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* Intravitreal injection with lucentis combined with lo-
. cal retinal photocoagulation for macular edema sec-

" ondary to branch retinal vein occlusion
. FU Wei-Na,CHEN Mei-Zhu,WANG Yun-Peng

+ [Key words)
+ electroretinogram
¢ [Abstract] Objective To observe the efficacy of intravitreal injection with lu-
¢ centis combined with local retinal photocoagulation for macular edema (ME) secondary
¢ to branch retinal vein occlusion (BRVO). Metheods A retrospective analysis of 24 pa-
¢ tients (24 eyes) with ME secondary to BRVO were taken. The intravitreal injection with
¢ lucentis 0.05 mL(10 g - L") was once given, after 7 days the standard local retinal
photocoagulation was performed. The changes of best corrected visual acuity (BCVA) ,

branch retinal vein occlusion; macular edema; lucentis; multifocal

; central macular thickness ( CMT) ,and amplitude density and latency of P1 wave were

. observed before treatment and 1 month after treatment. Results Before the combined
¢ treatment, BCVA was 0. 13 £0. 10,1 month after treatment was 0.29 +0. 21,the BCVA
’ was improved obviously( P < 0. 01 ), BCVA in 13 patients (54. 2% ) were improved in
’ three rows among all the patients. CMT before treatment was (585 + 154) pm, after
* treatment was (383 +173) pm(P <0.01). The amplitude densities of Pl wave in ring 1,
: ring 2 and ring 3 after treatment were significantly increased,and the latencies were de-
; creased (all P <0.05). The conjunctival hemorrhage were observed in 3 eyes after treat-
4 Intravitreal injection
+ with lucentis combined with local retinal photocoagulation for ME secondary to BRVO
+ can immediately reduce the CMT and improve visual function, at the same time, the

, ment,and the cataract in 1 eye was aggravated. Conclusions

+ complication is rare.
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(optical coherence tomography, OCT) J2& % FR | H| &
ME (1) F B, X 85 DR A5 454 S B B X AL
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( central macular thickness, CMT)
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Table 1 Changes of amplitude densities and latencies of P1 wave before and after treatment (x£s)
Time Amplitude density/nV - deg ~> Latency (#/ms)
Ring 1 Ring 2 Ring 3 Ring 1 Ring 2 Ring 3
Before treatment 21.94 £9.91 18.92 £5.48 10.17 £2.58 52.28 £2.85 51.08 £2.91 48.10 £2.35
After treatment 36.48 £14.36 26.45 +11.21 14.27 £5.20 50.86 +£3.85 49.59 +3.60 46.35 +£3.60
t -6.085 -5.092 -6.147 3.321 2.160 2.735
P <0.01 <0.01 <0.01 0.003 0.041 0.012

Figure 1 Comparison of macular mfERG response before and after treatment of one patient, A ; Before treatment , the amplitude densities of P1 wave in

ring 1 ,ring 2 and ring 3 were low,and the latencies were long;B: After treatment, the amplitude densities of P1 wave in ring 1,ring 2 and ring 3 were
increased ,and the latencies were decreased H: B FHIGIT R G B BEX. mfERG f 45 SXT . AJBYTRI 1 3R .2 38 3 35 P1 IR iE 55 BE A, 14k
WK BAYFE | 38,2 303 BF PL SRR W) A R ) e

3 itig

BRVO 47k T 4R N, 4 HF 5% &R, BRVO
MR 1.3% 4, 42 B A e PR 26 G045 s LTS L 0
IS 2 95 W PR g RIS R 46, HIR 38 s I R 2R 0 4 R
T JeEt SR 25 R0 9 55 4 1 A s 75 45 . BRVO &
P AL X 55 3l K S8 S A 498 R £ 5 ik e o 88 ok 360
JREB A 4x B A hE 5|, BHL2E 5 22 W Tk 1 352
53 AP RIS AL L S BH E B L, B
S BEL S /0 LY 3% B DK R0 e o L [ 3 B
L4 10 JE 245, 00 R ke I e 40 6 400 L 45 TG
EE: , I 30 57 PR3 0 L B 4 £, VEGF K IL-6
Feik BRY F BN BH S S T 5K R K
i 0 L 22 1 1 ME™® b ME 293 BR-
VO B 2 R e R Y R E R K
46. 7% , L FEMARA I FIR I 2K 57.4% " H
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VEGF I 1L-6 5 BRVO 5|21 ME [FESE B IEAE
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