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Clinical effect of Ranibizumab combined with Ozurdex in the treatment of
macular edema secondary to branch retinal vein occlusion

BAI Xiaofang,ZHAO Pengpeng,QIN Mei,LU Fengli,ZHANG Qin, LI Siyuan, TAN Cong

Department of Ophthalmology ,the First Affiliated Hospital of Bengbu Medical College ,Bengbu 233000 ,Anhui Province ,China
Corresponding author:QIN Mei, E-mail;: bbmemgqm@ 163. com

[Abstract] Objective To evaluate the efficacy and safety of dexamethasone intravitreal implant ( Ozurdex) com-
bined with Ranibizumab, Ranibizumab, and Ozurdex monotherapy in the treatment of macular edema secondary to branch
retinal vein occlusion (BRVO-ME). Metheoeds A total of 38 patients (38 eyes) with BRVO-ME who were admitted to the
Department of Ophthalmology of the First Affiliated Hospital of Bengbu Medical College from February 2020 to September
2021 were divided into the Ranibizumab group (17 patients with 17 eyes, intravitreally injected with Ranibizumab ), Ozur-
dex group (11 patients with 11 eyes, intravitreally injected with Ozurdex) , and combined group (10 patients with 10 eyes,
intravitreally injected with Ranibizumab first and then Ozurdex after 2 weeks). The best corrected visual acuity ( BCVA),
central macular thickness (CMT) , intraocular pressure (IOP), times of drug injection, and postoperative adverse reactions
were recorded in the three groups before and after treatment. Results At 1, 2, 3, 4, 6 and 12 months after treatment,
CMT decreased and BCVA increased in the Ranibizumab and combined groups compared with the baseline, and the differ-
ences were statistically significant (all P <0.05). At 1, 2, 3, 6 and 12 months after treatment, CMT decreased and BCVA
increased in the Ozurdex group compared with the baseline, and the differences were statistically significant (all P <0.05),
while at 4 months after treatment, there was a significant difference in CMT (P <0.05) but no significant difference in BC-
VA (P >0.05) compared with the baseline. Compared with the Ranibizumab and combined groups, CMT increased and BC-
VA decreased in the Ozurdex group at 4 and 12 months after treatment, and the differences were statistically significant (all
P <0.05). There was no significant difference in CMT between the Ranibizumab group and the combined group at 1, 2, 3,
4, 6 and 12 months after treatment (all P >0.05). The number of injections in the Ranibizumab group, Ozurdex group, and
combined group were 7.94 +1.34,2.82 +0.75, and 3.78 1. 20, respectively. There was a significant difference between
the Ranibizumab and Ozurdex groups, Ranibizumab and combined groups (all P <0.05), but no significant difference be-
tween the combined and Ozurdex groups (P >0.05). IOP in the Ozurdex and combined groups increased significantly at 1,
2, 3 and 6 months after treatment (all P <0.05), especially at 2 and 6 months. Cataract progression occurred in 2 eyes in
the Ozurdex group and 1 eye in the combined group, requiring cataract surgery. There were no postoperative complications
such as endophthalmitis, vitreous hemorrhage, and retinal detachment in the three groups. Comelusion Ranibizumab,
Ozurdex, and combined therapy can effectively improve macular edema and visual acuity in patients with BRVO-ME, but
Ranibizumab monotherapy and combined therapy can better reduce CMT and improve visual acuity than Ozurdex monother-
apy. Compared with Ranibizumab monotherapy, combined therapy can reduce the frequency of drug injection, thus lower-
ing costs, while Ozurdex monotherapy may lead to more steroid-related side effects, especially high IOP.
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Results In the SHM group, the SRVD at the whole macular area, fovea, inner ring, and outer ring were (15.63 +1.91)
mm™', (4.99£3.05) mm™", (14.09 £2.71) mm~', and (16.49 +1.78) mm ™', respectively. In the HM group, the SRVD
at the whole macular area, fovea, inner ring, and outer ring was (16.94 +1.30) mm™", (7.46 +2.96) mm™", (16.18 =
2.12) mm™', and (17.52 +1.15) mm™', respectively. There were significant differences in the SRVD of all regions be-
tween the two groups (all P <0.05). In the SHM group, the SBPD at the whole macular area, fovea, inner ring, and outer
ring was (37.33 +4.87)% , (11.01 £7.07)% , (32.60 £6.69)% , and (39.50 +4.92)% , respectively. In the HM group,
the SBPD at the whole macular area, fovea, inner ring, and outer ring was (40.57 £3.26)% , (15.95 £6.68)% , (37.77
5.24)% , and (42.33 £2.89)% , respectively. There were significant differences in the SBPD of all regions between the two
groups (all P<0.05). Significant differences were found in the SRVD and SBPD in all quadrants of inner and outer rings
between the two groups (all P<0.05), except nasal and inferior sides of the outer ring. There were no significant differ-
ences in the retinal thickness and FAZ area between the two groups (both P >0.05). Conclusion The SRVD and SBPD
in macular area of SHM patients are significantly lower than those of HM patients, but the retinal thickness and FAZ remain
stable.
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