P i

EYE SCIENCE 2016,31(1) es.amegroups.com

35

doi: 10.3978/j.issn.1000-4432.2016.03.05 . w; .
View this article at: http://dx.doi.org/10.3978/j.issn.1000-4432.2016.03.05

B IR LA B T SR 18R Fr A8 ) R SR B8 Bk PR ZE Y B BE /K AR Y
L X9 B8t 32

R, mhg, fAL, Hia
(T ANREBERE, &R %7 515300)

E B W WE5T D% B AR 3 5 il 22 25 788 (triamcinolone acetonide, TA)MIE ERHHL (Lucentis)IGIT LK
JigE rr e #r Jik BH. 2 (central retinal vein occlusion, CRVO)FJEE BRI AIY R, Foik: T % 5 6 B F
58, $20134E1 H 2201546 A, FEFR BE I CRVO I % #8 BE /K il 1 42 32 3 B 44 s V2 S TABR Lucentis
B, RE R LK 1Y B 5 1IE L )T (best-corrected visual acuity, BCVA)(logMARFL J1)F
Efﬁfﬂ‘“bgﬁ(central macular thickness, CMT)#%W?E%%@??@BX‘T, W 12X R E, B
FE bR M BT LRI P AL R BCVARICMT . &5 3R : TAYLRH IBCVAH JEL AT 190.78+0. 1242 & 2
0.55+0.24(P=0.005), CMT 3Lk mf #)(598.92+192.67) pmli /b 5] (258.28+75.38) pm (P=0.002),
LucentisZl B H HBCVAH JEL AT AY0.78+0. 1142 = £ 0.48+0.21 (P=0.002), CMT M R
(591.75+181.68) umli /51 (281.17£63.08) um (P=0.002), TAZ FlLucentisZH B & H Lk K & 1Y
BCVAMICMT HiE¥ LB #2255 . TAZ T3 25K B0 (2.420.9) K, Lucentis4l M (4.0£1.6)X ,
WA G222 57 (P=0.012) . 518 IR IE T J TASK Lucentis ¥ RE IS % CRVO BT B 8 BE /K i I
Ty, PIERITROFC R #E 25 . TARE A E SR Lucentis2H /D, {HIETAH 25 51 IR
JEFH R RLZARE B M 2R A 18 B A TR TR YT T & .

(X #E7] PRI B v o 5 DK BEL 9 5 B BREAK s if e il Bkt

Comparison of ranibizumab and triamcinolone for
treatment of macular edema secondary to central retinal
vein occlusion

FANG Xiaoshan, YANG Hongchang, YU Jieke, HUANG Bojian
(Department of Ophthalmology, Puning People’s Hospital, Puning Guangdong 515300, China)

Abstract Objective: To compare the efficacy of intravitreal injections of triamcinolone acetonide (TA) and that of
ranibizumab for macular edema secondary to central retinal vein occlusion (CRVO). Methods: In a retrospective

assessment 12 TA-treated patients and 12 ranibizumab-treated ones with macular edema after CRVO were pair-
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matched according to initial best-corrected visual acuity (BCVA) and central macular thickness (CMT). BCVA
and CMT were the main endpoints. Results: The initial BCVA of 0.78+0.12 increased significantly to 0.55+0.24
in the TA-treated patients (P=0.005). And the initial CMT of (598.92+£192.67) pm decreased significantly to
(258.28+75.38) um (P=0.002). In the ranibizumab-treated patients, the initial BCVA of 0.78+0.11 increased
significantly to 0.48+0.21 (P=0.002) and the initial CMT of (591.75+181.68) um decreased significantly to
(281.17£63.08) pm (P=0.002). There was no significance between the initial and final BCVA and CMT of TA-

treated patients and ranibizumab-treated patients. Conclusion: Both treatments decreased the CMT and induced

an improvement in BCVA from baseline.
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Table 1 Relevant patient characteristics
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Table 2 Results
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