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Figure 1. Fundus photograph showing typical non-ischemic
central retinal vein occlusion.

Figure 2. Fundus photograph showing typical ischemic central

retinal vein occlusion.
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Figure 3. Age distribution of patients with central retinal
vein occlusion less than 50 years of age.
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Figure 4. Initial and follow-up visual acuity for all patients
in this study.
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Table 1. Systemic risk factors of young adults with central retinal vein occlusion

CRVO* (%)

Total (%)

Ischemic Non-ischemic
Risk factors (+) CV' disease (Stroke & MI¥) 2 (22.2) 2 (11.1) 4 (14.8)
HTN 2 (222) 6 (33.3) 8 (29.6)
DM 3 (333) 0 3 (1L1)
1op* 1 (11.1) 0 1 (3.70)
Risk factors (-) 5 (55.5) 12 (66.6) 17 (62.9)

* CRVO=central retinal vein occlusion; ' CV=cardiovascular; *M1=myocaridal infaction; ¥ 1I0P=increased intraocular pressure.

Table 2. Laboratory studies of young adults with central retinal vein occlusion

Risk factor* (+) Risk factor (-) Total
Hematocrit 2 (7.40%) 0 2 (7.40%)
Hypercholesterolemia 3 (11.1%) 6 (22.2%) 9 (33.3%)
ESR 0 1 (3.70%) 1 (3.70%)
AST/ALT 0 1 (3.70%) 1 (3.70%)
Total 5 (18.5%) 8 (29.6%) 13 (48.1%)

* Risk factor=HTN, DM, Cardiovascular disease, Increased intraocular pressure.
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=ABSTRACT=

Clinical Course of Young Adults With Central Retinal Vein Occlusion

Sung Hyuk Moon, M.D., Bo Sung Hwang, M.D., Woo Hyok Chang, M.D.
Department of Ophthalmology, Yeungnam University College of Medicine, Daegu, Korea

Purpose: To describe the clinical course of young patients with central retinal vein occlusion (CRVO).
Methods: We reviewed the records of patients 50 years or younger who presented with CRVO and who were
followed up for at least 6 months.

Results: The average age of the patients was 37.7 years, and the mean follow-up time was 26.3 months.
Participants included 27 patients with CRVO younger than 50 years among the total 393 patients with CRVO,
and the sex distribution was nearly equal; 13 patients were male and 14 patients were female. Associated
systemic diseases were hypertension (8 patients), diabetes (3 patients), stroke (3 patients), and myocardial
infarction (1 patient). Of the 17 patients who had no systemic disease, 8 patients had hypercholesterolemia
or another hematologic abnormalities. Of the 18 eyes with non-ischemic CRVO, 10 eyes (55.6%) showed
improved final visual acuities (2 or more lines). Of the 9 eyes with ischemic CRVO, only 1 eye (11.1%)
showed improved visual acuity.

Conclusions: Hematological examination and treatment with systemic evaluation were recommended to
younger patients with CRVO. The classification of retinal ischemia of young patients as well as that of older
patients could be useful for the follow-up of patients and the assessment of its progression in the future.
J Korean Ophthalmol Soc 2008;49(12):1948-1953

Key Words: Central retinal vein occlusion, Young adults
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