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Comparison of Bevacizumab and Combined Low-dose Bevacizumab and
Triamcinolone in Central Retinal Vein Occlusion
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Purpose: To report the effects and intraocular pressure (IOP) results of intravitreal injection of bevacizumab alone compared with
intravitreal low-dose bevacizumab combined with low-dose triamcinolone injection in patients with central retinal vein occlusion.
Methods: In total, 40 eyes of 40 patients diagnosed with central retinal vein occlusion were evaluated. Of these, 20 eyes of 20 pa-
tients were injected with intravitreal bevacizumab (1.25 mg/0.05 mL), and 20 eyes of 20 patients were injected with low-dose
bevacizumab (0.625 mg/0.025 mL) combined with low-dose triamcinolone (1 mg/0.025 mL). The best corrected visual acuity
(BCVA), central macular thickness (CMT), and IOP of treated eyes were measured before injection and at 1 month, 2 months,
and 3 months after injection.

Results: In both the intravitreal bevacizumab and the low-dose bevacizumab combined with low-dose triamcinolone groups,
CMT decreased significantly at 1 month, 2 months, and 3 months after injection (p < 0.05). In addition, in both groups, neither
IOP nor BCVA decreased significantly at 1 month, 2 months, or 3 months after injection (p > 0.05). The BCVA, IOP, and CMT at
1 month, 2 months, and 3 months after injection showed no significant differences between the intravitreal bevacizumab group
and the low-dose bevacizumab combined with low-dose triamcinolone group (p > 0.05).

Conclusions: The CMT of both groups decreased significantly, and BCVA of both groups increased significantly in patients with
central retinal vein occlusion. Injection of low-dose intravitreal bevacizumab combined with low-dose intravitreal triamcinolone
may be useful for the treatment of central retinal vein occlusion.
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Table 1. Patient demographics and baseline characteristics

Variable IVB IVB + IVTA p-value
Total number of patients (eye) 20 (20) 20 (20)
Mean age (years) 53.6 + 16.8 55.5 + 11.9 0.781°
Sex (male:female) 11:9 10:10 1.000"
Duration from onset to treatment + SD (weeks) 14.23 +£ 9.5 17.6 + 14.9 0.241"
Lens
Phakic 13 12 0.965"
Pseudophakic 7 (47%) 8 (53%) 0.935"

Values are presented as mean + SD unless otherwise indicated.
IVB = intravitreal bevacizumab injection; IVTA = intravitreal triamcinolen injection.
“Independent r-test; 'Fisher’s exact test.

Table 2. Visual acuity, CMT, and IOP results in patients with CRVO

Baseline 3 months FU p-value
BCVA (log MAR)
IVB Group 1.184 + 0.704 0.859 + 0.516 0.004
IVB + IVTA Group 1.178 + 0.632 0.825 + 0.357 0.004
p-value 0.975" 0.935"
CMT (um)
IVB Group 783.82 + 112.61 624.47 + 82.58 0.048"
IVB + IVTA Group 871.74 + 97.23 687.06 + 87.35 0.043"
p-value 0.588° 0.671°
IOP (mm Hg)
IVB Group 14.20 + 3.11 14.75 + 3.32 0.845"
IVB + IVTA Group 15.14 + 7.21 15.59 + 7.75 0.844
p-value 0.872" 0.824"

Values are presented as mean + SD unless otherwise indicated.

CMT = central macular thickness; IOP = intraocular pressure; CRVO = central retinal vein occlusion; FU = follow up; BCVA = best cor-
rected visual acuity; [IVB = intravitreal bevacizumab injection; IVTA = intravitreal triamcinolen injection.

“Independent r-test; "p-value compared with baseline, paired #-test.

Table 3. Comparison of visual acuity between IVB and IVB + IVTA Groups

IVB Group IVB + IVTA Group p-value
BCVA (log MAR)
Baseline 1.184 + 0.704 1.178 + 0.632 0.975"
Post-op 1 month 0.844 + 0.571 (0.003") 0.877 + 0.471 (0.026") 0.942"
Post-op 2 months 0.807 + 0.654 (0.003") 0.791 + 0.544 (0.003") 0.967"
Post-op 3 months 0.859 + 0.516 (0.004") 0.825 + 0.357 (0.004") 0.895"
Mean changes of BCVA
Post-op 1 month -0.294 + 0.295 -0.351 + 0.391 0.667"
Post-op 2 months -0.328 + 0.313 -0.443 + 0.323 0.384"
Post-op 3 months -0.277 + 0.274 -0.355 + 0.411 0.597"

Values are presented as mean + SD unless otherwise indicated.

IVB = intravitreal bevacizumab injection; IVTA = intravitreal triamcinolen injection; BCVA = best corrected visual acuity; Post-op =
postoperative.

*Independent t-test; Tp—value compared with baseline, paired 7-test.

ol S36AIGT, 209 F ATLARNS 72holgleh. §2  FuhEelohlEE £ 2920 24 A HojmgA
A% AGTF HEPA LB R EARARS B I A FA B FA F Dold BAROR GO
207 209k0] GLom, WA 104, olaH 107olgick el Aoli §1olThp0.975, p=0.962, p0872). F9U& 3T 5
A W AGe HEb R Eeloh R ERFAR B AT HAomgAlen ook F4 Wete S 2o
Lol S5.SHGA, AFSHAGS sehol T Table 1). A BAHOR fOJF Folt goArkp0.935, p-0976,

e A W AR T ) A B-e] HHRA] p=0.824, Table 2).
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Table 4. Comparison of CMT between IVB and IVB + IVTA Groups

IVB Group (n = 20) IVB + IVTA Group (n = 20) p-value
Mean CMT (um)
Baseline 783.82 + 112.61 871.74 + 97.23 0.079°
Post-op 1 month 348.23 + 72.57 (0.011") 304.21 + 67.84 (0.009" 0.157"
Post-op 2 months 571.75 + 92.54 (0.024") 491.15 + 95.51 (0.016") 0.081"
Post-op 3 months 624.47 + 82.58 (0.048") 687.06 + 87.35 (0.043") 0.198"
Mean changes of CMT
Post-op 1 month -435.59 + 84.45 -567.53 + 79.55 0.082"
Post-op 2 months 212.07 + 62.28 -380.59 + 67.49 0.114"
Post-op 3 months -159.35 + 57.42 -187.68 + 97.94 0.132"

Values are presented as mean + SD unless otherwise indicated.
CMT = central macular thickness; IVB =
postoperative.

*Independent 1-test; Tp—value compared with baseline, paired 7-test.

Table 5. Comparison of IOP between IVB and IVB + IVTA Groups

intravitreal bevacizumab injection; IVTA = intravitreal triamcinolen injection; Post-op =

IVB Group (n = 20) IVB + IVTA Group (n = 20) p-value

Mean IOP (mm Hg)

Baseline 14.20 + 3.11 15.14 + 7.21 0.412"

Post-op 1 month 14.27 + 3.07 (0.635") 17.84 + 6.47 (0.251") 0.092"

Post-op 2 months 14.15 + 3.34 (0.597") 16.45 + 6.84 (0.344") 0.071°

Post-op 3 months 14.75 + 3.32 (0.687") 15.59 + 7.75 (0.592") 0.054
Mean changes of IOP

Post-op 1 month 1.02 + 1.75 0.98 + 5.14

Post-op 2 months 1.06 + 1.85 2.01 + 5.54

Post-op 3 months 1.43 + 1.96 4.55 + 8.27

Values are presented as mean + SD unless otherwise indicated.
IOP = intraocular pressure; IVB =
*Independent 1-test; Tp—value compared with baseline, paired 7-test.
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CHAR DL W HISIE Y SA/YUYUEAY SXt &5 40 402 & Fa/AZ U HIBFAIFE 1.25 mg/0.05 mLE ©5 FS 209+t
FeAHL W NSO HIHIAIFR 0.625 mg/0.025 mLe} E2|ZAI=E 1 mg/0.0256 mLE Sg6t Yot 2002 Y22 A=
M OUNE 27fE, 3 ES SAYE S, Eof WFAHE, A4US Hlwstdt
Zo H5{EN SAUUHME M XN HEAIFRES HEC2 2t 21 HEF Q| HHIAFU-E2UYAN=ES 61
2 2F0M Az 3 I, 20, YO FHYY Sl ROIF LA AAS BYL(p<0,05), Hh RHAHS ROI3t 7t
AAS H FR/A2CH(0<0.05), 3747t 2J0] U= A9l S7t= QUL F #o S ME M2 WIS I U= UHE, 24,
hE =9 Huto] 7, o wHEAIH, QtAHSE Hlwet Zut 90| Qe X0z LIEHGX] 2UTHp>0.05).
ZE: H|5{EN SAUUHUE L XN HEIAFTES HEC2 FE|MY W2 Tt 20t MEH Q| HHIAZTHU-E2|LAN=ES
EE5101 YT 20N TS BT HY U B Huo| BEAA AFEH 210t AYD, oreto| on| YU Bt 9
Cf, MUY uE A SXo N FelMd U B AT F=UE0E ofL 2t FelMA U HEF Q| HHIAFH-E2|YAEE =7
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