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Clinical efficacy of dexamethasone intravitreal implant combined with
ranibizumab in the treatment of macular edema secondary to retinal vein
occlusion
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( Department of Ophthalmology , the First People’s Hospital of Chuzhou,the Affiliated Chuzhou Hospital of Anhui Medical University,
Chuzhou 239000, Anhui, China)

[ Abstract] Objective: To investigate the efficacy of dexamethasone intravitreal implant ( Ozurdex) combined with ranibizumab
in the treatment of retinal vein occlusion secondary to macular edema (RVO-ME) and its effect on atrial fluid inflammatory factors.
Methods : The clinical data of 87 patients with RVO-ME were retrospectively analyzed. They were divided into a control group (n =43,
treatment with ranibizumab) and an observation group (n =44 treatment with ranibizumab + Ozurdex) according to different treat-
ments. Best corrected visual acuity (BCVA) ,central macular thickness ( CMT) ,intraocular pressure (IOP) ,aqueous inflammatory fac-
tors [ monocyte chemotactic protein 1 ( MCP-1) , interleukin-13 (IL-1B), and interleukin-6 (IL-6) ], vision-related quality of life
(CVRQoL-25 Score) ,number of medication injections,recurrence rate,and adverse effects were compared between the two groups. Re-
sults: BCVA ,CMT and IOP were lower in both groups at 6 months after treatment compared with before treatment, and the observation
group was even lower (P <0.05). The levels of IL-1B,1L-6 and MCP-1 decreased compared to before treatment, and the observation
group had even lower levels (P <0.05). The CVRQoL-25 scores of both groups were lower than before treatment at 6 months after
treatment, and the observation group’s CVRQoL-25 score and the number of drug injections was lower than those of the control group
(P <0.05). The total incidence rate and recurrence rate of adverse reactions in the observation group were 9.09% and 40.91% , they
were 4.65% and 51.16% in the control group,and there was no difference in the comparison between the groups (P >0.05). Conclu-
sion ; Ozurdex combined with ranibizumab treatment of RVO-ME can improve patients’ visual acuity, alleviate macular edema, and more
help to reduce the patients’ inflammatory response,the number of drug injections, and improve the patients’ visual-related quality of life,
and it is safe and reliable.
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0.05 mL HERHT, 1 /A L IELIRIT 3 K. WEH
T PR N AU 0. 05 mL B BRI, 1S d )5
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TR VAR 3 R S I Bl A 2 T RE RORS A B
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WELL (n =44) 0.91 + 0.08 0.47 £0.04* 673.74 +144.21  277.53 £45.41* 18.34 +£3.25 13.51+1.23*
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