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April, 1993. Postgraduate student. . TeScein angiography and fundus autofluorescence ( FAF) in patients with nonprolifera-
Tel; 13006363830 ; E-mail ; longting7 © tive diabetic retinopathy (NPDR). Metheods Totally 40 patients (80 eyes) who were
@ 163. com; ORCID 0000-0002-8118- ¢ diagnosed as NPDR respectively accepted ultra-wide-field fundus fluorescein angiogra-
4117 phy and FAF imaging using nonmydriatic optomap panoramic 200Tx, all images were
analyzed to obtain imaging characteristics and positive rates. Results The image qual-
ity of ultra-wide-field fundus fluorescein angiography and FAF were much alike on pe-
ripheral retina. Imaging of tiny angioma and retinal hemorrhage were enhanced on FAF
in different types of exemplary retinopathy , which contributed to the diagnosis of subtle
lesions. Resolution of FAF was not adequate to diagnose retinal exudates. Recent photo-
coagulated spots were clearly displayed on both examinations, but prudent considera-
tion for distant photocoagulated spots was recommended because they were not distin-
guishable from retinal hemorrhage. Comeclusion Ultra-wide-field fundus fluorescein
angiography displays clear imaging on peripheral retina and provides intuitive retinal im-
ages. FAF reveals subtle changes on retina,including metabolism of retinal pigment epi-
thelial cells. These two modes complement each other and provide more advanced assis-
tance for the diagnosis,stages and treatment of NPDR.
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* Ranibizumab combined with laser photocoagulation in
- the treatment of patients with macular edema seconda-

‘ ry to branch retinal vein occlusion
. YANG Da-Yong, LI Lin

[Abstract] Objective To investigate the efficacy of laser photocoagulation and
ranibizumab for the treatment of patients with macular edema secondary to branch reti-
nal vein occlusion ( BRVO). Metheds Totally 90 patients with macular edema sec-
ondary to BRVO were chosen in the period from January 2015 to December 2016 in our

3 hospital and randomly divided into 3 groups including A group (30 patients) undergoing

ranibizumab administration alone and B group (30 patients) receiving laser photocoagu-
lation alone and C group (30 patients) receiving both ranibizumab administration with
laser photocoagulation;and the levels of the best corrected visual acuity ( BCVA) and
central macular thickness (CMT) and eye pressure before and after treatment and the
complications incidence of the three groups were compared. Results The levels of
BCVA of A group in 3 months,6 months and 12 months after treatment were 0. 80 +

20.12,0.72 £0.08,0. 67 £0. 06 ,respectively ; the levels of BCVA of B group in 3 months,6

months and 12 months after treatment were 0. 63 +0. 09,0. 60 +0. 06,0. 47 +0. 04, re-
spectively;the levels of BCVA of C group in 3 months,6 months and 12 months after
treatment were 0.59 +0.06,0.54 +0.05,0.43 +0. 04 ,respectively. The levels of BCVA of
B group and C group in 3 months,6 months and 12 months after treatment were signifi-
cant better than A group(F =2.51,2.68,2.91,P =0.03,0.02,0.02). The levels of CMT
of A group,B group and C group in 3 months,6 months and 12 months after treatment
were(359. 15 £77.95) pm, (365.27 £53.38) pm, (300. 25 +39. 01 ) wm; (304. 32 £59.20)
pm, (327.68 £40. 91 ) wm, (246. 23 +30. 04) um and (209. 30 +54. 39) um, (264. 33 =
37.80) wm, (208. 17 + 29. 34) pm. The levels of CMT of B group and C group in 3

g months,6 months and 12 months after treatment were significant better than those of A

group( F=3.78,4.66,5.14 ,all P =0.00,0.00,0.00). There was no significant difference
5 in the eye pressure in 3 months after treatment among the 3 groups(F =0.95,P=0.64).

The eye pressure of B group and C group in 6 and 12 months after treatment were significant better than that of A group
(F=2.45,2.60,P =0.03,0.02). There was no significant difference in the complications incidence among the 3 groups
(X =2.14,P=0.38). Conelusion Compared with laser photocoagulation and ranibizumab administration alone , the com-
bination methods for the treatment of patients with macular edema secondary to BRVO can achieve efficiently higher visual
acuity,reduce the levels of CMT.

[ Key words] ranibizumab ;laser photocoagulation ; branch retinal vein occlusion;macular edema; clinical effects ; safety
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