
injection of triamcinolone acetonide (TA) or conbercept
combined with macular laser grid photocoagulation in the
treatment of macular edema secondary to retinal vein
occlusion(RVO).

¢ METHODS: Fifty cases (50 eyes) with macular edema
secondary to retinal vein occlusion were selected and
assigned to 2 groups: intravitreal injection of TA or
conbercept, and laser photocoagulation after 7d. Best
corrected visual acuity ( BCVA), fundus examination,
optical coherence tomography ( OCT) and intraocular
pressure ( IOP ) were examined before intravitreous
injection and 14d, 1 and 3mo after laser, fundus
fluorescein angiography (FFA) were examined 3mo after
treatment. The postoperative results at each time point
were compared with preoperative values.

e RESULTS: Two kinds of treatment compared with
preoperative, the BCVA all increased in various degrees.
At 14d after intravitreous injection, 1 and 3mo after laser,
the ratio of vision improved in TA group was 76% , 80%,
68% , conbercept group was 88%, 92%, 838% , BCVA of
two groups in each period all had varying degrees of
increase than preoperative. The best BCVA acquired at
1mo after treatment. The macular thickness after
treatment was significantly lower than preoperative in two
groups. At preoperative, 14d, 1 and 3mo after treatment,
the macular thickness in TA group was 557. 5+ 150. 9,
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301.7+120.1, 262.7+131.2, 338.1+146. 5um; the macular
thickness in conbercept group was 569.4+135.9, 282.3+
133. 5, 259. 5+ 116. 4, 307. 8 + 122. 6um. The macular
thickness of the two groups were significantly different
between preoperative and postoperative.

e CONCLUSION: The combination of
injection of TA or conbercept with macular laser grid
photocoagulation can be an effective method in the
treatment of macular edema secondary to RVO,
conbercept treatment is more effective and security.

o KEYWORDS: retinal vein occlusion; macular edema;
laser; triamcinolone acetonide; conbercept

intravitreous

Citation: Yang J, Peng NX, Chen JS. Effects of intravitreous
injection of different drugs combined with laser photocoagulation for
macular edema secondary to retinal vein occlusion. Guoji Yanke

Zazhi( Int Eye Sci) 2017;17(10) :1912-1914

wE

B LEERN 23T 3 38 R s 1 S i 2 1 g B A v - B
WOGTR YT B ik B 2E 5 I B BEAK M Ry 3

F7 ik A0 I R Pk BH 2 & I BB K M R 2 50 ] 50 HR , 43
SR, 53 ) R S S A AT AN P, R 7d BRI O
X B ERE DX AT Ry 8 0 B i A R G B, A B AR R AR S
14d,1 3mo FTiR AR IEAL ) IR R IR A2 6% A0 T Wi
A ARG 3mo 1798 G E HR K ML & s A A, K 45
20 A B R] AR 5 R DU 45 SR 5 R BB 7R 1T L3, i i % 0
AR,

SR PRI T SIRITETAH G, TR ARG 14d, 0k
RITIE 1 3mo W ¥4 A [A) R B A 42 e, JFE o ity 22 4 1
H S BT B 5N 76% 80% 68% , B H1VE % 20 AK /1
FEEE K 88% 92% 88% ; WG LIA YT 7 2 AE & AN I
i) B e A 1E A 0 0 AN ) 72 B 42 51 VR 9T IS Tmo
FERF IE AL T By s SR T AR EE , B AL 36T 7 X B B X
YA AT RE R iR A, R AT AR JA 14d,1 3mo 5 BE X -1
AL 2 JEE BE ot 22 s FE A 4y il oA 557.5+150.9, 301.7 +
120. 1 262. 7+131. 2 338. 1£146. 5um , A i 8 B X JZ 5
ARG 225 5 vk, A VY 3 4 53 0 o 569.4 £135.9
282.3+133.5.259. 5+116. 4 307. 8+122. 6 um , AR Rij 5 5 [X.
EESREAGI 2R,

S50 . 20 2 A i HRE AT VY 5 3 B R s 1 TR A ORI T
Do R Ik BHL -5 I B BRE K i 2800, AEL AT D B3 97 0
W A HAR

ISR AR < AL ) R SR BEL 2 5 8 BEK b 5 SOk 5 il 22 23 7 BREAA
(i

DOI:10.3980/j. issn. 1672-5123.2017.10. 28



Int Eye Sci, Vol.17, No.10, Oct. 2017 http . //ies. ijo. cn
Tel:029-82245172 85263940 Email . 1JO. 2000 @163. com

S| F s, e te RSk, B MR T AR [ 24 A 1Bk 0ok
AT AL 5 fok BEL 2 5 5 B B A (R 07 S L R R B HR R 2
2017;17(10) :1912-1914

03l

A0 X RS ik BHL 2E ( retinal vein occlusion, RVO) &YX
b PR 9 400 X B 2 1 565 v i AL P O A S i A5,
) AL 2 22 DR 1 I ORI AR 4 Dk B 256 & A= 1 3 67
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