WORHRTUEE 2022455 H42% ST 337
Rec Adv Ophthalmol ~ Vol. 42 No.5 May 2022 http .//www. ykxjz. com : :

go:)ooco::coocoocoocoocooo0‘:‘o00000::0000000r:‘oooo0ocv0ooQooocoocoocoocc‘ocoo000000ooooc0Gcoczcoocoocoov‘cxc0‘:‘ooooooooo::ooc:
+ SISO AR, TG, B R DR P T K I £ 17 T A ) B R [ A A RS o 0 A P ——2022 [ A1)
. AERCN & AR ] BRBRETUEE 2022 ,42(5) :337-341. doi:10. 13389/j. cnki. rao. 2022. 0068 b4 L—\-I:F

900800800800 800800800S00S00S00S00S00SO0S00SC0S00SCOS00SCOS00SIOS00SIOSI0SO0SI0SO0SO0S00S00S00S00S00S00S00S00S00S00S

RRREEIUKIPEE TRIBAARREEEENGIRER
MR EER—2022 FRUMERHIRMAEIR"

B R ENBR BABE

soeccecoesacosoiecacossacoecieoe [FHE] s ook AN HUR K B BE 25 00 36 97 4B JRA kS SRR 6 A A ok A2 A
* Rl B BB BEA . AR B K B B 6 15 RAL R, — 2k B B B8
¢ RAE REBAA T KT MRS B KM & AT HOR AR R R B BE AN S IR R 49
D Ml e 2R 6 39RO LR RIEAT £ @ ik

D] AR BN IR SRR AL R S S

c[FESH%ES] R774.5

© o BRIRAIE BB ik (DME ) S bR 0 P IS 25 1 3 LI 0 L S DR
LR E BRI 2 — . B [ W A AT DME [ 5
o 2 AR T T B U I AL AT AR T ), R 5K [ WA A (7%
* RN TE BB VA N HIC, IR AR T S AT S XU , Tk 0 % B B
- BEESIRBUMRIIR P4 R %507 R R & A AT RITF DME B9 K136 97 A T2k
* (e T (ORCID;0000:0003. + TPOAERE! o B RS MRS AMIAEREST DME HORCR R FH 19 %2 Sk Jy T B
PLTLA) B 0 F 0 AL, ¢ CLAF SRR (EAR A A (01 P AT G 0 2 R 7 3 0 28 MR A S - 4
o EFEEEIN . BRI S R DI, DME (852 A8 6 B TS [ R A 7 2 IR B A 4 1
AN B TR o S A T L R A AR I S L 1 0 e R ATL GG I 50 A
com . : P R Rt 7 AT e

o EPRELA AL, Ok R A5 1 7 IR L AR B L K AE 2016 4
o KR G SR = 1l T DME SR A7 BB A A B I 2 [ e AL B
¢ FE AW AN R SR, TSGR AR AR TR [ B A, KR R
o FE A W RV BRI 0, 0 e 15 AT 4 o B R 4 o e A 90 R 3 1 s PR
o SEATAMHT R TR P 56 T R OO RIURAL AL 1 B W 0 3 2
§ASSOR R AT

1 EEHESTRSHIANEER

1.1 REHEXMESFTSRE BHE, A N T DME 3697 1 52 B2
. B AR A 43 0 2 « HZEK A ( DEX) A A M IR VPE 4578 (FA) FE AW . LERRI
éﬁﬁ% g(.\)_:s{:s E fik ﬁ( 01%320#0{)0%— D UHLHE FARLAIN 4 AR5 B A B8 IR ES TR A e, SR 1 R 25
o U T R ey o BEVIRBRALR T 2016 AR LA 1A T DME BB AT BERE (A N B S [
o 2o BRI IRURAR Ao Eomail: o g A S R S RS FRAG LR BE SO 2016 4EIEIR % A 22 J ISR (A 5

o wangy409 @ cardiff. ac. uk

© R EAROVIERI S A R AU T IS AN S 40T, B, AT R, 76 K13 DEX

0
°
.
3
3
°
S
*
S
.
°
3
°
S
.
°
*
.
°
.
°
*
3
.
°

00800800400 400400400400400S00S00S00S00S00S

S R :2022.03.06 L ATAST 0 T IRE =21 mmHg (1 kPa = 7.5 mmHg) £ 8% 5 [ 4
+ 15[ B #8:2022-04-03 +50.0% ~60.0% ,HR =25 mmHg )& 5 R 25.0% ~30.0% , R JE =35

o ASUHRR AR, X 3 H . g h 4 : y

*

. 782160195) ; th k5| S R 00,99 T AR B FA R AIIEL TR YT I R R IR A DG R 7

¢ RIEVE 4 (4 20211ZDG02003) 5 ¢

TP BE R H (G s R ERAYT IR A R R R IR A R R R X B

¢ 20IBIBBGIO004. 20005BB6T3059) iy gt A b b B 4 KR A A 0 T 5|2 DME
R BRI (D, | B AOR AR IR, I A4 A7 R ok, FCIR T 66 ML
IR e Ko DRI, T B B U oA B K R A6 7 ) ER R 4 A 5 3

* RCER) o SRR TRAE AR o DA A BT BB A A 14T (¥ DME 3657, A 26220

00400400800 €00400S00S00S00S00S00



- 338 - http .//www. ykxjz. com

R BBt 20224E5 H 42 S
Rec Adv Ophthalmol ~ Vol. 42 No. 5 May 2022

A 46 P 61T 58 35 AR, B S G DME SR8 1Y
MR s P A, DA T A S G2 it AT
1.2 ETHREBRPOKXIDABTER THER, KR
TR A 4T 0 FH A E 1 AR OG5 i HE 2k
WAV A, BFHRET =2 >20 mmHg 7] GE2&
i FA 5 DEX HEAY) 2 A~ F Ja 52 5O IR e 4 A
R X FW, MR A Y G 4 BRI AL
A T IR R IX — M — R B, W2 B T 2R 4k I EE
W 52 8 A2 A, AR R e B2 b 45, BRI, il
FHZ Hi B PEHIBR U AT BEAS A2 DA A2 0k £ HR e M 4
AT R o BT LA, Ry 58 B AN [a) 8 2 A 1) o
Tif S0 6 R S TS A PR 22, AR R IR AE 2016
SRR IERL F R T LU R A (1)
Xy KR ET SRR (LR E =22 mmHg
SR TR MR R A s 80 ) R 0 5 (2) o ke HR s 85
ATt R =10 mmHg B 5 (9 Wil 5 (3) B
IFIE] 5 (4) REARAN IO JBE 2 8T HL IR L 24 49 1) 249 TR
PR, JF 251 A0 I I & 28 8 8 5612 = OLIR A
LRIABR ; (5) MR BRI 25 mmHg (17 8 % 42 fit
HORTE M 53 225 I ATRYT 75 (6) B HR R il g A
AT, (A5G 97 5 rE AT AR A 58 i IR
DN 5 /A D BRI A

2 EAEEEEW

2.1 $txife ABEERED BT, kR
7SR ETE S LS A T e . A RULIAN,
B 52 [ 2 0 4 /0N 2 40355 0, i R O T A
003 55 55 K B9 U B A, AT 51 R TR JE B
ThE " BB E 5 LR A IR T B
SR TR A v P B 5 119 R 0 8 A OB IR
B BRI B, K 40% (13538 L TE
JHEE 1 g - L' DEX 4 ~6 JiJ5 & 4k &t iR
JE, T AE S 1 T £ 250 75 ' R B 1 3 R TR 4 75 O IR
BE X — T T 100% 207 SRTTAR B A&
SCHRHGED Y A OGRS R 2 T B A
A RZ 00 2 [E B A WD Y6 TT o BeAh, FEFE 2 2K
[ BERAPITA YT I, R 2 00 T A U 5
o FH—Z P AP AR T 28 ke 4 L IR, U 8
BTN — P ST ARIRIT .

PO, 7 ' AR A0 5 o P R 5 2 [ A A )
P17 DME 3597 B % e B — & PRBE , (BB E
FRLAJ B 128 PO SR o Sy 77 Y6 B 56 A 11
FEER N IR 9 T ] e S R e 1
FIINEE . Ir DAFE T G HIR B A T B B A AR A R I
SR RS A DA 7 T, MR AR I A 107 ) 5 2 2 75 T 1)
KX AT 7 AT TR

Y95 R H T S (o B R A R A AT
TR A T E A B X R RS AT 4 T
fift , LB T XA YT 2 R b T i i 30 1) R0 £ 00
FHPERT I AR T R BT, BLiZ R AR IE AT

5 IR T R AT I8 8 5 U, DA O R A 1R
I XU 2 A A
2.2 HYLTBABNEESEM
2.2.1 ZE5ERENEERENXKEEZ BKEHEL
IREE SN, B EAA G R IR R X EEA: (1)
P25 B H Al IEAE 422 MR AT T 5 (2) AR 1Y
FELRIR I ; (3) s (4) BREN BE 45 5 (5) 1 AR IR
a5 (6) AHXT IR AR IS 5 (7) h T S 6 AR
(8) FAMIRALL B SR o W T HA LA
R I Y AR AR RIS A5 A L P, 3 Y
P e WA o AR o A AR ) A T A IR YT T
22, AT AT BE H B A 28 K 0 o

EF XA ) 2 A e IR R 1 353 R, AR L R
T UM AR TR R R AW BT — e R
AR AT . (1) FELRHR IR =22 mmHg ( BRYH T OGHR
s RAE i e MR AR ) 5 (2) A IR Hs =22 mmHg (1)
BEAE s s IR R b FHIR BE =10 mmHg; (3) 25230 5% 24
B ETEBAZ IR 697

PR S SR T A B TR A A A A B SO A [ A
AW Je IR T g RS 3 /N H N2 2 A R
I BERTXS 0] B8 H B A R AT T L 25 R
T BB AT B Sk 5% U0 1) W I A A1 1 T S e AR
o AR SR 0, G ER A I 2RI DL, DR S A X
AR XU S5 3 A T AR ST i
2.2.2 #HEMBREFSENXR HEIEXHITIH
IT 2R Y 24 R AT G 0 A 2 XURS: , 1 7E 7 fig
R E TN KR T, B oh R WL R T O . B
A P68 D B i 2% T T 355 1) IR 7 v e Ay 28 [
S R R T S R AR R R T R, E T AN
$ﬁﬂ%ﬁ?ﬂ%%ﬁ%ﬁ%@@%%ﬁ%
SR

FKE S ST OCIR R —F I MBI E IR . K
JT A [ P 2 52 M 33 B AR A A iR A%, L v ) Bt B ik
RATRES S T R FREA SR CI A L pLE
AT R I, 28 [ i M G IR T e 5 2R 4% R
FME RN AR AL

% [ P75 5 1 R R T v AT K A A AT A AR 1% By
BL, T B Ik BB HE— 25 AR, B s X R
e IR B W, 76 £8 35 R R T 4 b 30 T v e
IFRUINEL 10 27 5 O BUE AL, 75 % i
Po IR 25 sk 4T T ARE 97 .

3 BEAERELNAGSR

3.1 EHIRESNSHES  RHEKERREZSL
FAHA AT RE 2 I 5 e MR T 242 J 1) o 58 T 5 A, T AL
AT AN F e IR e Al 3 f 8 R 23R )T %
B AR R T S MR T g 14 XU 50 5 s B A
FEEME ™, AR, BARR A 1A IR
F14 S BRI ] A5, {ELRR s T g 19 B 5 ] BE A A A 20 1]
AR ART A 1) 2 2 T AN AU R AT AR HIR s 00



R FLFTIEE  20224E5 H 0 424 GBS
Rec Adv Ophthalmol ~ Vol. 42 No.5 May 2022

http ://www. ykxjz. com - 339 -

A LER I H o

PEHGHE 8] FA AL AWYIG B OO S IR R > 25
mmHg 4 P04 BLEAE A S (418 +324) d™ 5 fil
) b f )92 3 FEL U T 7R R A A 390 0 00 AR S
WL, AN, TE T DEX LA YATT 8 1 7R
R U 114 HIR S A 0 ) R 0 B, R Sk A A
DEX H A7 1) 5 25 [ 9 a8 A0 Do) J 5 Jok L 2 28 35
TEIATHOCIR TR LR E T,

i, AgeH B IR R R A &M%
FEHERR T LUG A& A 09 RS, 76 i) g B HE W 3 1K) e
PP T AT RS, o JH W DL S B0 AR R ) A 48004 Tl
FIAEHL, BT AAS YRR 8 T % IR R % I A6 5 114 B
TV, FE XA 05 SR P 4 0 o ] 42 1 TR
B AERLAG 2 ~7 d AEAJG 1T A RIRAJG 2 ~3
AN % H A A T HRL I £ W A

ARG oF 0T 5 & A 2 [ s S v
MR, B ELR AR IR 75 K F 22 mmHg 804 G i IR R
REAE S0 B AT A R4 8 T P AP B B A Bk AR )
SRFIEAT T4, R S W R 0 B )
Mo AT R B R K S FIAR G T LR IR TR A 25 1k
FREE AR UR LUK B o T AR 41 | r XUS: 41 i
T XUBSZEL, B Jg « (1) 45 R B R R <22 mmHg H
Jo e IR BE A s AR PEAE A G 2 ~7 d IR R &
LU bRUEDE T 404 . DA IR JE <22 mmHg, M5
NIRIRURE 4 s @A IR IR 4y 22 ~ 25 mmHg H 45 HEZE IR
FER TR IR FE < 10 mmHg, T U5 Ay rf XUBS: 2 5 B IR
JE >25 mmHg 51 JE 5 5 48 1R JE i T & i B = 10
mmHg, W H A m KU, (2) #5585 SRR [ =22
mmHg B4 5 IR BEAE s, WA ARG 2 ~7 d
MR R 2 75 T AE 45 2 B MR R IR 7, R B e IR AR
FRUESEIT o2 : OIEFE#E 52 R TR I6 7 10 8 8 A R
JE <22 mmHg, WJIH A o XU 2H 5 27 AR =22 mmHg,
DU Ry v RS 2 . ) 24 B R 25 47 R BR HE 96 97 1 £R
# AR E <25 mmHg H# 3L IR IR i T 5 i 5 <
10 mmHg, WU Ay v XU 5 #5 IR JE > 25 mmHg B4
FLLB R TR B9 TH 5 I =10 mmHg, 0174 15 KUK 41

AR XA R AR T A8 IR R
W I FRAS BT UE A J7 28 o v XU 2H 3 o JXU: 4L )
HRBEANIZIAT R D — KRB L %, A, A&
YRR IS A XU 21 B ey XU 2 1 58 3 R 4 o 2 3k
BRFIA X i 2 £ 4 2 AT R R A o 78 H XU 41
H SR R R T B A A R AN RRUE , WU A 3
A E AR AT — U5 G R TG T v B g R
JERGE N A 6 N~ HEE A —IR. MEMGEA
B N 3 A T — RS R A, A RE TR
ZHAS Je AR AR Ak, D) Ik F A IR A 00 A1 4 B ke 1
T J 1 RUBR 2L 590 < A XU 44 3 AN H — 1k, v KR
ZF FRE 1A W 1 3Ry R IR BB e A P, e XU 2
R B WA R by IR T e
3.2 HEMNERKREITEG Ardkitd, 5%

5 2L 91) K8 AR AT B B A SR T AR HE A A
[ P4 0 R 7 S A, i ) 5 IR e A 2 v
AR08 R e BT 14 MR i S S00 EXo R AR P g A S DXL
PEATEDRT A FE B e Al TR, R AR IR e
TEAELA 5 A Bl D5 390 18] b T BT B, 08 2 J8 3 0 XU
A AT RE A AR U o W T KU PPl 22 )i 2 01 ek
AR R X R S 7 T 8 AR s S 0 o 2R 47 A4
IO B AR B, ADRIE R TR T RCR

KT RAERR IR 5 i, AR XU 2 v, G 2R s IR
HeRFFAE 22 mmHg LR, W IG5 547 3 IR s 19 36
I7 AEAERLA W) 1) (8 T30 1) P 7 28 /0 5 SR A7 —
UCHIR s 300 5 Hp RSS2 v S8 A0 0 s e el 7
JCHRI L P S 1 AT IR 16T 5 o KUz 2
SR A TR 36T, W2RAE 1 ~2 A R
HEAT—UARYT RO A B, 88 136 7 IR0 3
INEPIUG A e PRI 1 ~2 AN, BF IR TGk
YEFFLE 25 mmHg DUN IR A BE T 22 250t
M & FALHEA TIRYT "

4 REERE

PRGN B 26 [ BE AR 23R 9T DME B4 24
718, T DEX A AATY 267 B R VTR AR J5 55K
i P — T 3% FA AH AR YT DME BAT R i
S, AR 36 A H AR A ) D AR 3 T4 50
THAI PR o (P R R B 38 Ak 1A e S
BB AIG T o, 4 K PR I TH e 75 98 02 H AT A 2
AR ADEE, K 20 B O AR A VR P 288 [ e
P LT G FUE A B W ok > T AT S A
e R I A B 45 R - e 2. AR
B 52K [ A A 0 ) ek AR 68 PR B A3 T BV s of, 5
il B R B A HEA T AR SR B A2 T

F A RO A M 22 8] A7 7 22 S 1, RO g 36
PUFABESE il ] T AR A FFFE %W, DEX
LA G T EEA I PR HR s 25 W s A7 TR T B
1 IR e 8B R SRR AR 19 A A 5 B B AR T F 5 ik 1
YRR I S R R T LA TR I R A R
Ji2E R A W BEAT IR T I, B4 5 52 Bl O AL A
ST, () Ak W B S Y 8 B Rl S A T TS 0 A, LA AE
HE A AT R

B 5 [ WA A 4 L DA AR S A S S 11
T 2RI K R, BF 7 I TRARIE AR 1 52
19 R RO T AV S 1 a I A AR M T AT B
Bl % DME 125 [ 875 5 2 e R A AL 14
PE—L WP, FIAETEAN A G BB R 2 A A E A 2%
RIS H M.

22 Lk

[1] KIDDEE W,TROPE G E,SHENG L A,SMITH M, STRUNGA-
RU M,BUYS Y M. Intraocular pressure monitoring post intra-
vitreal steroids: a systematic review [ J]. Surv Ophthalmol ,
2013,58(4) :291-310.



- 340 -

http ://www. ykxjz. com

AR BLgr k@ 2022455 A
Rec Adv Ophthalmol

42 S5
Vol. 42 No. 5 May 2022

(2]

[13]

[14]

CAMPOCHIARO P A,BROWN D M, PEARSON A, CHEN S,
BOYER D,RUIZ-MORENO J, et al. Sustained delivery fluoci-
nolone acetonide vitreous inserts provide benefit for at least 3
years in patients with diabetic macular edema [ J ]. Ophthal-
mology ,2012,119(10) :2125-2132.
AUGUSTIN A J,BOPP S,FECHNER M, HOLZ F, SANDNER
D,WINKGEN A M, et al. Three-year results from the Retro-I-
DEAL study: real-world data from diabetic macular edema
(DME ) patients treated with ILUVIEN® (0. 19 mg fluocinolo-
ne acetonide implant) [ J]. Eur J Ophthalmol ,2020,30(2) :
382-391.
BOYER D S, YOON Y H, BELFORT R, BANDELLO F, MA-
TURI R K, AUGUSTIN A J, et al. Three-year, randomized,
sham-controlled trial of dexamethasone intravitreal implant
in patients with diabetic macular edemal[ J]. Ophthalmology ,
2014,121(10) :1904-1914.
ARRIGO A,ARAGONA E,CAPONE L, DI BIASE C,LATTAN-
ZIO R, BANDELLO F. Intraocular pressure changes are pre-
dictive of ocular hypertension onset after fluocinolone ace-
tonide implant: significant cutoffs and the role of previous
DEX implant[ J . Front Med ( Lausanne) ,2021,8:725349.
GONI F J,STALMANS I, DENIS P, NORDMANN J P, TAYLOR
S,DIESTELHORST M, et al. Elevated intraocular pressure af-
ter intravitreal steroid injection in diabetic macular edema:.
monitoring and management [ J ]. Ophthalmol Ther,2016,5
(1) .47-61.
ZARRANZ-VENTURA J, SALA-PUIGDOLLERS A, VELAZQU-
EZ-VILLORIA D,FIGUERAS-ROCA M, COPETE S, DISTEFA-
NO L, et al. Long-term probability of intraocular pressure ele-
vation with the intravitreal dexamethasone implant in the re-
al-world[ J]. PLoS One,2019,14(1) ;€0209997.
ZUR D,IGLICKI M,LOEWENSTEIN A. The role of steroids in
the management of diabetic macular edemal J]. Ophthalmic
Res,2019,62(4) :231-236.
FALLICO M,MAUGERI A,LOTERY A,LONGO A,BONFIGLIO V,
RUSSO A, et al. Fluocinolone acetonide vitreous insert for
chronic diabetic macular oedema: a systematic review with
meta-analysis of real-world experience[ J ]. Sci Rep,2021,11
(1) :4800.
GONI F J,BARTON K, DIAS J A, DIESTELHORST M, GAR-
CIA-FEIJOO J,HOMMER A, et al. Intravitreal corticosteroid
implantation in diabetic macular edema: updated European
consensus guidance on monitoring and managing intraocular
pressure[ J |. Ophthalmol Ther 2022 ,11(1) :15-34.
YEMANYI F, YEMANYI F, BAIDOURI H, BURNS A R, RA-
GHUNATHAN V. Dexamethasone and glucocorticoid-in-
duced matrix temporally modulate key integrins, caveolins,
contractility, and stiffness in human trabecular meshwork
cells[ J]. Invest Ophthalmol Vis Sci,2020,61(13) :16.
KUBOTA T,OKABE H, HISATOMI T, YAMAKIRI K, SAKA-
MOTO T,TAWARA A. Ultrastructure of the trabecular mesh-
work in secondary glaucoma eyes after intravitreal triamcin-
olone acetonide[ J]. J Glaucoma ,2006,15(2) ;117-119.
JOHNSON D, GOTTANKA J, FLUGEL C,HOFFMANN F,FU-
TA R, LUTJEN-DRECOLL E. Ultrastructural changes in the
trabecular meshwork of human eyes treated with corticoste-
roids[ J |. Arch Ophthalmol 1997 ,115(3) :375-383.
STEELY H T,BROWDER S L,JULIAN M B,MIGGANS S T,
WILSON K L,CLARK A F. The effects of dexamethasone on
fibronectin expression in cultured human trabecular mesh-
work cells [ J ]. Invest Ophthalmol Vis Sci, 1992 ,33 (7).
2242-2250.
ROHEN J W, LINNER E, WITMER R. Electron microscopic
studies on the trabecular meshwork in two cases of cortico-
steroid-glaucoma| J]. Exp Eye Res,1973,17(1) :19-31.
PHULKE S,KAUSHIK S,KAUR S,PANDAV S S. Steroid-in-
duced glaucoma: an avoidable irreversible blindness[ J]. J
Curr Glaucoma Pract,2017,11(2) :67-72.

[17]

[18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

VIE A L,KODJIKIAN L,MALCLES A, AGARD E,VOIRIN N,
EL C H, et al. Tolerance of intravitreal dexamethasone im-
plants in patients with ocular hypertension or open-angle
glaucomal J |. Retina ,2017,37(1) :173-178.

MAZZARELLA S,MATEO C,FREIXES S,BURES J A, RIOS
J,NAVARRO R, et al. Effect of intravitreal injection of dexa-
methasone 0. 7 mg ( Ozurdex® ) on intraocular pressure in
patients with macular edema| J|. Ophthalmic Res,2015,54
(3):143-149.

VASCONCELOS-SANTOS D V,NEHEMY P G,SCHACHAT A
P,NEHEMY M B. Secondary ocular hypertension after intra-
vitreal injection of 4 mg of triamcinolone acetonide: inci-
dence and risk factors[ J|. Retina ,2008 ,28 (4) :573-580.
ARMALY M F. Effect of corticosteroids on intraocular pres-
sure and fluid dynamics. II. The effect of dexamethasone in
the glaucomatous eye[ J ]. Arch Ophthalmol, 1963 ,70.492-
499.

ARMALY M F. Effect of corticosteroids on intraocular pres-
sure and fluid dynamics. I. The effect of dexamethasone in
the normal eye[ J]. Arch Ophthalmol 1963 ,70:482-491.
MALCLES A, DOT C,VOIRIN N, VIE A L, AGARD E, BEL-
LOCQ D, et al. Safety of intravitreal dexamethasone implant
(OZURDEX) ; the SAFODEX study. Incidence and risk fac-
tors of ocular hypertension[ J ]. Retina,2017,37 (7) :1352-
1359.

CHAKRAVARTHY U, TAYLOR S R, KOCH F J. CASTRO
D E,SOUSA J P, BAILEY C, et al. Changes in intraocular
pressure after intravitreal fluocinolone acetonide ( ILUVI-
EN) : real-world experience in three European countries
[J]. Br J Ophthalmol ,2019,103(8) :1072-1077.

DE MORAES C G,LIEBMANN J M, LEVIN L A. Detection
and measurement of clinically meaningful visual field pro-
gression in clinical trials for glaucoma| J]. Prog Retin Eye
Res,2017,56:107-147.

ROBERTI G, ODDONE F, AGNIFILI L, KATSANOS A,
MICHELESSI M, MASTROPASQUA L, et al. Steroid-in-
duced glaucoma: epidemiology, pathophysiology, and clini-
cal management [ J |. Surv Ophthalmol, 2020, 65 (4 ) . 458-
472.

KERSEY J P,BROADWAY D C. Corticosteroid-induced glau-
coma:a review of the literature [ J ]. Eye (Lond) ,2006,20
(4) .407416.

RAZEGHINEJAD M R,KATZ L J. Steroid-induced iatrogenic
glaucomal J |. Ophthalmic Res,2012,47(2) :66-80.

CHOI M Y,KWON J W. Risk factors for ocular hypertension
after intravitreal dexamethasone implantation in diabetic
macular edema[ J]. Sci Rep,2020,10(1) :13736.

BAILEY C, CHAKRAVARTHY U, LOTERY A, MENON G,
TALKS J,MEDISOFT AUDIT G. Extended real-world experi-
ence with the ILUVIEN® ( fluocinolone acetonide) implant
in the United Kingdom:3-year results from the Medisoft®
audit study[ J ]. Eye (Lond) ,2022,36(5) :1012-1018.
HEMARAT K, KEMMER J D, PORCO T C,EATON A M,
KHURANA R N,STEWART J M. Secondary ocular hyperten-
sion and the risk of glaucoma surgery after dexamethasone
intravitreal implant in routine clinical practice[ J]. Ophthal-
mic Surg Lasers Imaging Retina ,2018,49(9) :680-685.
TLHEE, HRRE, SRIDERE , M B BRI AE AR T B BEK I 1
Wrotk el J]. IRARLH kR ,2019,39(9) :891-896.

SHEN Y Y,SHAO Y,WU X R,MEI F. Slow-release hormone
implants in the treatment of macular edema[ J]. Rec Adv
Ophthalmol ,2019,39(9) .891-896.

CHOI W,PARK S E,KANG H G,BYEON S H,KIM S S,KOH
H J,et al. Intraocular pressure change after injection of in-
travitreal dexamethasone ( Ozurdex) implant in Korean pa-
tients[ J]. Br J Ophthalmol ,2019,103(10) .1380-1387.



BORLBER 2022485 H  H42% A5 341
Rec Adv Ophthalmol ~ Vol. 42 No.5 May 2022 http .//www. ykxjz. com : :

Monitoring and management of intraocular pressure after corticosteroid im-
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[ Abstract] Intravitreal corticosteroid implantation is an effective therapy for treating diabetic macular edema, but it
may cause side effects such as high intraocular pressure in patients. In order to standardize the clinical use of corticosteroid
implants, some European ophthalmologists have recently released a consensus on monitoring and management of intraocu-
lar pressure after corticosteroid implantation in diabetic macular edema. The consensus is fully interpreted in this paper.

[ Key words] corticosteroid implant; intraocular pressure; intravitreal implantation; diabetic macular edema



