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Table 1. Patients’ characteristics

Variable Data

Age (years)

Mean+SD* 59.0£7.2

Range 30-79
Total (eyes, %)

Male 32 (54.2%)

Female 27 (45.8%)
Unerlying disease (%)

Diabetic retinopathy, Proliferative 17 (28.8%)
Diabetic retinopathy, Non-Proliferative 13 (22.0%)

CRVO' 17 (28.8%)

BRVO' 12 (20.3%)
Follow up period (months)

Mean+SD* 7.3£0.31
Range 6-8
Preoperative BCVA' (LogMAR ¥, mean+SD*) 1.06+0.53
Preoperative central macular thickness (um, mean+SD*) 479.6+160.4

* SD=Standard deviation; " CRVO=Central retinal vein occlusion; ¥ BRVO=Branched retinal vein occlusion; YBCVA=Best
corrected visual acuity; # LogMAR=Logarithm of the minimum angle of resolution.

Table 2. The numbers of eyes, mean age, mean follow-up time, BCVA*, central macular thickness before intravitreal bevacizumab injection

DME RVO BRVO CRVO

Age (years) 57.9 61.5 65.4 57.5
Total (eyes) 30 29 12 17

Male 16 16 4 12

Female 14 13 8 5
Mean follow up time(months) 7.1 7.4 7.5 7.3
Preoperative BCVA*
(LogMAR+ ,mean+SD")/ 1.06+0.53 / 1.07+0.55 / 0.62+0.41/ 1.38+0.4 /
cmt? (um, mean=SD") 480.7£153.2 478.4+170.2 406.6+96.9 529.2+£193.9

* BCVA=best corrected visual acuity; *LogMARZIOgarithm of the minimum angle of resolution; * CMT=central macular
thickness; % SD=standard deviation.

QH(8.47%) o1}, ik FA= 171€A 316.9+86.7 o 3 =AE Al A 480.7+153.2 um, 171EA)
um, 370 LA 281.1467.4 um, 670 LA 278.4164.6 326.5+86.9 um, 37/N€A 290+68.2 ym, 67HLA
pmz B & AR FAA R o5t 1A 287.4£67.7 ym=E < A Hl“«SH 23 TH(p<0.05,
9H(p<0.05). Table 3). @ePguH o] 49 A& A 1.07+0.55,

ZA 59t F 294(3.4%) ol A IAIARI FSto] s 1702 A 0.91+0.57, 37H€ A 0.79+0.39, 67H<LA)
stou FA Al AYSAAR TAHJL 53¢ 0.78+0.462 &0 Hl3] AldsdS HYon
(8.47%) X Aurst o] TASH oY 17U HkR Z=AE Ale A 478.4£170.2 pm, 17HEA

of Aletxiom ofejo] W, whetdke, vﬂlﬂzf‘* 307.1£86.8 um, 370€A) 271.9£66.4 um, 670LA
AT T A APHoR JEFS F= S 269.1+60.9 ym=Z = | Hl3l] A TH(p<0.05,
A Fe 2R Frh Table 4).

kgl A9 AgdE FaguhEEe] 49 Al g AR 1, 3, 6/l MY 53 A=

= A 1.06+0.53, 17H&A 0.88+0.47, 37HLA = SASHAH g AfolE HolA| skon(Fig. 1, 47
0.81£0.40, 670 0.77+0.332 Al¥5d& BHS p=0.56, p=0.74, p=0.49, =HZ t-test) 1, 3, 6
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Table 3. Changes in visual acuity and central retinal thickness in macular edema caused by diabetic macular edema(DME)

Baseline 1 month 3 months 6 months
BCVA* 1.06+0.53 0.88+0.47 0.81%0.40 0.77+0.33
(LogMAR", mean+SD*) (P=0.006)" (P<0.001)* (P<0.001)*
Mt 480.7+153.2 326.5+86.9 290+68.2 287.4+67.7
(um, mean=SD ) (P<0.001)° (P<0.001)* (P<0.001)"

* BCVA=best corrected visual acuity;

thickness; ¥ Paired t-test; *SD=standard deviation.

*LogMARzlogarithm of the minimum angle of resolution;

¥ CMT=central macular

Table 4. Changes in visual acuity and central retinal thickness in macular edema caused by retinal vein occlusion (RVO)

Baseline 1 month 3 months 6 months
BCVA* 1.07+0.55 0.91%0.57 0.79+0.39 0.78+0.46
(LogMAR", meantSD*) (P=0.002)° (P=0.006)" (P=0.001)
cmt? 478.4+170.2 307.1486.8 271.9466.4 269.1£60.9
(um, mean=SD ™) (P<0.001)" (P<0.001)° (P<0.001)°

* BCVA=best corrected visual acuity;

thickness; ¥ Paired t-test; *SD=standard deviation.
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Figure 1. Changes in LogMAR after intravitreal bevacizumab
injections, according to macular edema etiology; DME=diabetic
macular edema; ME=macular edema; RVO=retinal vein occlusion.
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Figure 2. Changes of central macular thickness with optical
coherence tomography (OCT) after intravitreal bevacizumab injections.
DME=diabetic macular edema; ME=macular edema; RVO=
retinal vein occlusion.
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fLogMAR=logarithm of the minimum angle of resolution;

i CMT=central macular

04

03 .. .
.
§ 02 . 3 . R
g . ¢
2 01 | *” ® o . . e e o
= - . ¢ e
> . . s o .
£ . IR
R A o N *e
©
S -40 -20 20 * 40 60 80
§ 01 e . .
.
0.2 .

-03 b

Macular thickness decrease (%)

Figure 3. The relationship between visual acuity increase
and macular thickness decrease (%) at 6 months after
intravitreal bevacizumab injections.
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Zv7y p=0.39, p=0.30, p=0.28, =83 t-test).
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A1 A (vascular endothelial growth factor,
VEGF), d&€d¢A-d4AA(insulin-like growth
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(Early Treatment Diabetic Retinopathy Study)
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=ABSTRACT=

Results of Intravitreal Bevacizumab for Macular Edema
with Retinal Vein Occlusion and Diabetic Macular Edema

Jong Youn Kim, M.D., Eui Yong Kweon, M.D., Dong Wook Lee, M.D., Nam Chun Cho, M.D.
Department of Ophthalmology, Chonbuk National University, School of Medicine, Jeonju, Korea

Purpose: To evaluate the short-term effect and safety of intravitreally injected bevacizumab in patients with
macular edema (ME) caused by retinal vein occlusion (RVO) and diabetic macular edema (DME).
Methods: We retrospectively evaluated 59 eyes of 51 patients, 29 with ME caused by RVO and 30 with
DME, who received intravitreal injection of bevacizumab. Fifty-one consecutive patients (59 eyes) with ME
associated with RVO and DME were treated with intravitreal injections of 1.25-2.5 mg (0.05-0.1 ml) of
bevacizumab. Ophthalmic evaluation was performed at baseline and at 1, 3, 6 months after each injection.
Clinical evidence of toxicity and complications, changes of visual acuity with an ETDRS chart (LogMAR),
and central macular thickness (CMT) using optical coherence tomography (OCT), were evaluated.

Results: The follow-up period was 7.3 months (7.3+0.31) and the mean number of injections was 1.2. The
baseline mean LogMAR was 1.06+0.53 and mean CMT was 479.6£160.4 um. At 1, 3 and 6 months, the
mean LogMAR was 0.90+0.52, 0.80+0.39 and 0.7840.39, respectively, and the mean CMT was 316.9+£86.7
um, 281.1£67.4 um and 278.4+64.6 um, respectively. No adverse incidents were observed, including cataract,
retinal detachment, vitreous hemorrhage, and endophthalmitis, although transient increased intraocular pressure
was observed.

Conclusions: Intravitreal bevacizumab injections are safe and effective in ME caused by RVO and DME.
J Korean Ophthalmol Soc 49(8):1275-1282, 2008

Key Words: Bevacizumab (Avastin®), Macular edema, Vascular endothelial growth factor (VEGF)
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