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Figure 1. Graph showing changes in central macular
thickness after intravitreal bevacizumab injection. The
error bars denote the standard errors of the means.
* Statistically significant change from baseline at each
visit within group (p<0.05).

=#=3<mo
=& 3>mo

Visual acuity (log MAR)
o
b

Figure 3. Graph showing changes in intraocular pressure
after intravitreal bevacizumab injection.
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Figure 2. Graph showing changes in visual acuity after
intravitreal bevacizumab injection. The error bars denote
the standard errors of the means.

* Statistically significant change from baseline at each
" Statistically significant
difference between two groups at each follow—up visit
(p<0.05).

visit within group (p<0.05);

Alcon)2 2 AHeot}# & 5% povidone—iodine solution2
ol-&sto] 1Z7F At 71715 2 5 1 ml A9}
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Table 1. Patient demographics

=
A S T 2 1ol BAE Aol HolA| ekgktk
(Table 1).

Z7)2B2oA HE A BASHEER= 498.69+207.24 pm
A3 A7 T 1, 3, 67]Loj= z}2F 262.69+84.24 um, 235.05
+71.69 um, 235.34+85.94 um3Ach. A A ZolA 27 A
PAFHFEA= 430.05+199.12 um@AT, & & 1, 3, 671
o= Z+7} 214.25+117.94 um, 207.45+119.68 um, 205.81
186.75 umgitt. F & H5F X & Fo vs)] FHgo] 54
S| AT 5 o Thell oJu] Q= Atol= Heolz] ergtek(Fig. 1).

X7 X B2olA A w A g Al g2 0.65+0.30

o1, X7 & 1, 3, 67l Yolli= zkz) 0.4240.28, 0.27+0.24,
0.24+0.260]3lc}. A AR Ftol| A A7 A YA

Characteristics Early treatment (< 3mo) Late treatment (> 3mo) p—value
Numbers of eyes 36 20

Sex (male/female) 13/23 4/16 0.209
Right/Left 20/16 12/8 0.747
Age 58.831+7.8 56.318.6 0.268
Symptom duration (week) 6.4+2.7 26.4+18.0 0.011°
Numbers of injection 3.194+0.8 3.25+1.3 0.848
Ischemic/non—ischemic 18/18 6/14 0.147
Visual acuity (ETDRS) 0.65+0.3 0.70+0.4 0.666
Central macular thickness (um) 498.7+207 430.0+199 0.234

* Statistical significance by f—test, p<0.05.
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=ABSTRACT=

Early and Late Intravitreal Bevacizumab Injection in
Macular Edema Due to Branch Retinal Vein Occlusion

Young Gyun Kim, MD1, Eung Suk Kim, MDZ, Moo Sang Kim, MD3,
Seung Young Yu, MD, PhD®, Hyung Woo Kwak, MD, PhD®

Department of Ophthalmology, Eulji University School of Medicine‘, Seoul, Korea
Department of Ophthalmology, Medical College of Chung AngZ, Seoul, Korea
Department of Ophthalmology, Medical College of Kyung Hee Um’versity3, Seoul, Korea

Purpose: To compare the effects of early and late intravitreal injection of bevacizumab in patients with macular edema (ME) due
to branch retinal vein occlusion (BRVO).

Methods: The study sample included 56 eyes of 56 patients who received intravitreal bevacizumab injection for ME due to BRVO and
were followed up with at least six months of observation, We retrospectively divided eyes into two classes that included 36 eyes
with a disease duration of < 3 months (early treatment group) and 20 eyes with a disease duration of > 3 months (late treatment group).
We assessed the effects of injection on the best corrected visual acuity (BCVA), central retinal thickness and IOP at one, three, and
six months after treatment,

Results: There was no statistically significant differences in terms of sex, age, number of injections, ischemia, pre—injection visual
acuity and central retinal thickness between the two treatment groups, Improvements in central retinal thickness were observed in
both groups but were not significantly different between the groups, Visual acuity improved in both groups after treatment; the
improvement was significantly better in the early treatment group observed three and six months after treatment, IOP did not change
after treatment in either group,

Conclusions: In cases of ME due to BRVO, early intravitreal bevacizumab injection is more effective than late injection for maintaining
and improving visual acuity,
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