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ZHO1ZH(VEGF, vascular endothelial growth factor)
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Table 1. Demographic and clinical characteristics of each group

of the minimal angle of resolution) scale2 Ags}9] o
Q7P eh=2+9] .8 Fast macular scan mode (fast macular
thickness map) 2 4] 1 mme] central subfield macular
thickness (CSMT)& E4J3}0] 3R F7E =431

FAREe 221 A S TS EGoA B 5
77k 300 pn o}l A2 o2 AT F AFY U]
A 4 ABslon 4 5 A olRe Y
OCTE Ald¥ste], SAHHHFA7E 300 um o]Fo= A&
B/} ol2m} 100 um ol 274 29 AHEE A
sloitt. E 674 ol Foliz owm«w SRR

Q1 ol A OCTS Alaslo] gel &
Ame At

HE AW A el =t 3 (aseptic
technique) .2 t}&y} Zro| AJdisteich Z=2ubalA|¢l
(Proparacaine, Alcaine®, Alcon)©.& ZHol}# & 59
H|=Q @ t}el(Povidone iodine) 02 &= HHS AE3H H
AE TR wHe wEY stk a=5d AETE
EAE Apolof 7] wuFAFETH(1.25 mg/0.05 ml)-S 30
Gauge Hl=o| 98l 1 ml FAP|E o] &35)0] o] =
Aol&e] oA 3.5 mm He= A HEAFHES

Foto] AR AR

o]F FARLA LA AlZtel| wE A EE

BHAslgom A|Ee HiFw + E39 2H(Standard error of
mean, SEM) 2 EA|3}91, EAEAL AZEYo] SPSS
WA 18.0 (SPSS, version 18.0 spss, Inc., Chicago,
lllinois, USA)& o|-83fo] & #7te] 27 A| AR5 H|I
3}17] 984 Fisher's exact probability test@} Chi square
test, Mann—Whitney UtestE AFES}G 1 T 712 A]7]
H FwA AHO v s ¢5}e] Mann—Whitney Utest
E ARESlen & ol AlgAdse AE== Wilcoxon
signed—rank testE AFESIA T RE Aat= p—value”}
0.05 lvtel A8 EAstd oz folFt Ao e
At

Groups * + t
Baseline characteristics Natural course group IVB group p-value
Number of eyes 27 30
Gender (male : female) 3:24 11:19 0.03*
Eye (right : left) 11:16 13:17 0.851
Age (years) 60.0 + 11.3 61.7 + 10.2 0.56"
Systemic disease Diabetes mellitus 4 (15%) 1 (3%) 0.04"
Hypertension 14 (52%) 16 (55%) 0.91%
Duration of symptoms (days) 34.1 + 36.8 23.6 +24.4 0.23%
BCVA (log MAR) 0.61 + 0.48 0.67 + 0.40 0.33"

BCVA = best corrected visual acuity.

*Observation without any treatment; "Intravitreal bevacizumab injections within 7 days from first diagnosed day; iBetween—group comparison

was evaluated by; SFisher's exact probability test; Mchi square test;

#Mann—Whitney U test.
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Table 2. Changes in BCVA in each groups

st3|X| 20138 M 54 E M7 3Z-

BCVA Baseline Months 3 Months 6 Months 9 Months 12
IVB group” 0.67 + 0.40 0.43 + 0.34 0.31 + 0.34 0.32 + 0.22 0.27 £ 0.25
Mean changes from baseline (log MAR) -0.24 + 0.29 -0.37 +£ 0.28 -0.36 + 0.34 -0.40 + 0.31

p < 0.001 p < 0.001 p < 0.001 p < 0.001
Natural course group’ 0.61 + 0.48 0.63 + 0.53 0.44 + 0.46 0.40 + 0.43 0.35 + 0.40
Mean changes from baseline (log MAR) 0.02 + 0.41 -0.17 + 0.44 -0.21 + 0.42 -0.27 + 0.46

p = 1.00 p = 0.065 p = 0.016 p = 0.011

Values are presented as mean + SD.
p-value was evaluated by Wilcoxon signed-rank test.
BCVA = best corrected visual acuity.

“Intravitreal bevacizumab injections within 7 days from first diagnosed day; 'Observation without any treatment.
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Figure 1. BCVA changes in each group. Vertical solid bars
and vertical dotted bars are standard deviation of the IVB
group and natural course group, respectively. There was a stat-
istically significant group difference at month 3 (*p = 0.018).
"Intravitreal bevacizumab injections within 7 days from first
diagnosed day; ‘Observation without any treatment.
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Figure 2. Graph showing changes in central subfield macular
thickness (CSMT) after intravitreal bevacizumab injection.
The CSMT in the IVB group decreased at month 3, 6, and 12,
and it was statistically different from baseline (p = 0.002, p <
0.001, p = 0.001, respectively). CSMT = central subfield mac-
ular thickness.
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=ABSTRACT=

Macular Edema Following Branch Retinal Vein Occlusion: A Comparison
of Natural Course and Treatment with Intravitreal Bevacizumab Injection

Hyun Ju Oh, MD, Min Sagong, MD, PhD, Woohyok Chang, MD, PhD

Department of Ophthalmology, Yeungnam University College of Medicine, Daegu, Korea

Purpose: To assess long-term comparisions of intravitreal bevacizumab injection (VB group) with natural course (Natural
course group) in patients with macular edema after branch retinal vein occlusion (BRVO).

Methods: Fifty-seven patients were included in this retrospective study and were followed-up for at least 12 months.
Patients in the Natural course group (27 eyes of 27 patients) were enrolled before February 2007, and patients in the IVB
group (30 eyes of 30 patients) underwent intravitreal bevacizumab injection as-needed after February 2007. The main effi-
cacy outcome was reported as the mean change from baseline best corrected visual acuity (BCVA), and all patients were
measured at the initial visit and after 1, 3, 6, and 12 months. Retreatment criteria included central subfield macular thick-
ness (CSMT) greater than 300 um or increased CSMT of at least 100 um between visits.

Results: There were no statistically significant differences in age or initial BCVA between the 2 groups. Mean changes of
BCVA at initial visit and at 3 and 12 months were 0.61 + 0.48, 0.44 + 0.46 and 0.34 £ 0.40 in the Natural course group and
0.67 £0.40, 0.31 £ 0.26 and 0.27 + 0.25 in the IVB group, respectively. Improvement in BCVA was observed in both groups
at 12 months, although the VB group improved significantly more at 3 months and not at 12 months (p =0.018, p = 0.187,
respectively).

Conclusions: More frequent bevacizumab injection schedule appears necessary to achieve better long-term visual out-
come for patients with macular edema following BRVO.

J Korean Ophthalmol Soc 2013;54(7):1054-1059

Key Words: Bevacizumab, Branch retinal vein occlusion, Macular edema, Natural history
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