AR ST IR R 243k 2019 4E 5 A 45 37 %45 5 M Chin J Exp Ophthalmol , May 2019, Vol. 37 ,No. 5 . 363 -

AN TR) A 1% AL TR I o e Jk BHL 28 44k A 2 B
NG E L UNIGRERINE: IS S VAS T &N
T A7 R HE AR

FRR AR CRBRE R
R ERRA BREHFESF P 100730
BAEVE % B ¥, Email : dai-hong@x263. net

(FEZE] B X5 HR [ A i A0 ) B e i ik BEL2E ( CRVO) 4k & 2 B /K i ( ME) F8 35 il T b 55 DK s 385 338
1R PR AI (OZURDEX®) J5 I FRIF A0, Jik 0TI ) L4 F 98« Wik 2015 48 5 A 52017 487 A fE
A = g HR R} 42 7 390 3 R 1 3 0 1t ZEOK A B B IR P R ACRI 9 CRVO 4k & ME 35 40 3] 40 R B 955 b7 %5 8, 4
<40 AT =40 2 41, F 41 20 ] 20 HR . Br A B OAR AT S HE BT IE L 1 (BCVA) (BR & K 6 AH - 7 )2 4 4
(OCT) Ky #r o A0 J ko A SR T 5L 09 ¥ o7 Wl PR 95 A0 T 6 A8 AF 28 A ) 2, SR T OCT 30U s 48 B b0 R IR B
(CMT) ,#5r AT HOE R M 4 8 52 (FFA) kr o Fr A FBHR 2047 B9 300 1% s 2 S e 58 oK b B 358 14 Y A
FRYT  ESE 1.2.3.6.9 F1 12 A~ ARV AT )1 IR E K OCT Ke#r . W4T)E 3 AN 4 F ME & & 7 8n
TR, P U ST M ZEOR P B I AR AR AR sl R IR B BT . WS IT L A R HR 1 S AT J5 BCVA JHR & DL K CMT (¥ 28
. @R 2 4LEEESRT S R R B S BCVA CMT HEL, 22 B394 412 8 L (BCVALF,, =2.071,
P=0.044;F,, =9.551,P<0.001. CMT:F,, =2.402,P=0.034;F,  =13.175,P<0.001) , H h 2 441 7 5t )5
A I [A] & BCVA Y80 AR § B 242 55 .CMT S8R g i B A8 i 1585 2 N H BCVA s 1 A~ A 248
15 CMT ¥R R B AR, 25 B3 A et 2% B X (35 P<0.05) ;i 4 )5 12 4~ ], <40 % 41 BCVA B @47 T
=405 4 ,CMT W] BT =40 B4, 2 R BEGIH¥E L (3 P<0.05), 2 A EHEME 1.2.3 ~HRE
WIBRIT A BT & R e 2 M A MRER KRBT E 1A WET &, Z R AR I2E L (3 P<0.05),
LAEBEVT A, <40 % AL F =40 2 41735 13 5 B4 50 0 (1. 8+0. 9) YRR (2. T+1.4) ¥Rk, <40 % 41 1 55 R B0
BRD,ZFAEGIT¥E X (1=2.569,P=0.014) , 5% DY IR i 78 S 28 R A B B 04 Y A A D3R 97 R[]
AR AL CRVO 4k &k ME 76 F 14 @ 0 ) L R B AR CMT J7 T RO AF 6 E 1A F B 25 88 i )s 2 A~ A
IR W o AEXE T 40 2 DL 1R 40 2 LU AR (TP i S DR A B B R I P AR AR I R A RO B AT,
PR CMT T R &, SE 25 BCE D

(KSR ]  HFERM/TAYT R ; AW e kB € 5 #EBEK b

DOL:10.3760/cma. j. issn. 2095-0160. 2019. 05. 009

Comparative study of intravitreal dexamethasone implant in the treatment of macular edema secondary to
central retinal vein occlusion with different ages
Lu Yingyi,Gu Xiaoya,Yu Xiaobing ,Dai Hong
Department of Ophthalmology , Beijing Hospital ,National Center of Gerontology ,Betjing 100730, China
Corresponding author:Dai Hong , Email . dai-hong@x263. net

[ Abstract] Objective To compare the efficacy of intravitreal dexamethasone implant (OZURDEX®) in the
treatment of macular edema ( ME) caused by central retinal vein occlusion (CRVO) in different ages. ~Methods
A retrospective case observation study was performed. Forty eyes of 40 patients diagnosed with ME secondary to CRVO
were enrolled in the study. According to patient’s age, all of the 40 eyes were divided into <40 years old group
(20 eyes) and =40 years old group (20 eyes). All eyes went through best corrected visual acuity ( BCVA),
intraocular pressure ( IOP) and optic coherence tomography ( OCT ) examinations. Early Treatment Diabetic
Retinopathy Study chart was used to test visual acuity,and central macular thickness (CMT) was measured by OCT.

Fundus fluorescein angiography ( FFA) was proceeded selectively. All eyes went through intravitreal injections of
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intravitreal dexamethasone implant and BCVA ,I0P,OCT were tested 1 month,2,3,6,9 and 12 months after injection.
After 3 months follow-up,intravitreal dexamethasone implant or ranibizumab would be injected again for patients with
ME recurrence or poor treatment effects. Changes of BCVA [IOP and CMT before and after injection were observed.

Results BCVA and CMT in the <40 years old group and =40 years old group were compared at different time
points,and the differences were significantly different ( BCVA . Fop=2.071,P=0.044; F, =9.551,P<0.001.
CMT:F,, =2.402,P=0.034;F,  =13.175,P<0.001), compared with before injection, the BCVA at each time
point of post-injection was improved,and CMT was thinner than that before injection;at 2 months after injection, the
BCVA was improved and CMT was thinner than those 1 month after injection, the differences were statistically
significant (all at P<0.05) ;at 12 months after injection,the BCVA in the <40 years old group was obviously better
than that in the =40 years old group,the CMT was much thinner than that in the =40 years old group, the differences
were statistically significant (both at P<0.05). Compared with before injection,the IOP at 1 month,2 and 3 months
after injection was increased,the IOP at 2 months after injection was higher than that at 1 month after injection, the
differences were statistically significant ( both at P<0.05). The mean number of injections was (1.8+0.9) times in
the <40 years old group and (2.7=+1.4)times in the =40 years old group,with a statistical difference between them
(t=2.569,P=0.014). Conclusions In different age groups, patients with ME caused by CRVO can be
effectively treated by intravitreal dexamethasone implant,the therapeutic effect is significant at 1 month post-injection

and most improvement is shown at 2 months post-injection. Compared with patients over 40 years of age, patients under

40 years of age have better long-term results, better visual improvement,thinner CMT and less intravitreal injections.
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