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Predictors of recurrence of retinal vein occlusion-related macular edema af-
ter intravitreal injection of ranibizumab
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[Abstract] Objective To explore the risk factors for recurrence of retinal vein occlusion-related macular edema
(RVO-ME) after intravitreal injection of ranibizumab. Metheds Patients with untreated RVO-ME admitted to the Oph-
thalmology Department of Hebei General Hospital from January 2020 to April 2021 were included, and all of them received
intravitreal injection of ranibizumab (1 + PRN). Patients’ gender, age, eyes, disease duration, RVO type, best corrected
visual acuity, macular structural changes, history of retinal laser therapy, history of hypertension, total cholesterol, and
triglycerides before treatment were recorded. Patients were divided into the non-recurrence and recurrence groups accord-
ing to the number of injections of ranibizumab, and the differences in baseline data between the two groups before intravit-
real injection of ranibizumab were compared to explore the risk factors for recurrence of RVO-ME using Logistic regression
analysis. Results Sixty-two patients (62 eyes) were included in the study, including 27 in the non-recurrence group and
35 in the recurrence group. Before treatment, the central retinal thickness ( CRT) , hyperreflective foci (HRF') , and preva-
lence of hypertension in the recurrence group were higher than those in the non-recurrence group (all P <0.05). The biva-
riate Logistic regression analysis results showed that baseline CRT and HRF were high-risk factors for recurrence of RVO-
ME (CRT: OR=1.003, P=0.041; HRF: OR=0.293, P =0.040), in which baseline CRT was more closely related to the
number of intravitreal injections. The higher the baseline CRT was, the more the subsequent intravitreal injections were
needed (OR=1.003, P=0.018). Conelusion Baseline CRT and HRF are the main risk factors for recurrence of RVO-
ME and can be used for early prediction of recurrence of RVO-ME.

[ Key words] retinal vein occlusion; macular edema; retinal thickness; ranibizumab



