952 - http .//www. ykxjz. com

MRAEHUERE 20214100 2H4145 100
Rec Adv Ophthalmol ~ Vol. 41 No. 10 October 2021

400600400400 400400400400 400

s BISTHR: TUSHF SN, 21D

>4

OOS00S00S00S00 SO0 0OO0OC‘01:001:001:001:00CC‘QCC‘QCO'CO':71:0:H:0:H:0:H:0(!5000OC!C‘C‘C‘O:?QOGQOGQOGQOA;:
{78 4k, TR, PMEKFE, i, 4. Ozurdex J6Y7 AR IR] OCT 23 UK PR TE B BEA o
* SR RLCR 2 AR T IRRLHT BEJEE 2021 ,41(10) :952-955. doi: 10. 13389/j. enki. rao. 2021. 0200 .

[ iz 5T )

$00S00S00S00S00S00S00S00S00S00S00S00S00SO0SO0S00S00S00S00S00S00SI0S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00 SO0 S

Ozurdex ;553 R@ OCT D EUBVERFRIESE FIKIPREHY

SHNLEE"

T#E W R

L FAR IMROR

Fib A

$00#00800$00800800400400800400400800S [ ?ﬁg]

BB 4K3F Ozurdex 74 57 R B OCT 47 4 48 fk b 35 5K I B 64 57 K Am % 4

o fEE @ Av: T AT (ORCID: 0000- ¢ b | 53k #TREBLAFA ., £H 2019 4 10 A £ 2020 4 11 A##% TR ERA, 2R ki
- 000158910953 35, 1992 A HHVE = g | OCT. 3% e A MR R A 5 38 ) 90 5 60 8 R e 3k A B 6 35 49 35 R, AR46& A OCT
PN TR LIRIEE ) DUEI e RS A, 46 75 e B B S M AR BL o LA B 0 IR 69 & A 7
163, com DR BEK A (DRT) 41(12 BR) ;44 3 5 KAL) B A 772 3 BT 18] B8 o K s R — AR RSt 4
. EBEEEE 58 (ORCID;0000-0003- © A8 EFANFREEAEAKM (CME) 28 ( 14 BR) , ¥ % 52 P W BB (CMT) 3¢ An R ARAR R
o 0394-1511) , 4, 1983 4F i, i 4k o FFAEA SR AL BEAL B (SRD) 69 % # )2 N SRD £1.(9 BR) . 5K A 3 5 4k W Ozurdex HLA
o NS BRIETT I IR, E- L Ropy ZmE K, SILEZAEFRTARE LAA2AA3AA.6 4R 0 RESH
fg{na;g{zd;%@ }93;? O D 0000 o EALA(BCVA) CMT BREAAJE R RE B FHL AWK, ER =0 &4 M55 H BC-
%(1)%07.6937.:5;%6)‘34(,1976 ot VA EFRA G E (P = 108.047 P,y <0.0015Fapy =3.840, P,y =0.0325F,, =
: b T L AT U RS : 2~797,P;§1 =0.011) , R AL FH NG W EZANAFTERRENSR, =4 %% BC-
RSB, BSOS s R . B VA EBTFE2ARARBRAEKT, LAY ERAZRAE2 NAZES KRR, DRT 8% %
. BCVA f2ftiz o &-A ata) 83948 T CME 2040 SRD 28, Z F AL FEL(H A P <
;o . 0.05) ;% CME #i4= SRD 48 % % BCVA 79 &AM A 5 ZF M RAR(HA P>
ﬁ*ﬁﬁﬁwomm% 2 0.05), Z&H CMT 677 )6 | A AR T, %776 2 A A Bk 5] M35 R,
;g;f};;g&g” + 25T IR, SRD 0 64 KA CMT 80 2 ALAG LR K o =408 K35 0
(f Agﬁlﬁﬁ . E%Q?Aﬁl’%%%lﬁ é \Z\ﬁ]ﬁ] ;5‘HE€EZ€L%’¢T?E¢+#%X(FH1Q =90. 859’PH16] <0001) ,1)T',Hfl %4&]@:%"3}157’-6/7%“&
’ H (42 .81760171) : G % & T ’ R, ZBENETEIANAFBBREHEA FEEBTEIANAAFBTE, M
LS HUREBATH (M. AR TAESENEREF AR ABIAR G N LA R E R LR ER R
¢ JIKH20191117K]) s AR AR ¢ B g F4, 518 Ozurdex 7T A 2 i &R ) OCT 4-A! 69 %5 J J M 3 B8 K MY B % A0 3 4 Fe
‘ A p E (%5 :20200201553JC) ’ H R RALR T A,
AR\ 39000 RN T[] Omundex B R 5 ANy 5 057 A8 T 0T B 5 48 R
DEAREWIRIEER [ hES%ES] R74.5

¢ mail ; cuirenzhe@ 163. com
*

R IR E\:L El‘u 7 l%l{ L AEIEI: > S iy s

FEEEY . TR EBUA IR R E L 1164 {2,
Horp R AR R BB K il 3 29 1200 5 2, 24
HiI, 7T VEGE 258 216 7 W PR 1 B BE K i 14 1 328
2 IR R E A AEDL VEGF 1677 JC I 24 8%
A%, Allergan 2\ & W & B4 Ozurdex J&—
Tl 780 11 b FE K FA B 35 AR AL AR, © F 2014 485K
5 E B S 2y i B B R LA, B TR YR IR 1
BB M, 3R e 04 R PR AR 9 IS5 2281297 4
B ) AR Y, SR ATV 25 W PR 7
BEAK B R T T R o I R W PR
BEBEAK I H AT 43 o R 18 M B BE K S ( DRT) | 5 BE 4
FEAK i ( CME ) T 25 35 P A0 I JE 358 25 (SRD ) = A2k
R, DMERFGE K B, ASTR) 53 B 00 48 DR 1 2 557K i
TE SRR L BEALE YA AR 7], AR 45 OCT £ A 45
X DR P B K i AT 43 A B S I R
"o AR Ozurdex 3537 A OCT 43 1 i1y
W DRI IR B K b 28 5 P 7 RIORN &2 Ak, LASB Dl i
PRI TE K i FR 2 R T R 2%

1.1 —fgsel AU hRiiEEprsT . #EHE 2019
10 H #2020 4F 11 A5tz TREEIRFRL, £ IR
A OCT ZH 2 MRS I 48 15 52 5712 IO W DR 7 8 5
Kb 35 451 35 R, Herb 5 18 {41 (18 fR) , % 17 4]
(17 HR) , 4F 1% (60. 52 £5.02) %, fBH 9N APRE:
(1) BEAERRIZ 1) 2 BB IR B, 3 3 A AR 42
R, RATHEAL M ZLEE 1 <8. 5% 5 (2) B RE/K M, BT
BEHUL MR BE (CMT) =300 wm; (3) iR IR )
(BCVA) <1.0 logMAR ; (4) B} £ <21 mmHg(1 kPa =
7.5 mmHg) 5 (5) JCHE BB A0 I g 42 r 55 3% 18
RUTRIARGE NE . B HEBRPRAE : (1) BEAE A IR &R A1
PR BT AR (2) B IFA A A ™ N R &
H AT A 5 G A (5 5 (3) B I A BB A
P R IR JEE i Fk BEL 28 B HC Al ] i 5 | A 0 /K i ) 9
Wi 5 (4) 53 A HAD AT 5B S 0T AR b sl IR e T &
P 5 (5) ANREMT 52 T AR BOR A BERL & ¢ BUE W B
Vit A . ARG O R 3 E F)



B EE 202146100 441%  &10%
Rec Adv Ophthalmol ~ Vol. 41 No. 10 October 2021

http ://www. ykxjz. com - 953 .

(ELR , ARBEAR PR B b, R TR YT AT S5 A5
WEFE N I H 2 E AE R 1 .

1.2 FHiE

1.2.1 H@EFZE REEHE OCT RERE, 5%
1k [ 10 ] XPH PR 2 B BRE /K b s 25 47 0 B0, A7 A
B IXE DX AR IO 7 4 0 7K ek EL HE ERAOR R4 55 ) 7k 3 K
JCSHH A VA DRT 20 (12 HR ) 585 8 BE DX A0 0 i P
AFAE 1 SR T B RN R/ INAS — 0 S S5 98 s 1 FR 3 A
CME 21 (14 HR) ;¥ BB b0 W04 R i AR B SR IR 11
A SRD Y EIIA SRD 41 (9 HR) . =4 BEFER.
PER R PE BB K s AR B A I £1 26 11 \BCVA

SR 22 S gt A8 L (¥ P >0.05) o
1.2.2 BFAE FARMFE—CHE ARG RE

BERoE R, RAT M ARG 3 d BFIHS ¢ - L EhmRsp
U RHIRE, BFR 4 I #% Ozurdex 25258841 3k T 1
HAMEZ)E 3.5 ~4.0 mm 4027 ] E A BEES IR P, 5
INEAJERIA Ozurdex (0.7 mg) . REH T ZAE
M FERANEE IR, IR O L. RIG5E 2 K
HEAT I 7, KA AR RS  RAE S5 F AR RAE. &
BERGE A , X RE AL FEAS KRN I e 5k o

1.2.3 MEIEHR M HME =4 BERT ARG
1L ™MH240H34H.6 4 HB BCVA CMT B} & K&
ARJGA R RN SR ANE DL . BCVA SR A ETDRS
TIFERAE , 55 R 40l logMAR 0 ) J5 #4748 1145

x1 ZHBEIRITEIG BCVA (i

BT o T8 A A A OCT 99 SR 45 He 3 B X A
R R J2 A - 0 o CMIT 5 38 ok = 42 flh G R F 43000
R, CMT FHR FREC 3 Yl P39 (E . A R RN
e B AL HE IR T R 45 B P R
TP IR I 5 4

1.3 SitZEar# RHA SPSS 21. 0 itk ik 1y
Gt obr , HHECEORER X A SR AT 4 1A A5
TERIARIEL = AR 22 RN, R R BRI 0y 250 Fr it
TTL Rl EL B, SR F 3 2 D 4 07 22 0 B 3R 7 BT IS AS
(i) s ) 55545 0 4 A 2E 47 40 A1, SR A LSD-¢ A 36 i 4 7
LB, KKt =0.05,

2 %R

2.1 =4AEEEITHIG BCVA tbix =4 HEH
i ] BCVA 2 R A S it 228 L (Fuyy =
108. 047, Py <0. 0015 Fyypy = 3. 840, Py =0.032;
Foy=2.797,P,, = 0.011) , FEEALERVT N 259
XA M A RS E . =485 BCVA 7
BITE 2 DR B EAEACE R\ W/E HACRTE 2
A H WA F K, DRT 4184 BCVA 1EFE T 1454
B[] A5 44 T CME 21 SRD 4 , 22 345 S it i
(#4954 P <0.05) ;1 CME £ #1 SRD 41 22 BCVA
TEBE T 425 8] 5 25 S YR B IR (32 P >0.05)
(£1),

BCVA/ logMAR

4151 HR &%

IRITH WTE 1A WIrE2 A WTE3 A RITE 6 A
DRT 4| 12 0.59+0.17 0.33+0.17 0.29+0.15 0.32+0.16 0.43+0.15
CME 2] 14 0.69+0.19 0.550.22 0.46 +0.23 0.49£0.19 0.56 +0.15
SRD 2] 9 0.77 £0.20 0.59 £0.22 0.48 +0.19 0.51£0.20 0.620.22
2.2 ZHBFEGTHIE CMT b =4HBEMDT DA =ZHEH CIT 2R IGT# 8 (¥R P>

S 1E] A% B ) g CMT 22 52 A e 02 B L (Fyy =
482.955, P, <0.001) , {36 B B 15 19 P 25 9 % CMT
ARSI TR AR AT RARYT )R 3 N H 6 A =4
B CMT 2257 B4 Gt 24 T 3L (P = 0. 033,
P,y =0.047 Py, =0.009) , MiiAY7F 5 1 AN F 2

0.05) , BEHIKE 5 91 N = 4118 19 CMT 2216 g B A
[l =418 CMT fEifRy7 e | A H WL T R, I
FEIRIT G 2 A A Ik 2 BE VT eIk, Z )5 T 4k B
53 SRD 4185 7R BT U] A CMT 1 22 A0 i B2 A K
(£2),

Fx2 Z=dHEHBTEE CMT [bi
N CMT/ pm
éﬁlj}u Eﬁﬁ VA e NVASY el N VOE = I~ NTAY =l AN NTANS ol A
VRIT I BT 1A A WwWITE2 A wIrE 34 A wITE 6 A
DRT 4 12 421.4 £69.6 335.8 +68.0 294.7 £54.2 301.6 +60.6 334.5 £66.3
CME #{ 14 475.8 £65.7 365.6 £69.8 308.1+59.2 347.2 +61.6 391.9 £65.7
SRD 4 9 498.6 +66.8 386.2 £64.5 318.3 +54.4 366.9 £58.3 423.4 +54.6

2.3 ZHBEHERTHERETLILE =48%
TE Bl V5 93 18] 2% B E] R R R 22 oA ST e B X
(Fy =90. 859, Py <0.001) , 15 BH 245 4 H A B &g
ATHIR OV =4 E MR E 1A H IR IR
WA EJF IRERIT R 3 A A TR N . BE TR
A5 I IA) i = R AR LA, 2 R W RS iR =

SC(¥H P >0.05) (3£ 3) , RIS AR =418
HIRET AR O s 22 57

2.4 BEBTHEARRNEGHRZERR 16
D ARBEDTEN, BT A IR ST 1 85 2 R R 4 T
BRI 256097 J5 , IR IS A AN R R R T . Rk
BEVTIS , AL CME 2147 1 Bl 3 IR K 5 T 21 mmHg,



- 954 - http .//www. ykxjz. com

ARAL BTk 20214810 H
Rec Adv Ophthalmol

a1 FH10H
Vol. 41 No. 10 October 2021

(HIEAHZ WO BT B OLIR T ARG Y . BTN,
FITA (B Y e PR AR PR R BB B 9 RN

®3 ZABERTHERELRR

A P 3 g sl At 7 B AN R S R

o . R ./ mmHg
28 51 AR %X A 7 y Loy PN oo A Sy N
VRITHI BITE 1A BITE2 A BITIE 3 A BITIE 6 A
DRT 41 12 12.98 £2.51 18.31 £4.29 22.08 £4.97 18.62 £4.52 16.54 £3.16
CME 41 14 13.54 +2.42 19.14 +4.12 22.81 +5.72 19.27 +4.78 17.41 £2.91
SRD 2H 9 12.62 £2.66 17.52 £3.91 20.82 £4.43 17.84 £4.21 16.09 £2.69
3 it PHCEI A D T TR B, 5 B R D) S £ 3R b B ) g e

WEE AL & A AR IS O e, REE 4
BB R R R 2 EE . TR, 4 1/3
A B L £ RS S DR, Tk DRy 28 2%
ALY /3 42 R R SRR B RORE R
o P BRI P B AR AR B AR I B B 2
LR RO ), SRR B, Ozurdex AJ A 2L
T (R bR T B B /K b S8 PR S RE , 03 TR X AL
RIBTE S AR IE, 4 2 B I RN
Ozurdex FLAAR G YT G TE 6 > H BB 4 BCVA
BHRIT AT MGE , CMT A7 AT B 2 P4

OCT JZ12 W RN PEAT R PR s 14 ¥ Bt 7K ik 14 22
B, ASHIF S MR b PR s 4 ¥ BEZK i S [R] OCT JEZS
PR AT T A A, R A A R A AT B IS R N
Ozurdex fHARIGIT JGIT 825 5. S5 Bon, BEEE (K
N Ozurdex FEAJAYT XF A [R] 50 76 14 0 bR P B8 B 7K
i S5 A B S A, LA A [) 0 7R AR B o 1
BEKBp B PAAAEIT ST AR, =4
18T 5 45 B[] 55 BCVA FI CMT Y8R R4 B 2 2
L HAEIRIT IS 2 D H BB AR, Z )R IR IR B
TR, X SBATR e . APFsEH, DRT
LSRRI A BCVA B 5o B2 0 LARGHY
5T 22 B0, W0 190 55 745 14 10 B RE 95 3 2 e T 4h
SRS [ A s e v S DRT & i Miller 4
JH b B B 5 A A 2 B A2, CMIE & E 7R 1 PR K i )
FEAith b Miiller 20 it S8 38 I T 150 A 25 Jl] %) ¥ BE 9
AU T SRD S phy TR I (0 2 B ) s B A
SR A7 458 50 fek A0 DX T ) B RR YR T T R 1 BRE
AL PSR A 45 B R T DRT AR
LS50 [ A Y 1) 57 PR 1 R 2 B IR, AR IO B 4
B BT Miiller 40 0, 7K i 1143 5 0 T R B 55 47
PK4 . Sheu 2" BESEINA , DRT J& T8 b 1 3 5
TR AT AS , ASAIFFE Hp 3RAT T & BUAR TR 4538 .

W Bz I Rl DA N I PN Rz 4 i 5 % i 1
SERENE B TR R )2 A R
Demircan %“‘”Eﬁiﬁzﬁlﬁi,ﬁ%‘&ﬁ&%ﬁﬂl% SRD
BE B X RS A & BRI . AR
H SRD HUEFEIRITIE 2 S H B KB IR B2 (H
BRI REMK A PR . PR AE S & SRD 1)1 72
AR A TR AT ) e PR B R, S B H R

i, Wi Bz P 2R AR GE T B BE K I, (HL TS Ik A2 Ak
SRS R AT ) e A

REAET 5T 3R I, BRI Y Ozurdex fHAJG IR R
JRE B R R R T e A N R E Y FE AR SE
h Ozurdex YA I7 (2 A MERF 4 WU, Boyer 261
17088 3 AR A 9E & B, Ozurdex (0. 70 mg) 41 |
Ozurdex (0. 35 mg) ZH MR E S 4 8 3 4F 1 R
HEIAEZREIA67.9% 64.1% F120. 4% , B3R
TERETVIIY 6 A~ H P9 A& & BLEH S A P B hn =8 19 £
X5 REAEAE 5T 45 AN AT, X AT RE -5 A 9 B 1 B (1]
A A O,

ZE LT, Ozurdex W] A5 %35 AN [A] OCT 4371
FAHE PR A o ERE 7K e 262 5 400 ) AR 8 R X A0 o) BT
A, Hrp DRT B #E Rk 255 B 3%, i SRD %
AR CMT JEZSHGE 2, fH BCVA 3R H B, Ozur-
dex VE A PR ps P 0 BRE 7K b £8 38 1) — ok 78 sl B 1R
WBIT H R L A%, H Ozurdex Xf A [6] OCT 43
RURE PRI 1k B B K b B8 3 T A AR 25 57 o

S22 3Lk

(1] ARl 2 MRRR A 2 MR IS 27 . e I s L o P 22 1 R

BITHRR (2014 4F) [J]. P ARIR B 2R AR, 2014,50 (11) - 851-
865.
Ophthalmology Section of Chinese Medical Association.
Guidelines for the clinical diagnosis and treatment of diabetic
retinopathy in China[ J ]. Chin J Ophthalmol,2014,50 (11) ;
851-865.

[2] YIN Q,ZHENG J,CAO Y,YAN X,ZHANG H. Evaluation of novel
obesity and lipid-related indices as indicators for the diagno-
sis of metabolic syndrome and premetabolic syndrome in chi-
nese women with polycystic ovary syndrome[ J]. Int J Endo-
crinol ,2021,2021.7172388.

[3] FLAXEL C J,ADELMAN R A,BAILEY S T,FAWZI A,LIMJ I,
VEMULAKONDA G A, et al. Diabetic retinopathy preferred
practice pattern[ J]. Ophthalmology ,2020,127(1) :66-145.

[4] WONG T Y,SUN J,KAWASAKI R,RUAMVIBOONSUK P,GUPTA
N,LANSINGH V C, et al. Guidelines on diabetic eye care:the
international council of ophthalmology recommendations for
screening, follow-up, referral, and treatment based on re-
source settings [ J ]. Ophthalmology, 2018, 125 ( 10) : 1608-
1622.

[5] DUGEL P,CAMPBELL J H,KISS S, LOEWENSTEIN A, SHIH
V,XU X, et al. Association between early anatomic response
to anti-vascular endothelial growth factor therapy and long-
term outcome in diabetic macular edema: an independent a-
nalysis of protocol i study data[ J]. Retina,2019,39 (1) ;88-
97.

[6] TAN G S,CHEUNG N, SIMO R,CHEUNG G C,WONG T Y.
Diabetic macular oedema [ J ]. Lancet Diabetes Endocrinol,
2017,5(2) :143-155.

[7] DUGEL P U,BANDELLO F,LOEWENSTEIN A. Dexametha-



IRABH R 20214F10 1 #F41% 104

Rec Adv Ophthalmol ~ Vol. 41 No. 10 October 2021 http .//www. ykxjz. com - 955 -
sone intravitreal implant in the treatment of diabetic macular TURI R K, AUGUSTIN A J, et al. Three-year, randomized,
edemal[ J|. Clin Ophthalmol 2015 ,9:1321-1335. sham-controlled trial of dexamethasone intravitreal implant

[8] BUSCH C,ZUR D,FRASER-BELL S, LAINS I, SANTOS A R, in patients with diabetic macular edema[ J]. Ophthalmolo-

LUPIDI M, et al. Shall we stay,or shall we switch? Continued 9y,2014,121(10) :1904-1914.

anti-VEGF therapy versus early switch to dexamethasone im- [15] LITTS K M,ACH T,HAMMACK K M, SLOAN K R,ZHANG
plant in refractory diabetic macular edema| J]. Acta Diabe- Y,FREUND K B, et al. Quantitative analysis of outer retinal
tol ,2018 ,55(8) :789-796. tubulation in age-related macular degeneration from spec-

(9] SRR, 8. MIncH 048 FE & il PRG35 B 7K i (19 36 97 5% i A tral-domain optical coherence tomography and histology

FR[T]. R IRR L 45 ,2018,36(6) :401-403. [J]. Invest Ophthalmol Vis Sci,2016,57(6) :2647-2656.

LU Y Y,DAI H. Treatment strategy and plan for diabetic mac- [16] DARUICH A,MATET A,MOULIN A, KOWALCZUK L, NICO-
ular edema based on the latest guidelines [ J|. Chin J Exp LAS M,SELLAM A, et al. Mechanisms of macular edema :be-
Ophthalmol ,2018 ;36 (6) :401-403. yond the surface[ J]. Prog Retin Eye Res,2018,63:20-68.

[10] KANG J W,CHUNG H,CHAN K H. Correlation of optical co- [17] KAYA M, KAYA D,IDIMAN E,KOCAK N, OZTURK T, AY-
herence tomographic hyperreflective foci with visual out- HAN Z,et al. A novel biomarker in diabetic macular edema
comes in different patterns of diabetic macular edemal[ J]. with serous retinal detachment: serum chitinase-3-like pro-
Retina ,2016,36(9) :1630-1639. tein 1[ J]. Ophthalmologica ,2019 ,241(2) :90-97.

[11] GUARIGUATA L. Contribute data to the 6th edition of the [18] SHEUSJ,LEE Y Y,HORNG Y H,LIN H S,LAI W Y,TSEN C
IDF diabetes atlas [ J ]. Diabetes Res Clin Pract,2013, 100 L. Characteristics of diabetic macular edema on optical co-
(2):280-281. herence tomography may change over time or after treat-

[12] MATONTI F,POMMIER S,MEYER F,HAJJAR C,MERITE P ment[ J]. Clin Ophthalmol 2018 ,12;1887-1893.

Y,PARRAT E,et al. Long-term efficacy and safety of intrav- [19] SEMERARO F, MORESCALCHI F, CANCARINI A, RUSSO
itreal dexamethasone implant for the treatment of diabetic A, REZZOLA S, COSTAGLIOLA C. Diabetic retinopathy, a
macular edema [ J |. Eur J Ophthalmol,2016,26 (5) :454- vascular and inflammatory disease;therapeutic implications
459. [J]. Diabetes Metab,2019,45(6) :517-527.

[13] MELLO F P,ANDRADE G,MAIA A ,MAIA M,BICCAS N L, [20] DEMIRCAN A,OZKAYA A,ALKIN Z,KEMER B, YESILKAYA
MURALHA N A, et al. Effectiveness and safety of intravitreal C,DEMIR G. Comparison of the effect of ranibizumab and
dexamethasone implant ( ozurdex) in patients with diabetic dexamethasone implant on serous retinal detachment in dia-
macular edema:a real-world experience|[ J |. Ophthalmolog- betic macular edemal J].J Fr Ophtalmol 2018 ,41(8) :733-
ica,2019,241(1) :9-16. 738.

[14] BOYER D S,YOON Y H, BELFORT R, BANDELLO F, MA-

Efficacy and safety of Ozurdex in the treatment of patients with diabetic mac-
ular edema of different OCT types

DING Haoxuan,SUN Lixia,WU Sharengaowa, YU Yueying,SUN Qiushuang,LU Di,CUl Renzhe

Department of Ophthalmology ,the Affiliated Hospital of Yanbian University,Yanji 133000, Jilin Province ,China
Corresponding author ;LU Di,E-mail ; ludi524@ 163. com; CUI Renzhe, E-mail ; cuirenzhe@ 163. com

[Abstract] Objective To evaluate the efficacy and safety of Ozurdex in the treatment of diabetic macular edema
with different OCT types. Metheds In the prospective study, 35 patients (35 eyes) with diabetic macular edema diag-
nosed by fundus examination, OCT and fundus fluorescein angiography in the Ophthalmology Department of our hospital
from October 2019 to November 2020 were included. According to the OCT images of the patients, the patients with spongi-
form macular edema and diffuse low reflex in the retina were classified into diffuse macular edema ( DRT) group (12
eyes) , the patients with high reflex septum in macular retina and low reflection cysts of different sizes were classified into
cystoid macular edema (CME) group (14 eyes) , and the patients with thickened macular fovea, accumulated fluids and se-
rous retinal detachment (SRD) were classified into SRD group (9 eyes). Intravitreal Ozurdex implantation was used to
treat three groups of patients. The best corrected visual acuity (BCVA), central macular thickness ( CMT), intraocular
pressure (IOP) and postoperative adverse events were observed and compared among the three groups before operation
and 1 month, 2 months, 3 months and 6 months after operation. Results There were significant differences in BCVA
among the three groups during the follow-up period ( F,, =108.047, Py, <0.001, Fyoop =3- 840, Py gon = 0.032,
F,.=2.797, P, =0.011), indicating that the drug continuously improved patient’ s visual acuity during the follow-up
period. The BCVA of the three groups reached the best level at 2 months after treatment, indicating that the therapeutic
effect of the drug reached the highest at 2 months. The BCVA of DRT group was better than that of CME group and SRD
group at each time point, showing significant difference (P <0.05), but there was no significant difference in BCVA be-
tween CME group and SRD group at each time point. The CMT of the three groups decreased significantly at 1 month after
treatment, and reached the lowest at 2 months after treatment, and then began to rebound. The change of CMT was the
largest in the SRD group during the follow-up period. There was a statistically significant difference in IOP among the three
groups at each time point during the follow-up period (F,,. =90.859, P, <0.001), indicating a significant IOP boosting
effect of Ozurdex. The IOP of the three groups increased from 1 month after treatment and began to decrease at 3 months.
During the follow-up period, there was no significant aggravation of cataract, retinal detachment or other serious adverse e-
vents in any patients after medical treatment. Conelusion Ozurdex can effectively improve the visual function and macu-
lar retinal morphology in patients with different types of DME.

[Key words] Ozurdex; diabetic macular edema; optical coherence tomography; diabetes mellitus
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