R BB UE R 20144E8 ) 55344 58

“TI2+ hitp.//www. ykxjz. com Rec Adv Ophthalmol  Vol. 34 No. 8 August 2014

. %I:‘Uﬁ%‘t ﬁiiﬂml@%% ﬁifé I,mz Eﬁax WY 3R DKL 2 6 SEBEA R T 70 o o
. FTROMEE[ T ). IRBHHIVE R ,2014,34(8) :772-775. doi: 10. 13389/j. cnki. rao. 2014. 0213 . [ Bz s

* 0800800800800 800800400800S00SC0S00S00®O0SO0S00S00S00SC0S00SOCSC0S00SI0S00S00SO0S00SCOSOOSO0SO0S0O0SO0S00S

MR D ZFFXEESHERKIPREEIS /AR
13 B

B G BEE EEF FHNE

#00800800®C0S00

e oo0s 41 1 . Clinical observation in different treatment
AL ALRANBL REL - methods of branch retinal vein occlusion

+ @qq. com + CAO Ting-Ting, CHEN Gui-Fen ,FAN Yu-Xiang, WANG Zhi-Xue,

2 About CAO Ting-Ting: Female , born ’ LI Zhao-Xia

in January, 1981. Master degree. Tel; . [ I<ey weords]  branch retinal vein occlusion; macular edema; triamcinolone ace-
13393276728 ; E-mail: 297193014 @ tonide ; photocoagulation opportunity

qq. com . [ Abstract] Objective To explore the more effective method for branch retinal
. . vein occlusion ( BRVO)with macular edema by analyzing the laser coagulation and in-
W B #43:2013-08-10 . trav1treal injection of triamcinolone acetonide combined with laser coagulation in differ-
& 3 B #7:2013-12-07

KT R . ent periods. Methods Seven-five BRVO patients (75 eyes) included in this research,
VEREAT.061001 LA, © and divided into five groups,14 cases in group A with duration of 3 -6 months, 16 cases
W T E B IR — ) (e e S ’ in group B with duration less than 3 months, group A and B were treated with macular
FA, Tk, i) ;050000 ] ¢ and superior-temple local area laser at once. The patients in group C,D and E received
jt?%;ﬁ %Efﬁ,ﬂjt@ﬂ PN o * the intravitreal injection of 4 mg triamcinolone acetonide at once, then performed the
[‘EF’“HEH%H%) . 3 photocoagulation for 2 weeks,4 weeks and 6 weeks, 15 cases in each group. The preop-
BIREE LR, E-mail : 13932798599 « . . . . .
@139, com ; erative and postoperative best correct visual acuity ( BCVA) , optical coherence tomo-
Received date: Aug 10,2013 , graphy (OCT) and multifocal electroretinogram ( mfERG ) were compared among five
Accepted date: Dec 7,2013 , groups. Results BCVA in group C improved the most significant,better than group A,
From the Department of Ophthalmolo- . B,D and E (all P<0.05). There were statistical differences in macular foveal thickness
gy, Centr 71 H"Sl’iml of C“”é_’ZhO" + between group C and group A,B,D and E (all P <0.05) ,and group D and E were lower
( CAO " Ting-Ting, FAN ,Yu'Xl,ang’ s than group A and B (all P <0.05). The amplitude density of P1,N1 wave at macular ar-
, WANG Zhi-Xue, LI Zhao-Xia) , Cang- ing 1.2)i CDE higher th h K A and B. th
$ shou 061001 . Hebei Province. China: - ga .(rmg. ,2)in group C,D,E were higher than those 1p gI‘OI.lp an ,.t ere W(.ere s‘Fa—
Department of Ophthalmology ,the Sec- . tistical differences (all P <0.05). Conclusion The intravitreal injection of triamcin-
ond Affiliated Hospital of Hebei Medi- ° olone acetonide combined with laser coagulation has better effects than single laser co-
cal University(CHEN Gui-Fen) , Shiji- © agulation ,and laser coagulation at 2 weeks after triamcinolone acetonide injection can
azhuang 050000, Hebei Province , Chi- ’ achieve the best effects.

na . ] ¢ [ Rec Adv Ophthalmol 2014 ,34(8) .772-775 |
Responsible author; FAN Yu-Xiang, ’

E mdll 13932798599@ 139. com * . ,
recoeoecosaceneoeaoeoceccsoeocs | FHEIA]  ALR S L HAKILE ;K BEAKM ;W 218 LB R AL

Hﬁ‘];;c] B J@kﬁ'u,ﬂ B o % #% Bk [ % (branch retinal vein occlusion, BRVO) £ R Bl Bf A 3E 47 b8 B oL B R A3k 35K M /2
S A fE8 7 AT IR IR %087 BRVO &3t B3N B A F A6y ik, ik 75 4 BRVO & F MABFR, 34 AH 2R, ¥
HREHSAS A, ALI4 4] JRARH3~6 NA,BLA16 4] JmAE <3 A A, L AN G B AT 3% 52 X ) 3R 46 A 0 5 B R
L E BRI ESEST,C.DE MY ANREIPTEBRNERS S ZAE4 mg, ZHELENA A A2 A4 A6 A, HF4815
B, TR 5 413 57 BT )& s AR 4 EEAL A (best corrected visual acu1ty,BCVA) b F A8 T W7 & 32484 (optical coherence tomography,
OCT) . % £ALM ¥ | (multifocal electroretinogram ,mfERG) 45 % . £58 BCVA.5 28 vL C 40 BCVA X E R A B3 ,4£ T A B,
D.EZ8(3% P<0.05). OCT 2 %.C R4kt oW EES A B.D.E MMk, Z59 A% 2EL(4H P<0.05),D.E
é}liﬁﬂﬂ,u_ﬂ'ﬁﬂ-‘ AB#41(34 P<0.05), mfERG £ R .C.D.E & EZ# R (B 1.2 3R)P, N, k@ FE,» 35 A BLLKAS
o, EFHRGITFENL(HAH P<0.05), Eif IR ANEH W LABIFEESHEET BRVO 2R TH MG T, 35
RN ES R ATE2 F]F‘ﬂ'j‘z?ifb)’tﬂ%ﬁmf&i%ﬂiﬁ:
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PRI > S HHPKBELZE ( branch retinal vein occlu-  J) FRERY I 2L, LARS b 0 SCRHLZE S O o DL
sion, BRVO) ZARME PRGN AL Z S5 S di 2 H Al R 2R OGO GEE KOGREBC & B8 R 9 1
AL R LB AR, U BRI PR S 2% 8 (riamceinolone acetonide, TA) 36T, A4
L BRI BRVO W RAE, R Ol BB s B I (B AR A AT I BERICR B
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TR ASGEI X BRVO fEA R #EF 6
HE MOCEER S B A ST TA ZEAT LTI, SRR
—RATT BRVO 53 B REK b S 0 A 30 7575

1 #RETE

L1 —fFEH BT 2010 429 A 22012 45
2 AAEFRBEIRBIIZ 1 75 (il 52 32 SR N TE ST TA
BIHOLIBST B9 BRVO 45 9 5 BEK b 8 & 75 9] (75
IR) AR GEEL . By BRVO (B840 i i Y, Z2HR
JE 22 06 L% & 52 (fundus fluorescein angiography,
FFA) 1562740 T Wi )2 39 4 (optical coherence tomo-
graph, OCT) ¥ 2 K812 5 A s B

1.2 @mBISE BIaERED NS H,A 4 14§,
JRREAN 3 ~6 N, B 20 16 i JifE <3 L LA EP
A5 BT 8 B DR A A G 35 S il | 52 R JRy
JEBERYT s C.DE L840 A5 RIAT B3 04 A 7 5
TA 4 mg, FESGOGEERITRI 2250 2 J8 4 J& .6 J4, &
415 B, B TS5 675 IRp 55 42 5 (42 IR ) , % 33
(33 HR) 5 4F1#% 50 ~70(62. 54 +7.48) %/ ; FEVIIT [F]
6 ~9(7.48 £2.24) 1 H o 5 LRI HTA TG bR 1L
BERIGI B L (¥R P>0.05)

L3 SBfF7iE

1.3.1 k%7 RHEZEEELL A WLTIMA2000
WOLHLR I E RO T ORI o ARAT TR B 132
T FFA B, X IR AR O8O A 8 IR B & 07
FEL 1S HR V8% MR 22 o L IR I, TN 36 R R BGER
T BRI , DG IRERTE BT < X A0 Do JEE 3080 | G IR e ik BEL 2 X3
PEATIR TG BE, 3 B AT AR AR DGt . X i I %%
ZOK W 15 AR 3 RS PN TG BE .
JIKBH 28 X oL S H: k0L 150 ~350 mW, BB B
#2200 wm, JEBEMEIEL 1.0 ~ 1.5 AGEERE R/, fEH
P RC B T GBOCHE S HE, I E 0.1 ~0.2 s;
X HBE X OB BE, P9 P BB 25 B 0 MK T 500
pm, JEEERE FLAR 100 pm, 774 T~ [T OGBEREAY 2D
o WOLEBEREAEF N 1 ~3 I, 2 o

1.3.2 TAEBERNESFZE C.D.EAEFHE
LW TS0 TR T A B R T B RSB IRT
[FIEAS, B R N TE ST AT 3 d AR D 22 RSB i
MR ,4 7K+ d 7 TRIHT 10 min R P47 2 T RREE,
TETFARZEHL T HIRBE T AR BRI EE G, BT 48,
A ERER K PR YRR, FH 1 mL A5 £ H0E40 g - L' TA
B 1 mL, # B2 30 min, K 2 BRIEIE Y TA 4
mg(0.01 mL) T EEGH N 07 S5 4 mm 4b ik
FHAT SR NG , VR IS HIAR 25 AR IR, 45 0 IR
Fe, R T i T 1E W AT G B A IR R R . AR
BT I IR AR BIRE IR AR, AR5 V8

B EMY
1.4 MBI
1.4.1 —fE#8E AT R EMR )

(best corrected visual acuity, BCVA) (R [ 2L B AT #6:

A, U HE R TA VG E IR R R R Ak, IR AT
FFA \OCT K Z A 40 W ik i, K] ( multifocal electroretino-
gram ,mfERG) TR

1.4.2 FBIIEHRKEE ABAHBREAREL N3
MH6 AL 47 Eidk s, WEE & T8 bR 221k
COEABFETIRITIG1d3d7d15d.14H .2
MH3 DA 6 AT HEMRAE; TRITE 1.2
JA3 A AH 1.5 A3 A H .6 4~ H4T OCT
&, HarE2 M4 maAA LS A H 346
4T mfERG K , WEE A TR bR A8k .

1.5 Sit=aih A5 SPSS 17.0 F i1y
Giitortr. MR MH Y B, SR AL R
i A « PRE2E 0K o 25 4 IR T 3 Bl 17 45 i
[ S RE T OCT \mfERG 72 {6 FBC X T 46 56, 21
(] £ B5F (] 2407 LOCT \mfERG i AR FHAUHE A Ty
7 T, P<0.05 HZEFAGIE XL,

2 #R

2.1 BCVA b3 A B 497 )5 BCVA BHRYTHT
e, 255 A G E L (¥ P<0.05),B
I BCVA T A 41;C 4% BCVA 54
Jr i o 3 (P <0.05), 5 D E M4 25 57 1y
ALt B X (¥R P <0.05), C A BCVA IR
MTABH, EREHARITEEL(HRP<
0.05;L31-32),

&1 AB.C4AigyrarfE BCVA k&

Table 1 Comparison of preoperative and postoper-
ative BCVA among group A,B and C

Time Group A Group B Group C
Before treatment 3.56 +0.58 3.65+0.64 3.53 +0.54
6 months after treatment 4.06 +0.76  4.12 +0.53  4.48 +0.35

%&2 C.D.E AiafrHi/a BCVA L&
Table 2 Comparison of preoperative and postoper-
ative BCVA among group C,D and E

Time Group C

3.53+£0.54
4.42 +0.46
3 months after treatment 4.52 +0.58

Group D
3.60 +£0.42
4.38+£0.54
4.44 £0.66 4.19 £0.64
6 months after treatment 4.48 +0.35 4.11+£0.62 4.08 +0.62

2.2 RETTRELER GJ7H75 IRICHEGH R
B SO BT A N IR 9T IS R U 45 RS R AT A L
JoH AR

2.3 OCT &R A dRy7a dBErf L MIE B (cen-
tral macular thickness, CMT) 57&8Y7 R LLER , Z R TS
B X (P>0.05), B4 CMT 547 RitH I, iR
J7)E 3 A H 6 A H I CMT A Ak, 22 5 346 51t
L (B P<0.05), BAHREL CMT LT A 4,
ZRAGI R (P <0.05) , C4HEZ% CMT W] i
KT ABDEH, ZERHAEGIFEX (A P<
0.05), D.E ZHfm% CMT 3] KT A 40 % B 41,
ZRAGAT L (¥ P<0.05; 104 3)

Group E
3.66 £0.55
4.24 £0.49

Before treatment

1 month after treatment
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2.4 mfERG Z8 C.D.E 4] mfERG /REHEX (B
1.2 3) P, N, P67 J5 PR e % B2 5967 i A LL B
Wahn, 2R AE G L (¥R P<0.05) , 4412

BT A A s S i gt it (308 P >0.05, L
FARS) . KUUGITATG R (/I 1.2 3F) P, \N,
PR RIICH AL

®3 HBAEBITHIE CMT L

Table 3 Comparison of preoperative and postoperative CMT of each group (% +s,/pm)
Group A Group B Group C Group D Group E

Before treatment 685.00 +189. 65 678.00 +172.28 669.00 +152.82 645.00 +192. 66 656.00 +136.65

1 month after treatment 650.00 £177.25 648.00 £161.79 254,00 £68.52 354.00 £68. 52 342,00 £125.75

641.00 +142.59 591.00 +165.28
643.00 +129.34 588.00 +153.46

#4 &4 mERG HERRK P, FIRIEE EIGTEIEILR

Table 4 Comparison of preoperative and postoperative amplitude density of P1 wave of each group

238.00 £101.76
242.00 £95.24

348.00 +78.98
436.00 £108.43

398.00 +105.77
468.00 £196. 56

3 months after treatment

6 months after treatment

(xx£5,U/uV)
Group A Group B Group C Group D Group E

Ring 1

Before treatment 43.73 +16.60 44.34 +16.71 42.59 +17.88 43.30 +16.63 44.27 £19.45

6 months after treatment 44.43 £12.03 46.64 £15.32 72.59 +£3.86 60.57 £14.36 62.16 £15.65
Ring 2

Before treatment 33.78 £8.22 35.57 +£9.43 33.60 +£9.34 32.55 +6.11 34.56 +7.63

6 months after treatment 34.06 £7.56 38.78 £8.67 49.65 +6.18 44.87 +£8.96 43.67 £9.15

*5 &HmfERG EHKX N, FRIEE E&TRIEILR

Table 5 Comparison of preoperative and postoperative amplitude density of N1 wave of each group

(x£5,U0/uV)
Group A Group B Group C Group D Group E
Ring 1
Before treatment 18.73 £2.60 20.34 £1.73 18.59 +£1.80 19.30 £2.03 21.27 £2.35
6 months after treatment 22.48 £3.03 24.64 £2.32 38.59 £10.86 36.57 £4.36 34.16 £5.65
Ring 2
Before treatment 11.78 +4.28 12.57 £3.43 12.60 +3.34 11.55 +4.11 13.56 +5.63
6 months after treatment 12.06 +4.56 14.08 £3.67 19.65 £4.18 17.87 £3.96 17.17 £5.15

3 iFig

BRVO JZIIfi PR % WL AYER IR i 2 — , 2 [ BR-
VO A3 0. 6% ) 3k [ P8 £ #F 58 7% BRVO
MIRE N 1.3% 2, DL ERF5E B7R BRVO %
I R B A W Y 2 G 0, 55 Lo R JC B 2 5
Z B RAIR X GRS B8, AT 75 f
BEH 67.3% K 55 Z LI EREE N, BB IR &
o J340,BRVO Z & e, JH DI R B %
UL, FL BT R NE S W B K, B BE K K A BE
TR , e o] 5 | i v REAR P | B 3k 2 L ml e B AR )
A A e NI B OF AT 7 £

HHT BRVO 34 5 5 36 97 7 ik, WOt e &E
= HETVCH A RIRYY 5k, RS 2 Tk 1E
K 3 ~6 A H JE % KRR B 4 145 Jo i X BT AR
LA FIFR S 1 B XK M AT Y 8E . Hayreh 45 Fisk
A AN ICHEE X AE 5 PD 587 PD L_E AR
A M B fE B B 2, N AT R EE IR YT . (IR
10T 7 E BRVO SR LI GIE 4 ) 5 % o B
K IR AR TG . OGN iZ R 1Y
INHLABFF R 2 19 BRVO B e <3 N AER
O, AR 3 ~ 6 AN H BIFE N w04, i
1T AT IH0OEIRTT o R OCT K62 XS 4 I st 2

LER TS B o T, A5 E R B 41 R
WOEIRIT IR 6 A i 2 CMT 2 (588.00 +
153.46) um, A 2}y (643.00 £129.34) um, B KT
A, ZRAGIFEE X (P <0.05) , BRI HOE
VAT e SR RO R Do gl o, ke 4, (2 e I L A e
W, W B, BGE LI R . BB EEG T IE
AERTEE /N | A ST R 1 2 o PR ) B Fp 462 45 , s i
BN B 0 i R RN g B PR 008 o o

PRI T TE A0 A D R g i sk AR S LA
b B IR TR AT — A A AR , L7 2 F B B 7K
Ji R AT B v A 0 O TR AT — W R R . A E
B4 50% B F ECEES T BRI, RE 2 5k
PR RO BUS e T o IEAR R [ A AhR £
AR PR3 A PR Y S A ol 38 BRE 7K I 7 e st i) PN
VBB T IR, DR R Williamson 21
1 Krepler 21 HGE T BRVO H 5 2 Bl 58 1A P 1 55
TA J5 8 BEAK I g 2 st 15 DL . G4k
TA TE4 s 22 T 80 B BE K MG I7 32 8 2 &
Mo TA BAMERE T KBR300 HAE S5y &8 24 B
W NG AT eSS 2 ~3 &, FL R[], Beer
2 RS TA 75 ARFEAT A B A D) B A 2R R 114
2 T2 18,6 d, TEPE I AR Py A7 B3 B[] R
23 ~41 d, ARWFFEARE TA 7E 3% 3 A P b i 2 1
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1 45 BB EH B TR ISR NS S 2 JH 4 5.6 JH
A WOEIRYT , 45 R Bn 205 1 JE4T OCT Kt ik
TN BEK iR TEIR , 4 ERE ML 1 ~6 Ji] CMT,2
JAI CMT Rt B 2, B 2= 1% KF, 53697 R M
2SS A K, ol L TA REPUGE TEFR B BEK I, A
TP, CHIMEEE 1 A~H .3 4~H.6 A
CMT; (254.00 +68.52) pm. (238.00 +101.76) wm
(242.00 £95.24) wm, 57577 HIAH HCEA B FRAG (3R
P <0.05) ;5 D E 4% CMT tt@aiﬁ%ﬁwfﬁ(iﬁ
P <0.05), HELATIN N BEES AR PTG TA 5
JAATIO IR YT B IR A, H C fﬂiﬁfﬁﬂ
MHYE 6 A IR 2R LS4 X (P>0.05) , 76
REBG . RATN B RN E5F TS J5 2 JHAT
WOGIRTT BB B BT RR A

ABFSEFEIR IT G A £ 4 8 1T mfERG £
AT BEX (RP 1.2 37) P, N, S PR 0E 25 B2 AR
i AL B 23T, I IEHT BRVO B2 B 4 19 i 2 g
PEET ORI 25 R B8, C.D E AEBEX (1,
2 I) PPN, BEARIE S BEIRTT S 6 N 5IRYT R
FHLCE RGN (B2 P <0.05) , 4% 4110 JC B 22 55
(# P>0.05), ¥HX(RI 1.2 3R)P, N, JEIRIE
WIEEIRIT G 6 A BIR YT R o B 3G i, seas)
BCVA 35S AE , 158 B SO A X 1R 0 185 1) R kst B i
A, BEBEK SR S, BEBE X (RP 1.2 ¥) P,
PN DR R 2 I SR, XX T B K S R
DAL B BGEAE R A % o

ZE ANk, A5 H €D E HRBCAIRITRUR
T A B A RaiBOEIRYT , LA AR RS TA 2
JE G AT CBE IR Y7 RO e A, T R4 b 9 % 8 B

KB, B R L SR BB IR, S PO T, 22
iR R DO it i 5t AECIR A, HLUE R RAR, AR REA
J_h)‘ko

S 3k

1 Xu L,Liu WW,Wang YX, Yang H, Jonas JB. Retinal vein occlu-
sions and mortality. The beijing eye study [ J]. Am J Ophthal-
mol 2007 ,144(6) :972-973.

2 The Central Vein Occlusion Study Group. Natural history and
clinical management of central retinal vein occlusion [ J ]. Arch
Ophthalmol ,1997 ,15(8) :486-492.

3 ZRERG, W I A L0 ROA YT A I R K BEL 2 1 I R 5%
[J], 8 £ E2EBE 4k , 2008 ,25(5) :520-521.

4 Hayreh SS,Klugman MR, Beri M, Kimura AE, Podhajsky P. Dif-
ferentiation of ischemic from nonischemic central retinal vein
occlusion during the early acute phase[ J]. Graefes Arch Clin
Exp Ophthalmol 1990 ,228(3) :201-217.

5 gKERE WL B KB 2 4y B [T ). AR A R, 1998, 34
(3):233-234.

6 IR, AL SC, R 2309, JE . 22 9 MO S OG0
[k BELZE RT3 BT [ ] . WL L Ba 2 ,2007 ,12(2) :124-125.

7 Ladas ID, Theodossiadis GP. Long-term effectiveness of modi-
fied grid laser photocoagu lat ion for d iffuse d iabet icm acular
edem a[ J]. Acta Ophthalmol ( Copenh) 1993 ,71(3) :393-397.

8 Martids A, Duker JS, Greenberg PB, Rogers AH, Puliafito CA,
Reichel E, et al. Intravitreal triamcinolone for refractor diabetic
macular edemal[ J]. Ophthalmology ,2002,109(5) :920-927.

9 Jonas JB, Kreissig I, Sofker A, Degenring RF. Intravitreal injec-
tion of triamcinolone for diffuse diabetic macular edema| J].
Arch Ophthalmol ,2003 ,121(1) ;57-61.

10 Williamson TH, O’ Donelll A. Intravitreal triamcinolone ace-

tonide for cystoid macular edema in nonischemic central retinal

vein occlusion[ J|. Am J Ophthalmol ,2005,139(5) :860-866.

Krepler K, Ergun E, Sacu S, Richter-Miiksch S, Wagner J,

Wedrich A. Intravitreal triamcinolone acetonide in patients with

macular oedema due to central retinal vein occlusion[ J]. Acta

Ophthalmol Scand ,2005,83(2) ;71-75.

12 Beer PM, Bakri SJ, Singh RJ, Weiguo Liu, George B, Peters III, et
al. Intraocular concentration and pharmacokinetics of triamcin-
olone acetonide after a single intravitreal injection[ J]. Opthal-
mology ,2003,110(4) :681-686.

1

—

000 ®00S0OS00S00S0OSO0S0CSCOSO0SO0SCOSO0SO0S00S00S00S00S0CS0OS00SOCS00SO0S00S00S00SO0S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00 40

(EEEE 771 ])
ZEmNF 1M P Bz A AR DGR RIS

el Uy P e = S o N R S £
i W B 45 25 R A Rm il ﬁu%*ﬂaﬁix,hkﬁzﬁa
Ut FLREIR A 1 B S I A PESE R, $2 8 RS 7 3L,
L& e IR

S Lk

1 Desai P. The National cataract surgery survey:II Clinical out-
comes[ J]. Eye,1993,7(4) :489-494.

2 Gogate PM. Small incision cataract surgery: Complications and
mini-review|[ J]. Indian J Ophthalmol ,2009 ,57 (1) .45.

3 Jonas JB,Kreissig I, Budde WM, Degenring RF. Cataract surgery
combined with intravitreal injection of triamcinolone acetonide
[J]. Bur J Ophthalmol ,2005,15(3) :329-335.

4 AHRERG, TATEAEED, L, KR AR SE. BT A IR R R
S 7K DN RN ¢V 4 1) 7 00 [ T ] rp AR IR A Je 35, 2004 , 40
(8):510-513.

5 ELLLBOOR, NG, Bk MR AR Y s (T ] AR E
J#,2006,26(9) :703-705.

6 Kosker M, Sungur G, Celik T, Unlu N, Simsek S. Phacoemulsifi-
cation with intraocular lens implantation in patients with anteri-
or uveitis[ J]. J Cataract Refract Surg,2013,39(7) :1002-1007.

7 Suelves AM, Kruh JN, Aznar-Pena I, Siddique SS, Foster CS.

Long-term safety and visual outcomes of anterior chamber in-
traocular lens implantation in patients with a history of chronic
uveitis[ J |. J Cataract Refract Surg,2012,38(10) :1777-1782.

8 Rothova A,Van Veenedaal WG, Linssen A, Glasius E, Kijlstra A,
de Jong PT. Clinical features of acute anterior uveitis[ J]. Am J
Ophthalmol 1987 ,103(2) :137-145.

9 AL AR, MR SRR 1N R RS LA EE A N T AR A
ARG B R RIS 2 B[ I]. BB #E R ,2009,29 (2)
159-160.

10 Behar-Cohen F. Effects of triamcinolone acetonide on vessels of
the posterior segment of the eye[ J].2009,8(15) :2634-2648.

11 Kosano H, Nishigori H. Steroid-induced cataract: other than in
the whole animal system,in the lens culture system,androgens,
estrogens and progestins as well as glucocorticoids produce a
loss of transparency of the lens[ J]. Dev Ophthalmol,2002,35
(7):161-168.

12 Laurell CG, Zetterstrom C. Effects of dexamethasone, diclofe-
nac, or placebo on the inflammatory response after cataract sur-
gery[ J]. Br J Ophthalmol ,2002 ,86(12) :1380-1384.

13 Akinci A, Muftuoglu O, Altlnsoy A, Ozkihic E. Phacoemulsifica-
tion with intravitreal bevacizumab and triamcinolone acetonide
injection in diabetic patients with clinically significant macular
edema and cataract[ J]. Retina ,2011,31(4) ;.755-758.

14 23 RN B VPR, 5 OGIRIE S B e 3= R0 5 i ith 22

ARG RAFFE[ I ] . BRERHE R ,2011,31(9) :862-864.

15 aﬁ'ﬁi?kﬂlfﬁ (LI 68, BEURR. (22 7 B R 45 B TF T A7
Vﬂliai“ﬁ FLAIR A N T b AR AR A AR S5 £ BEK ik 9 97 300 B
[J]. I RER R 2% ,2011,19(3) :214-225.



