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[ Abstract] Retinal vein occlusion (RVO) is a common retinal vascular disease,and macular edema (ME) is
the most common cause of visual impairment in eyes with RVO. Intravitreal injection of anti-vascular endothelial
growth factor ( VEGF ) has been advocated as a first-line therapy for ME secondary to RVO. After anti-VEGF
treatment , the patient’s visual function recovers well in the short term,but the long-term efficacy is unstable and the
recurrence rate of ME is high. Therefore, it is of great clinical value to predict the factors influencing the recurrence of
ME , which would help determine which patients should receive frequent follow-up and more aggressive treatment to
achieve better clinical outcomes. In this paper, the influencing factors of recurrence of ME secondary to RVO are
summarized , including disorganization of retinal inner layer,change in the macular microvascular structure, change in
choroid thickness,the non-perfusion area between different areas of the retina, inflammatory cytokines, retinal blood
flow and blood flow velocity, etc. ,which can provide an important basis for patient counseling, clinical diagnosis and
treatment and prognostic follow-up.

[Key words] Retinal vein occlusion; Macular edema recurrence; Predictive factors

DOI:10.3760/cma. j. cn115989-20210331-00222

0 190 55 s Jok BH. ZE ( retinal vein occlusion, RVO) J& & UL it #
Do 5% i, AP 5 05 , i L 2 3 A2 43 oA W I JEE e oA 5 Jk BEL 2 ( central
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AMD : 4F % AH & 1 35 B A8 14 (age-related macular degeneration)

ANOVA . J5 22/ #7 (analysis of variance)

BUT : iH i i 24 65} 8] ( breakup time of tear film)

DR ;B JR 955 #5955 4% ( diabetic retinopathy)

EAU . S5 H B 63 1 16 45 1 48 (experimental autoimmune uveitis )

EGF . % 2 4 K [Fl T (epidermal growth factor)

ELISA . i B £ 2% W Bt ) %2 ( enzyme-linked immunosorbent assay )

ERG . 4%} % H, [5] ( electroretinogram )

FFA . %¢ 6 MR 1148 1% 52 (fundus fluorescein angiography)

FGF : i 21 4E 41l i £ K K F (fibroblast growth factor )

GFP . 4 {4, 7%¢ ) 25 4 ( green fluorescent protein)

IFN-vy .y T3 & (interferon-y)

IL: [9 40l ff1 5 % (interleukin)

IOL: A T f R & (intraocular lens)

IRBP . 5 [a] 52 (40 25 25 ¥ it 45 4 & 1 (interphotoreceptor retinoid
binding protein)

LASIK ; ¥ 43 T 34 ' F8 I IR A7 3% 5% R (laser in situ keratomileusis)

ICGA . 15| W5 2% M. 45 1& 5 (indocyanine green angiography)

LECs : ff IR | 572 41 it (lens epithelial cells)

miRNA : 8% /]n RNA ( microRNA)

MMP . 5 if 4> J& 3 H B ( matrix metalloproteinase )

mTOR Wi Z 37 4 28 & 01 5 X ¥ & M ( mammalian target of

rapamycin)

MTT : Py H 3L 45 5wk £ ( methyl thiazolyl tetrazolium)
NF : % % 5% A 7 ( nuclear factor)
OCT . Y2441 T Wi JZ $94 (optical coherence tomography)
OR: {8t (odds ratio)
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RB : ¥ % & £J: 2 JfU J8 ( retinoblastoma)
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TGF . # 4k 4= K [ 7 ( transforming growth factor)
TNF : 198 ¥R FE [ T ( tumor necrosis factor)
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VEGF: Il 48 N % 4 K A F (vascular endothelial growth factor)
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