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[ Abstract] Objective To observe the changes in choroidal morphology and blood perfusion in patients with
macular edema secondary to retinal vein occlusion (RVO) after intravitreal injections of ranibizumab. Methods A
cohort study was performed. A total of 157 patients ( 157 eyes) with macular edema secondary to monocular acute
retinal vein occlusion (RVO) were enrolled in the Third People’s Hospital of Dalian from January 2022 to March
2023. There were 66 cases (66 eyes) with central retinal vein occlusion (CRVO) and 91 cases (91 eyes) with

branch retinal vein occlusion (BRVO). All patients were treated with 3+pro re nata (PRN) regimen of ranibizumab.
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Before and 1 month after each injection,the central retinal thickness of the macula was measured by optical coherence
tomography (OCT). Clear images of the choroid were obtained using the OCT enhanced depth scan mode. Subfoveal
choroidal thickness (SFCT) , the nasal choroidal thickness at 1 500 pm of macula (CT N1.5 mm) , the temporal
choroidal thickness at 1 500 wm of macula (CT T1.5 mm) were measured and mean macular thickness ( CT Mean)
was calculated. Binarization of choroidal images processed by Image] software was used to analyze luminal area
(LA) ,stromal area (SA) and total choroidal area (TCA) ,and choroidal vascularity index (CVI) was calculated.
This study adhered to the Declaration of Helsinki and was approved by the Ethics Committee of the Third People’s
Hospital of Dalian ( No.2023-145-001). Results SFCT,CT T1.5 mm,CT N1.5 mm,CT Mean,LA,SA,TCA and
CVI of RVO eyes were higher than those of the contralateral eyes and the differences were statistically significant ( all
P<0.01). CT Mean in CRVO group was (326.99+64.92) wm, which was higher than (299.80+73.08) um in
BRVO group, with a statistically significant difference (1=2.41,P=0.02). Baseline CVI values in CRVO group and
BRVO group were (72.50+5.62)% and (72.33+5.85) %, respectively, with no significant difference (¢t=0.187,
P=0.85).1In eyes with RVO,CRVO and BRVO,SFCT,CT T1.5 mm,CT N1.5 mm,CT Mean,LA,SA,TCA and CVI
after every injection were lower than the baseline and the differences were statistically significant (all P<0.05). In
eyes with CRVO,there was no significant difference in LA and CVI between first and second injections ( both P>
0.05) ,and SFCT,CT T1.5 mm,CT N1.5 mm, CT Mean,SA and TCA after second injection were lower than those
after first injection with statistically significant differences (all P<0.05). In eyes with BRVO,there was no significant
difference in SA and CVI between first and second injections (both P>0.05) ,and SFCT,CT T1.5 mm,CT N1.5 mm,
CT Mean,LLA and TCA after second injection were lower than those after first injection with statistically significant
differences (all P<0.05). In eyes with RVO, CRVO and BRVO, there was no significant difference in SFCT,
CT T1.5 mm,CT N1.5 mm, CT Mean, SA, TCA and CVI between second and third injections (all P>0.05).
Conclusions After intravitreal injection of ranibizumab ,the choroidal thickness becomes thinner and CVI decreases
in eyes with macular edema secondary to RVO,and remain relatively stable after the second injection.

[Key words] Retinal vein occlusion; Choroidal thickness; Choroidal vascularity index; Ranibizumab;
Anti-vascular endothelial growth factor
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SPERREHT (0.5 mg/0. 05 ml) J5 97 19 LR S 4k RVO
Ak K BEBEK I 157 4] 157 BR , Hoep 53 83 4] 83 i,
274 ) T4 R E AR O (59.T1=11.83) %, LK
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FH T W1 /2 9 4 (optical coherence tomography, OCT) {%
D v e MR EE > 300 pom o, HERRARAE : (1) A 7T BB
M R0 97 g G At B B B s (2) SE AL BR B> +6.0 D
#<-6.0 D BB 6 Z 25 # 5 (3) IRB K >26 mm i<
22 mm # 5 (4) AW 52 e fhk 4 TR v A0 IR 9 B M
HARGIELNTE  WBE PRI 5 (5) OCT i si ¥ B 43 i A
7 (enhanced depth imaging-OCT, EDI-OCT) fik £% & i,
BATEM 5 (6) [ A ™ .0 i I8 45 4> B 5k A T
AREERAER 5 (7) A WA U 556 7 s 3000 199 306 Ot
BEIRTT LA (8) A NIRRT AR

1 AEXE RVO BEELEMILE
Table 1 Comparison of demographics of patients with
different types of RVO

0 v FE PRSI T B
4151 FeA R (n) (Ges. %) (54 m) (B/Em)
CRVO 4 66 60.47+12. 47 39/27 35/31
BRVO 4 91 59. 15+11.39 44/47 59/32
&k 0. 69 1.77 2.22
Pl 0. 49 0.18 0. 14

T Cx cBSEREA KRB #7 RBR)  RVO. P IR Bk B 2
CRVO : 4 19 Ji v e 55 Jik BEL 28 s BRIV O - AL 94 JlEE 4 S i fbk BEL 28

Note: ( # : Independent samples t-test; #:X> test)  RVO: retinal vein
occlusion ; CRVO; central retinal vein occlusion; BRVO: branch retinal vein

occlusion

1.2
1.2.1 WREHEE  FSE s8R ESE 1A H ek

AT IR ERAS A . (1) SR A o X B0y R 46 A f A7 1E
L J7 (best corrected visual acuity, BCVA ) Jf- 5% ¥ by 5% />
AP A X B S (logarithm  of minimum angle of
resolution, LogMAR ) 5 (2) >R I A & fish B J& 3F ( B A
TOPCON 7wl ) 2 AR Hs 5 (3) JH 2L B AT o ol A A IR
o5 (4) SRR 0 MRS JEAH (T8 [F ZEISS 24 ) ) i 4 iR
Ji§ 5 (5) & SD-OCT ({5 Heidelberg 2% w] ) 47 #
FEEA i LA B 0 5 K i 19 12 B, JFfdE ] EDI-OCT #5 5(
HEAT Ik 2% 158 B A% o

1.2.2 SREMETES SRR AT A B K 80
e AR AR 45 B, Hh R 9 36 I R IR (36 [ Aleon 2%
Al ) EZE SR 3 Uk MR BRI A 1, 0. 05% 2R 4 i
At C ol AR ) 2K B R BB A R A W) BRI 4 R R
1.5 min,30G £k AL )G 3.5~4.0 mm J4 55 Bk B
P1(0. 5 mg/0. 05 ml) V5 2 3% 58 44 JiE , FAl 0 5 5 1Y
JCRINE o BT AT SR T A S A 3R 1R 2 U R D B T R
(HAZS KM 25tk A th) IR, 4 W/d S 4525 7 d,
1.2.3 BEUTME LSRN gxENEE 1 AH
HEATREYS BE VTR 3 A H o TS AT K& O R

LA H i [F— 2 256 45 i 48 4E N BRI SD-OCT
T BE R IR R, A OCT {3k A X T
sk BT A E R g A0 R R BE ( central retina
thickness, CRT) , {1 HI A3 &% %140 P4 B RO AR 1)
R 2R e Gk v B ART )23 R 8 2 ok 5 M L B s A )
S JEAC BE A by JDk 288 JJ5E B8 5 4 ol 0 e 6 I v o0 [T
Jik £ B JE£ B (subfoveal choroidal thickness,SFCT) | Jf &
HG M 1500 pm AR ik 2% 5 JEE B ( choroidal
thickness at nasal 1.5 mm to macula, CT N1.5 mm) Jf
o M 1500 pm AR K 45 'S ( choroidal
thickness at temporal 1.5 mm to macula,CT T1.5 mm) ,
TFRLL b 3 4b S (B A O B IRE v O DR ik 4% - 2 J5
J¥ (mean choroidal thickness,CT Mean) ,,

1.2.4  [KRA0 3 Rk 46 IR 2 805 2 lOCk
[12]%} EDI-OCT Eg #i4TAL B, ] — A &R+ 5
9N Gl Tmagel #11F 9 22 318 1R T 3 ) ) ik 4%
I DX, e 3 DX SR 0 X S ROk, &
PR FR 5 52 R R 2Z 8] B9 X 1 56 R, 78 227 ik 4% B
T Y DX e A i ARy ) 22 R B BBORE (A S [
13 pxx13 px) , P 4 A IBORE 00 JK AR, 38 i 145 %)
FOEE o KRR RLE Sy 8 i, JF 4 JT] Niblack [ 3l J5 &8
BT I RE Xk 2% IR DI R AT (B A AL B, AR 5 B
5 RGB A%, I FH 2 €5 180 1 258 1 8 7 Dl s X
S, WSS AR R B S ik 4 6 I 1T I AR R 0E
WK B AE X (& 1) o BT g 1500 pum X
I8, PN B R K 24 T AR (total choroidal area, TCA) | Jfk 2% I
& FH (luminal area, LA ) | ik 2% & & 5 i #H ( stromal
area,SA ) S ik % I 1 45 45 24 ( choroidal vascularity index,
CVI) ; Horh TCA =LA+SA,CVI=LA/TCA ,

1 SD-OCT HE & —fE & = 6l &
1500 wm {1 B 9 A9 Bk 4 RE0EAT 230 2k 4% B R A Niblack J5 % 9
R IR B (O AT R AL G 6 6 B R R IR X
D XF U S M L 1500 pm i FE PO 9 4 A AR AT
Figure 1 Binarization of SD-OCT images A :Polygon selection was

A DL BE A 1 O

performed on the choroid within 1 500 wm centered on the fovea of the
fovea 1 500 pm segmentation of the subfoveal choroidal area B:Image
binarization by Niblack method C: Color threshold to highlight vascular
area D :The final result of overlaying lumen area measurements on SD-

OCT of 1 500 wm segmentation of the subfoveal choroidal area
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1.3 Gil2orik

% JH SPSS 22. 0 %%
(AT S N e o i THN
WF 5% ok &R OR &
Shapiro-Wilk & 3 75 &
EAA, LA axs FoR,
CRVO 41 5 BRVO 4 %
T bR 25 5 L AR ST
FEAS K 56, FROR 5 X
] R 45 8 A bb 358 R L
XPREAS ¢ K3, T G AT
Jii AN [R) B[] 45 4 A L
BER 0 A 25
Br, Z 5 ik A LSD-1
K, AR &3 RVO
BT R A 2% 5 LA
KX KB, SR R
A 55, P<0. 05 KR 2
SHEGIEE X

2 H#R

2.1 RY7HI AR K& A
W 2% % RVO HR & #5 %
e

RVO f& IR ) 3t £
BCVA # X f] MR 2,
CRT SFCT.CT T1.5 mm
CT NI.5 mm,CT Mean
LA SA TCA  CVI ¥ #;
XPAR X, 22 S ¥ 523t
PR X (¥ P<0.01)
(£2),

CRVO & R X £k
CT Mean 4 (326.99+
64.92) um, K F BRVO
ZH 119 (299. 80+73. 08 ) pum,
ERAGITFE X (1=
2.41,P=0.02);CRVO
BR B2 LA, TCA [t
BRVO R/, 25 F
Giit L (1=-2.39,
-2.49,¥] P<0.05) ;2 4

HCVIE L H, 2R TELHITFE L (1=0.187,P =

0.85)(#3~5).

£ 2 RVO BMR53UBRE L SR LB (xs)

Table 2 Comparison of baseline parameters between RVO eyes and contralateral eyes (xs)

- 55 .

AR 531 HR%(n) BCVA(LogMAR) CRT(pm) SFCT(wm)  CT NI.5 mm(pum) CT T1.5 mm( pm)
IR 63 0.94%0. 38 697.46+229.23 342.00+£76.90  285.57+71.00 310. 37+70. 39
oA R 63 0.10%0. 13 228.00+11.69  243.05+29.95  231.16x24.74 239.25+36. 52
t 16.71 16.33 10. 21 6.07 7.98
Py <0.01 <0.01 <0.01 <0.01 <0.01
R 5] HR%(n)  CT Mean( um) LA (mm®) SA(mm*) TCA(mm®) CVI(%)
IR 63 312.65+65. 18 1.40+0. 39 0.56=0. 21 1.9920. 57 72.04£5. 39
of fi] R 63 237.32+24. 30 0. 86+0.25 0.39+0. 12 1.26+0. 32 68.43+5.74
i 9.31 12.16 6.77 11.79 4.13
P <0.01 <0.01 <0.01 <0.01 <0.01

o (FEXTFEA ¢ K53 )  RVO . A B ik B 2 s BCVA : de A8 IE A0 7 5 CRT . ot W 199 Ji8 JEE B 5 SFCT . ol MR

WK T TELE S CT N1. 5 mm: BBREHLC B 1500 pwm b Bk 46 5B 5 CT T1. 5 mm: 25 5 0[50 1 500 pm &b

Jik 2% BB JELJEE 5 CT Mean : B B F 0o DX IR K 225 BSE 1 239 JEL 88 5 LA « Ji 46 5 a8

I v L 5 C VI ik 45 85 . 4 46 4

Note: ( Paired samples i-test)

I T L5 SA < K 2% 1B A

T B TCA - ik 2%

RVO: retinal vein occlusion; BCVA ; best corrected visual acuity; CRT: central retina

thickness ; SFCT; subfoveal choroidal thickness; CT N1.5 mm: choroidal thickness at nasal 1500 pm to macula; CT

T1.5 mm:choroidal thickness at temporal 1 500 wm to macula; CT Mean: mean choroidal thickness; LA ;luminal area;

SA :stromal area; TCA ;total choroidal area; CVI:choroidal vascularity index

£3 RVO ZRESEE

B EI B 18] s S 3 AR L 8 (es)

Table 3 Comparisons of parameters at different time points before and after injection
in RVO eyes (xzs)

i [ fR%¥C BCVA(LogMAR)  CRT(pm) SFCT(pwm)  CT NI.5 mm(um) CT T1.5 mm( wm)
Sk 157 0.89+0.37  659.14+222.38 333.12+77.28  291.59+82.40 308. 99+74. 69
BN E 157 0.48+0.27"  305.29+124.88" 270.33+66.30" 251.55+74.80"  266.39+63. 32"
B2 WESE 157 0.35+0.25"  247.82£69.47*" 252.82+59.36"" 241.01+64.06"  246.78+54. 65"
%3 WIS E 157 0.2920.24™ 237.51£56. 86" 250.71+64.57" 232.45+64.31""  244.73+59.32"
F A4 367. 44 417. 54 108. 47 54.36 78.07

P i <0.01 <0. 01 <0. 01 <0.01 <0.01

i i) MR%  CT Mean(pum) SA(mm?) LA(mm?*) TCA (mm?) CVI(%)
gk 157  311.23+70.84  0.5320.19 1.390. 40 1.93£0. 54 72.40+5. 74
% 1SS 157 262.76+61.32°  0.42+0. 14" 1.03£0. 29" 1.45£0.37" 70. 60+6.07°
B2 WIESHE 157 246.87+52.04™  0.40+0.11* 0.95+0.24™ 1.35+0.31" 70.33%5. 34"
B3 WESE 157 242.63+55.07"  0.39+0. 11*" 0.92£0.27 1.32£0. 34" 69. 67+5. 46"
F A 119.76 55.17 162. 42 168. 86 9.12

Pl <0.01 <0.01 <0.01 <0.01 <0.01

WA HHEAA I, P<0.01; 54 B4 IR AL, P<0. 01; 54 |45 2 WH ST S M, P<0.01 (&

ny %Qﬂﬂ%ﬁ%éﬂr LSD-1 6 55)

o 11 Jhk 4 M
15WumL%%E
B TCA & K2 I3 T L5 GV Kk 4% 15 4 5%

Note ;: Compared with respective baseline, "

“P<0.01 ( One-way repeated measures ANOVA, LSD-¢ test)

respective second injection,

P<0.01; compared with respective first injection,

J;CT T1.5 mm: & B o0 1]
LJE 5 SA H*é%ﬁ%ﬁ’i[ﬁ]&ﬂ/\:HIKfﬁﬂ%ﬂﬂmmFﬁ[ﬁi

RVO : H 5 5 i Ik BEL € ; BCVA %&%ﬁm}uﬂ CRT ; vy 490 19 Ji 5 J3 3 SFCTT
B ;CT N1.5 mm: 8 BE 40 M & 1 500 pwm &b bk 45 fiE =
LR 5 CT Mean : B BE H O X85 ik 45 58 5 2 J5

3

"P<0.01; compared with

RVO :retinal vein occlusion;

BCVA :best corrected visual acuity; CRT; central retina thickness; SFCT; subfoveal choroidal thickness; CT N1.5 mm;
choroidal thickness at nasal 1 500 pwm to macula;CT T1.5 mm:choroidal thickness at temporal 1 500 wm to macula; CT
Mean ;: mean choroidal thickness;SA ; stromal area; LA :luminal area; TCA :total choroidal area; CVI; choroidal vascularity

index

2.2 RVO HBHRESATE & a2k
RVO & HR VE 5t B J5 BCVA _CRT .SFCT .CTN1.5 mm .
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CT T1.5 mm ,CT Mean ,SA LA, TCA .CVI B b ig 2%
SWEG I %2 L (F =367.44,417.54,108. 47,
54.36.78.07.119.76 .55.17.162.42 168.86.9. 12,1y
P<0.01) , Horp 5 5 A [ R BUS BCVA B8R 26 I 2
2% CRT.SFCT.CT N1.5 mm .CT T1.5 mm .CT Mean 3
WAL AR SA (LA [ TCA | CVI 4 55 248 i i /)N, 22
SR (3 P<0.01) o 55 2 WIESH G FI2E
3WCHE Y e BCVA P85 1 W M Ja 3%, CRT,
SFCT .CT N1.5 mm .CT T1.5 mm ,CT Mean ¥ %55 1 Ik
TESS G729, SA (LA [ TCA 850 1 YO 4 )5 /)y, 22
FYA G R L (8 P<0.01) . 5 3 Wil s
BCVA B85 2 YO 9 5 o5 , CRT &880 2 i 4 Jn &8
W22 S A G R () P<0.01) (K 3) .
2.3 CRVO MR VST J5 % 48 AR 2L 1k

CRVO & R 7 % B J§ BCVA . CRT. SFCT, CT
N1.5 mm .CT T1.5 mm ,CT Mean ,SA LA TCA .CVI &
B 22 S A Ge it % 5 L (F = 195.25,216. 39,
57.21, 36.33, 36.74, 66.54, 15.34, 63.86, 59.74 .
6.47,%) P<0.01) , Horp JE G A A K0S BCVA M85k
ZE it it # , CRT .SFCT,CT N1.5 mm ,CT T1.5 mm ,CT
Mean $4) %5 Bt 25 i) 722 4,
SA LA, TCA . CVI ¥ #g
BRI, 25 R YA

A G E X (¥ P<0.01) (£ 4),
2.4 BRVO IR0 5 2 T8 br L3

BRVO M I} V£ 4 #7 J§ BCVA, CRT, SFCT, CT
N1.5 mm .CT T1.5 mm ,CT Mean SA LA ' TCA .CVI ji
WA 22 5 9 F ge i % 3 L (F = 183.57,222. 07,
53.14,21.62,42.04,57.01,45.54,102.87,113.79,
5.09,3) P<0.01) , Hrb {E S AR IR EUS BCVA Hy 5k
ZE Wk 3%, CRT ,SFCT .CT N1.5 mm ,CT T1.5 mm CT
Mean 3545 5626 i) 42 i, SA [ LA [ TCA P45 3L 2% B:f ki /)
552 WIESE RIS 3 WE S G CVI B8 2 i i /),
ZRWAGI ¥ E X (¥ P<0.01), 5 2 RiEHE
BCVA % % 1 W & 4 J5 & ¥, CRT, SFCT, CT
N1.5 mm .CT T1.5 mm CT Mean Y555 1 K 3 515 45
Wi, LA TCA B85 1 RTES R W/, 2 5 WA e it 2
L (# P<0.01), %5 3 RIES G BCVA 55 1 R {E
$TJ5 ok, CRT SFCT ,CT N1.5 mm ,CT T1.5 mm CT
Mean 5855 1 YR UE I )5 283, LA \TCA [CVI Y455 1
WTES IR W/, 22 5 A gt 2 8 L (¥ P<0.01),
55 3 YT G BCVA 8055 2 IRIEH G o, 257 A48
A E L (P<0.05) (£ 5),

&4 CRVO BHRISEIEAEN B S SIBIRILE (x2s)

Table 4 Comparisons of parameters at different time points before and after injection

in CRVO eyes (x+s)

Gt B X (¥ P<

“ i} ] IR % BCVA(LogMAR) CRT(pum) SFCT( um) CT N1.5 mm(pum) CT T1.5 mm( pm)
0.01) . % 2 %k 45
N - gk 66 1.01£0.37  743.44+237.04 351.70+68.74  309.45+78.37 319.83+73.96
< Vi V3 B
BCVA B85 1 Wik g e S . . . . .
W % CRT. SFCT. CT 1L WIESE 66 0.52+0.26" 335.91x131.36" 275.94+72.98"  251.32+70. 64 268.32+73. 31
= A A %2 WENE 66 0.4020.27™ 264.27+80. 09" 260.11+65.01"" 245.42+65.26"  251.94+62.57™
NLES mm CTTLS mm. 55000 66 0.33+0.25"° 249.27+67. 83" 261.08+69.88"  233.62+66. 00"  252.62+67.73"
CT Mean 4558 1 IRIE Fy 195. 25 216. 39 57.21 36.33 36.74
B G AR, SA . TCA ¥y P <0.01 <0.01 <0.01 <0.01 <0.01
WE 1 RESHE RN, ks IR%  CT Mean(um) SA(mm*) LA(mm?) TCA (mm?) CVI(%)
ESWHERITFE L EX 66  326.99+64.92  0.50=0.18 1.30+0. 36 1. 800. 48 72.50+5. 62
(¥ P<0.01), &5 3y LWIESIG 66 265.1966.00°  0.44x0.16° 0.98=0. 26 1.42+0. 38" 69.31x6. 00"
WAEE BCVA B4 1 1k W2WIESE 66 252.49+57.47"  0.39:0. 12* 0.95+0.29" 1.34+0.37" 70.57+5. 44"
N/
R B3 WESE 66 249.11+60. 93" 0.38+0. 13" 0. 87+0. 28" 1.25+0.37" 69.31+5.22°
9 )5 ok %, CRT, CT
F A4 66. 54 15. 34 63. 86 59.74 6.47
NT.5 mm (CT TL. 5 mm P <0.01 <0.01 <0.01 <0.01 <0.01

CT Mean #3555 1 IR1E
B G A5, SA LA, TCA
By 1 o Bt e
N, EFA G R
(¥ P<0.01), % 3
ST BCVA #2 2
W5 G 203, CRT #5
B2 TES R W, #

TS BRI, P<0.01; 54 B4 1 RIS L, "P<0.01; 54 A4 2 WEHF M, P<0.01 (&
WL S 3Ry 22 0 B LSD-¢ Ky ) CRVO - BRI [ v S s ik BHL 28 s BOVA - fe (87 IE L g 5 CRT: v W 199 )52 32
SFCT: Hu0 MR Bk 46 BEJREHE ;€T N1 5 mm: B BE A0 ML 1 500 pom bk 4% BEJR B2 5 CT T1. 5 mm: 38 5 .0 M
M1 500 wm Ak ik 2% 5 JRE BE 5 CT Mean 88 S 7.0 D8R Tk 26 15T £ JBE B2 5 SA « Jik 4% 158 % Jo 17 AR5 LA« Jik 46 M6 i 48 4 s
TR s TCA ; Jik 4 I T AR 5 CVIL: ik 2% 52 il A 45 %4

Note ; Compared with respective baseline,*P<0. 01 ; compared with respective first injection,”P<0. 01; compared with
respective second injection, “P<0.01 ( One-way repeated measures ANOVA,LSD-t test) CRVO; central retinal vein
occlusion; BCVA ; best corrected visual acuity; CRT: central retina thickness; SFCT: subfoveal choroidal thickness;
CT NI1.5 mm: choroidal thickness at nasal 1 500 pm to macula; CT T1. 5 mm:choroidal thickness at temporal 1 500 pm to
macula; CT Mean :mean choroidal thickness;SA :stromal area; LA ;luminal area; TCA :total choroidal area; CVI: choroidal

vascularity index
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& 5 BRVO EREHAEIE AR R E S IEREL BRI LE (xxs)

Table 5 Comparisons of changes in indicators at different time points before and after

injection in different types of BRVO eyes (xxs)

I ] Bi% BCVA(LogMAR)  CRT(pm) SFCT(wm)  CT N1.5 mm(pum) CT T1.5 mm(pum)
etk 91 0.81£0.36  598.00£190.13 319.65+80.63  278.63+83.23 301. 12+74. 63
®1RESNE 91 0.45+0.28"  283.08=115.70" 266.26+61.09° 251.73+78.06"  264.99=55. 34"
W2WESE 91 0.32+0.23" 235.88+58.22"" 247.53+54.67"" 237.80+63.34"  243.03+48. 12"
%3 WESE 91 0.26£0.22"" 228.98+45. 88" 243.19+59.69°" 231.60+63.42""  239.00+52. 03"
F {4 183.57 222.07 53. 14 21.62 42. 04

P14 <0.01 <0.01 <0.01 <0.01 <0.01

i ] % CT Mean( pum) SA(mm?) LA(mm?) TCA (mm?) CVI(%)
Hek 91  299.80+73.08  0.56x0.20 1.46x0. 42 2.02+0. 56 72.33+5.85
1 WEME 91 260.99+57.99*  0.41x0.12° 1. 06£0. 30° 1.48+0.37° 71.54+5.98
B2 WHESE 91 242.79247.62"  0.40%0.11° 0.95£0.20™ 1.36+0. 25" 70. 15£5. 29"
B3 WHESE 91 237.93x50.23"  0.40+0. 10° 0.96+0.26™ 1.36+0.31" 69.94+5. 64"
F A4 57.01 45.54 102. 87 113.79 5.09

P {H <0.01 <0.01 <0.01 <0.01 <0.01

T 54 LML, P<0. 015546 (45 1 REESTE M IL,"P<0. 015 54 B 45 2 YOk 4 5 A Lk, P<0. 01 (T &
WL BN K T 2207, LSD-+ £ 86)  BRVO : ML 553 30 WK B s BCVA < dg FE R IE AW Jg 5 CRIT 2 o0 40 190 J2 52 15 5
SFCT : 0o IR 45 525 5 CT N1 S mm: SBEARC RGN 1500 pm Ab ik 45 552 5 CT T1. 5 mm: 3 5T 7.0 [ 85
1500 pm b Jik 265 B 52 B 5 CT Mean : B HE RO DX 3o Ik 265 [ F- 249 J5E J82 5 SA - [k 4 M 58 Jo 1A R 5 LA - Jik 4% M 1fn %7 4 M
TT AR5 TCA « Jik 26 152 T AR 5 C VT Jik 2% B i 48 4 4

Note; Compared with respective baseline,*P<0. 01 ; compared with respective first injection,”P<0. 01; compared with
BRVO: branch retinal vein

occlusion; BCVA ; best corrected visual acuity; CRT: central retina thickness; SFCT: subfoveal choroidal thickness;

respective second injection, P <0.01 ( One-way repeated measures ANOVA, LSD-¢ test)

CT NI1.5 mm: choroidal thickness at nasal 1 500 wm to macula; CT T1.5 mm:choroidal thickness at temporal 1 500 um to

macula; CT Mean :mean choroidal thickness;SA :stromal area; LA :luminal area; TCA :total choroidal area; CVI: choroidal

<57 .
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