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* The short-term efficacy of Ozurdex for macular edema

. secondary to retinal vein occlusion

* LIANG Wan-Ling,ZHOU Huai-Sheng,MA Hai-Zhi,LU Yan,YAN Shi-Gang

[Abstraet] Objective To evaluate the short-term clinical efficacy of Ozurdex by
3 comparmg intravitreal injection of Ozurdex with ranibizumab in the treatment of macu-

, lar edema secondary to retinal vein occlusion (RVO-ME). Metheds The clinical data
, of forty-two eyes of 42 RVO-ME patients who were admitted to the Department of Oph-
thalmology of the Second People’ s Hospital of Foshan City from January to December
2018 were retrospectively analyzed. They were divided into two groups: DEX group with
11 patients and anti-VEGF group with 31 patients. The best corrected visual acuity( BC-
VA) ,central retinal thickness ( CRT) , duration of drug efficacy (recurrence rate) ,and
adverse reactions of the two groups were observed before and after treatment. Results

The differences of BCVA at 1 month,2 months,3 months and 4 months after treatment
in the DEX group were statistically significant than that before treatment (all P <0.05) ,
while there was no statistical significance at 6 months after treatment (P =0. 054 ).
s There were significant differences of CRT at 1 month,2 months,3 months,4 months and
. 6 months after treatment in the DEX group than that before treatment( all P <0.05).
. There were significant differences of BCVA and CRT in the anti-VEGF group at 1 month
’ after treatment than those before treatment (both P <0.05). At 1 month after treat-
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¢+ ment,there were no significant differences of BCVA and CRT between the DEX group
and the anti-VEGF group (both P > 0. 05). There were no significant differences be-
tween branch retinal vein occlusion and central retinal vein occlusion in the DEX group,
the anti-VEGF group and between the two groups (all P >0.05) ,except for the CRT at
g 1 month after treatment in the DEX group. The duration of efficacy in the DEX group
was 3 to 4 months,and the duration of efficacy in the anti-VEGF group was <2 months.
. The incidence of high intraocular pressure in the DEX group was higher than that in the

P

*

+ anti-VEGF group, and the difference was statistically significant (P =0. 004). Conelu-
« siom Ozurdex has a significant short-term efficacy in the treatment of RVO-ME for a

« period of 3 to 4 months (less than 6 months). Intraocular pressure is still the main ad-

f verse reaction that needs to be closely monitored.

s [Key words] dexamethasone intravitreal implant ;retinal vein occlusion ; macular e-

¢ dema;ranibizumab
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ME)é‘J%%,ﬂﬁﬂ% Ozurdex #9822l K72, Fix @EEMELSH 2018 51 A £ 12 A##4 T
o (42 450 42 %) 69 i AR A, 3o DEX 40(11 #)) fed VEGF 28(31 4)) , ML

RBMEZBTNEN },!i/{i?"ﬁ.frﬂ 71 (best corrected visual acuity, BCVA) | P =AM it /2 /& ( central retinal thickness, CRT) | 25 %t

% B (EAR) KRR BEF

ZR DEXMEFEIANAA2ARAIAAF4 A A BOVA 537 i ki £ %398 %t
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AL X ik ik BH.ZE ( retinal vein occlusion, RVO) J&
W UL AL 0 JBE I T o RVO. 5 S0 R i dok 1t
SRR - R S5 R sl ( %) A0 D) €2, 251 2 (‘retinal
pigment epithelium, RPE ) Z I 58240t , il 45 18 15 4 41
IR A8 P B A A TR e B ) R ol R IR )2 32
Hahn, 8 K B BE T, AT B8 BE K I (macular edema,
ME) ) WL B bk BHL 2 44k % # BT /K i ( macular
edema secondary to retinal vein occlusion, RVO-ME ) }&
SEIS PR EEEAEY . AT, B A A
B B N 2B K T (vascular endotheli-
al growth factor, VEGF') 25197 B3G9 RVO-ME A4
WT-Bto i ZEAKH (dexamethasone, DEX) I 5 14 A
FE A Ozurdex , & —FGYT RVO-ME 192218 Bk Y
AEPERR P30 o AT i B R 1A P 5 BT 24
P Ozurdex 5 8 ER B HTIHYT RVO-ME AYJ7 AL IR,
Al Ozurdex Il R RCPE
1 ARSI
1.1 —RE3R 2018 451 H & 12 Hiliz Tk
Wi = NREEFEH RVO-ME [ 35 (42 1] 42 i) iy
BERHHEAT BEE 3Hr , Herh 55 19 ], 2 23 i, K
Sy Wi 4L DEX A1 (32 Ozurdex) 11 1 R4 VEGF
H(FESEERFH0) 31 ], DEX 4rh 3 il spafify
TSR ZG R, AR 8 35 Sy 3 38 1A o T 2 35 L
W IO GEE . P VEGF 4 6 191 Ay PR af B 5 4R Py
TEZGA, HoAR 25 B 3 i o9 T 2 506 6 4 99 RS0
JEBE, ATEFRIE: (1) 4518 > 18 25 (2) 455 IR K IR
IR R G E M 45 1 52 (fundus fluorescein angiogra-
phy,FFA) 5 5% %40 T Wi /2 33 i (optical coherence
tomography , OCT ) {{ ¥ #x , Wi 12 Wi & RVO-ME, {3
FEO0 X I e F ik BH. 2E ( central retinal vein occlu-
sion, CRVO) 141 X i 4 57 i ik BH 2€ ( branch retinal
vein occlusion, BRVO) ; (3) H de 40 [ 155 JEL )5 ( central
retinal thickness,CRT) >250 um, HEFRFR#E: (1) 4T
AU B IS AN B REAR I R 5 (2) A B OGIR G
SECH mE AR
1.2 Fik
L2.1 FRFGZE ()FAREHMERE. (2)
A3 d FFUG RS g - L™ 2R HID IR,
KAW K. (3)BERASTEITFemt Rk
T HR VR 78 43 i (RO 6 RS 2R L 73 0 45 T 50
g+ L7" BRAEFIBUAR | mL BI04 FE45 LY 2 min
A ERER K 20 mL gk 245 B4 | Hh IR TN 36 < PR R IR
WATRIRIE ., (4) Zeiss S88 Wi T #:4F . R
30G [ ET SR TEBR B MR L% 3.5 ~ 4.0 mm By fEE4b
FRIEMRBR PO, EAFEEF P 0.05 mL(10 g -
L") BERA DEX {40 22C & A 254, 78
FEES MRS 3.5 ~4.0 mm AYPLEEAL 28], 1 A DEX
0.7 mg, (5)4EHZH M, FRRAT 50 g - L7 R4k
PRI 1 mL 38 35 280 1 A AR 3R UK 20 mLL sk

ZEAE, (6) T3 g LT ARY RIRTF IR

1.2.2 MBI A BE BRI G 20
1 R A BT S OCT ek dr . ARG
ZEE P AL R A 15— 5 259 ( Ozurdex Bl Hy Bk 5
PU) I B9 B A8 IEML 77 (best corrected visual acuity,
BCVA) (HR [ CRT | 24 204 22 I [A] FAS R B I 55 .
oAb A BBE XA ST B CRT A3 {E N
CRT,J&J7 R J5 (9 BCVA DL e /N3 B £ % 5 (log-
MAR) %78, DEX ZHFEIZH ] 4.1 ~12.7(8.45
3.18) 1~ H; ¥t VEGF A iz HfE K 2.0 ~10. 0
(4.42 £2.05)1H,

1.3 SitE#EAHE R SPSS 20. 0 Goi2r kx4t
AT M THEVORTTIE + PifE2E R , R A 1
R THERERER RO R . KK ifE . =0. 05,

2 H#R

2.1 WAHABEARFBILE 0OJ7ATHEEA TR
R 1, RS L (¥ P >0.05),
HA etk

®1 WAREN—MAMILRE

i DEX 41 HVEGFA ¥ {li/ifi Pl
N4l 11 31 - _

PR /) 6/5 13/18 0.520*  0.470
% 61.40 £6.86 64.61£9.90  0.434* " 0.667
BRVO/CRVO 5/6 2/9 2,32 0.129

AHi BCVA(logMAR) 0.901 £0.459 1.001£0.465 -0.618 * 0.540
A CRT/ pm 677.50£174.93  632.69+269.31  0.626* * 0.536
IR (IV)/ + Laser) 3/8 6/25 0.302*  0.582

L FORR N K * FR RIS AR ¢ R TV) R B
PRIV 5 + Laser FER BB P HE ST A WOGIAYT

2.2 BCVA 5 CRT BiESIRNEGE—4 250 )5
1 A ,DEX 4| 5%; VEGF 41416 BCVA .CRT [
BMESHTGITFE L (1= -0.471,P =0.640;: =
-0.625,P =0.536). Wizl CRVO ) BCVA &
CRT It ZFH LRIt ¥E X (1= -0.911,P =
0.379;¢= - 1.769,P =0.111) , BRVO ) BCVA %
CRT thi 22 ¥ LG il 27 L (1 =0. 286, P =
0.778;t=1.095,P =0.284) . DEX 47E8)F)5 1 4~
H24H34MHH4 A4 H BCVA 5iR¥7 ATt %
B G EE  (, =4.213,P, =0.002;¢, =
4.308,P, =0.002;t, =3.011,P, =0.013;1, =2. 454,
P, =0.034) 3897 )5 6 ™ H 5iRITRI b 2 7 L4
PR X (1 =2.307,P =0.054) ; DEX 413897 )5 1 4~
H2AA34MH440MHM64H CRT 537 HTE
BEFHAGIFE L (1, =6.554, P, <0.001;1, =
7.434 P, <0.001 31, =4.449 P, =0.001 3¢, =2. 673,
P, =0.023;1, =3.198 P, =0.015) , )L 3 2, DEX 4
1 BRVO 5 CRVO 7E X I B[] 55 Fb 88 (B 1 A4S H
CRT #}) , 2R TG+ L (K P>0.05) , I
# 3, PL VEGF A ERITIE 1 A1 BCVA
(0.642 +0.444) logMAR 53577 /7 (1. 001 +0.465)




- 668 - http .//www. ykxjz. com

BB UEE 2019457 H  H39%  HTH
Rec Adv Ophthalmol ~ Vol. 39 No. 7 July 2019

logMAR [ # 22 R A Giit 2% = L (1 =3.805, P =
0.01); CRT 3 (324. 82 = 197. 65) um, 5IG 7 i
(632.69 £269.31) um A Z R A GIHHE XL (1 =
5.912,P <0.001), #r VEGF 41+ BRVO 5 CRVO

%2 DEX HEHFRITHI/E BCVA CRT gL

FERS I HU A, 22 S B R B (o P >
0.05), W3k 4. BLHERNTES]T Ozurdex fry L7 /6 35
BT HS IR A AL LI 1,

AT

g St MEVEQE]

Ei=tuN TRITHT N N T~ N PN
LAH(n=11) 24 H(n=11) 3P H(=11) 440 H(n=11) 6 MH(n=8)

BCVA/logMAR 0.901 +0.459 0.571 £0.364 * 0.458 +0.315* 0.558 +0.373 " 0.652 +0.468 * 0.621 +£0.330

CRT/pm 677.50 £174.93 286.09 +86.91 " 238.95 +43.46 " 350.23 +163.95* 481.19 +212.65" 484.50 £224.18"

IE: " FRSIRITHTILE, P <0.05

%3 DEX f&% BRVO 5 CRVO ;47715 BCVA,CRT ftb % (i +s)
il HiTE
L BRVO(n=5)  CRVO(n=6) T L T T I T . il T . i
BRVO(n=3) CRVO(n=6) BRVO(n=5) CRVO(n=6) BRVO(n=3) CRVO(n=6) BRVO(n=3) CRVO(n=6) BRVO(n=3)  CRVO(n=5)
BCVA/logMAR ~ 0.91840.502  0.8860.467  0.648£0.45  0.508:0.299  0.54:0.333  0.404£0.319  0.708:0.400  0.433:0.330  0.740£0.610  0.59£0.35  0.540£0.408  0.6690.315
CRT/pm 592.60£209.70 7482511319 M4L90£87.08  239.58+57.71  258.10£28.69  223.00:49.46  385.20£177.66 3210816207 396.80£224.60 551.504192.44  332.17218.20 §75.90190.52
thevaf 0.109 0.616 0.610 1.251 0.548 -0.508
Pycvay 0.916 (.53 0.557 0.4 0.597 0.630
lerrgy -1.574 239 1.3% 0.626 -1.232 -1.667
P 0.150 0.044 0.1% 0.547 0.249 0.147
77.73% ).,

%4 i1 VEGF ZE3E BRVO 5 CRVO &Irai /5

BCVA . CRT H#jtb % (x +5)
- , TRl e 1M
BRVO(n=22)  CRVO(n=9) BRVO(n=22)  CRVO(n=9)

BCVA/IgMAR ~ 0.973£0.444  1.071£0.53  0.595£0.359  0.756 £0.617
CRT/pm 597.144235.80  719.61£337.72  282.82+112.56 427.50 £310.67
tBev AR -0.525 -0.737

Prevagy 0.604 0.478

[ -0.993 -1.361

Perrgy 0.341 0.207

El1 —fl#EE CRVO BE TS Ozurdex BIFEHERKR A &
OCT XFLE1ES o A VAT RTHRIEHEAD B VAST HT B BEIX OCT 5105
CiA7 A 6 AR ;D iRYrE 3 4> H JBEIX OCT f5 8L, K
MR, S BE PO MBS R

2.3 fFHONE  EREI2HTE N, DEX 4+ 63.64%
(7/11) BETEESIE 3 ~4 DA B E RGN, Hrp
508k CRVO (5/6,83.33%),2 Rk BRVO (2/5,
40.00% ) . it VEGF 411 74.19% (23/31) & 4E
S5 2 A AW IE & s E KR 78 4R, o 7
8% CRVO(7/9,77.78% ) ,16 i} BRVO (16/22,

2.4 AR DEXZ A 41R(36.36% ) i
AR, B 25 ~ 35 mmHg (1 kPa =7.5 mmHg) 3 3
AR, >35 mmHg & 1 IR, i /] 2 ~ 3 PR iR i HR VR
JRr I G IR S 52 TR s Bt VEGE 2 1 HR M B
R (25.5 mmHg,3.23% ) . 41 1A] i 0R R i) &
R ERAGITFE L (Y =8.501,P =0.004) , ¥
ZH R T0 N B I 3 B AR L HR PN AR AR
FREE 5 RS A5 SAN RS & A o

3 i

RVO i AR R 2 4%, Ao plibl B BT A ¢ &
B o 3k 20 X BRSO B B DA TG 1 XA iR
RVO B—Fh T B J5 ok KB F ST £ 1, B B 1A
WE ST $T VEGF 245 58 3% % vl {i RVO-ME 15 % 2%
fig ', ARBEIER A Ozurdex 5575 BR BB /ML XS BEIA
J7 , K I Ozurdex X RVO-ME 1] j= A= 23 {p] F 75 Bk
PR REIIT R (BCVA #2755, CRT #3%) , iX 5 IFEE
FE—5 """ Ozurdex 4G 1 4 H IF44, RVO-ME
BT R D fe bR RSO TR
1 ~2 A iRBEm, i LIr TR 23697 5
6 ™H (06 B} BCVA 5ARH] L 2: R TS+
B AFRAESG T T Ozurdex ¥ BRVO F1 CRVO
PIRITROR , 22 5% gt Lo AR R 2
1BYT RVO-ME FYREIYT &8, | T 87 BR BT 1Y 245 3UHF
SRR — MR 1A H o SOASBIFZE X 19 41 18] 47 35 L
AR RIERCESE 1A, 2R g E (Y
A P>0.05), Wi BRVO ,CRVO [b#, 2 500
Gt L (¥ P>0.05)

DEX 21 540 VEGF 41 7¢ Fifi i2 B [8] N 11 52 & %
(8 ME R 582 ERZ) B 5 —%1 )5, DEX
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IR &R N 63.64% , [E 4k Lin & BF5E KB,
RVO-ME {8 T Ozurdex J5REDT 6 AL, H
A 44.12% [ BF TG —F T LLZEf# ME, T VEGF
AL R HN T4.19% 3% 5 ESMIFFE (77. 5% )
HAR 2, HAET,RVO &R BHLEI A 56 4B, A
HFEARNESE— 2R (HAHESE &I, DEX ZH Y 2}
BB [A] Ry 3 ~ 4 S H T VEGF N <2 4~ H .
TEIRYT ISR b Ozurdex BERERBHTA i Haller
0Ty GENEVA T 9 1 A BF 5 26 W, o 5 2 41
Ozurdex J& H:Z5%4nT 445 6 A LA I, Coscas 27
5 & B, Ozurdex J 97 RVO-ME, 25 — 41 J5 114
% 5.9 A H Ja s AN, 5 A E P g 8.7
MHETRERZEN . HARHROERIIA -, K
5 KB Ozurdex (1 255 FF S ] DT 6 M H . X
%} Chang-Lin L 18] . Querques 200 Parravano 2
IR FEAH— 2

7340, DEX 41 () & IR s L 1] (36. 36% ) %4t
VEGF 41 (3. 23% ) f&, M3 i T e 1) A 3 o 4 A
ESMHRIEE A 16% ~20% B35 LS IR R 1 5L
FHEIRIT O . Ozkaya 2572 KB, 1E 2 a (FETT
W ST Ozurdex EI"J BN BN 0 b A
46. 1% ,FHIRHPHTHAN EA 5. 7% . A5 E
HHBARI AN E N, % I8 5 BE2 N a0 A
Koo AMIETE b P 2H 55 34 R T R 3 3 AR AR R Y
HRE 5 MR 58 L R A 5 5 ™ i O S A, 3
RAIHTHIA R

AWF5Ei IS Ozurdex 55 8 BR HLHTHY X HLWT Y &
P, Ozurdex 7EV8YT RVO-ME (4335 BRVO #1 CRVO)
AU AYTR QRN RN 3 ~4 AN H (DT 6 A
) VETRER BB s (F IR A 2 55 % U0 M 45 1)
FEARRNL . AFFAFTEA R Z AL DEX 41 W%
IR D BRI [ 5k . 7E LS ks, JeAT]
PEIRAEA i, AR ERER B DT, % Ozurdex 377 RVO-
ME H8 5 I Y 7RO TS

22 3Lk
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