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o] Fejjakd B2 OCT (Stratus OCT model
3000, Carl zeiss meditec Inc., San Leandro, CA, U.S.A.)
9] fast macular scang- ©|-§5}31o™ Tk H o] AR 2
off dojxl SRk o ARRS o WO AR A

. BF 7132 Otani et al "o] A8} 37k4] P2 Bi
£ A8oto] Al Sl A4 HA WAL= E 7

E‘olﬂ
1o

i
=
&

A Rk PR, A29e WurelZe] A g
SAIES b EY IR, A3Ee SeAgue)
[e]

o] FRE=|A] ok Ald gukatej= LRSIt

S HupA S 3298 0.5% proparacaine hydro—
chloride (Alcaine™ Alcon, USA)E o]g5}o] =4 ot u}
3t & 5% zH= Q@ et gM(povidone—iodine sol—
ution) 02 =AE 0BE 4AEs 1 AR EAES W
2 3 1 ml A9 30A|0] A FAHIS-E o] 8381 Hju}
AlFF 1.25 mg (0.05 mDE 8504 3.5 mm Eolxl 4
w3 HHX(pars plana)E B3] F9alqar). A&l 43
Ao R F 33, 3t POl &l ofsff AlFElen ¢

Zpol7h A Zrelshlet. A7 wink
AIE dotir] 9fsf 33k Als & 124 A
AlY, SALGTFAL A itbEa) HakE Wilcoxon
signed ranks testZ 0]-&5}o] Al& Az} v)w5}9 a1, Mann—
Whitney U testE ©]-&5to] 7} 3 aute] 2po|& gl
lon], G717} Gt ap 7 s At 4
A7} Q=A] AR (bivariate correlation) ©]-&3}

A= JH+FFHX(meantstandard error; SE)& #
AlBFH AL, BAEAL SPSS version 162 o] &3l 2H, p

EAstoR Golgt Aow 7t

)
o
o
Hir
T&
)
[\\)
ot

¥, 3¢ =22 o A vegrh
11.1+6.2¢902 18(17.848.94),
vl 3 folstAl Zh2 Ao R Vel R
HMal 2804 8.2+2.2%2 18(7.1+1.1%)7 33
(7.441.6%)0) 3] =2 Aoz vepgti(Table 1).
I 717 Bt Al dRste] AAlY e A

2R T2 WA agken, welAy wHpAET 5

5 7ot gFA8A) levofloxacin (Cravit®, Santen, Japan)E ol 3/MY T AA FreIHEEE 820t0] HSE H 24
315 33 5UTE A5}t Q== 314.3+105.9 umoj|A] 273.7485.5 um=, A

Z S vla 9ol ® o], AH], B Xtk & 37)zE SRR EE 8.20£1.61 mmolA 7.79+1.10 mm’E £-9]
Table 1. Baseline characteristics of eyes with different types of OCT findings (Mean+standard deviation)

Diffuse Cystoid Serous detachment
Number of eyes (%) 41 (50) 26 (31.7) 15 (18.3)
Age (years) 62.8+13.2 64.61+9.1 58.9+14.0
Male : Female (eyes) 24 117 18 : 8 8:7
DM duration (years) 17.848.9 14.2+7.5 11.1+6.2°
HbAlc (%) 7.1+£1.1 8.2+42.2 7.4+1.6
Foveal thickness (um) 276.9460.9 341.3+112.9" 368.6+151.97
Total macular volume (mm®*) 7.96+0.80 8.16+1.72 8.93+2.68"
BCVA' (LogMAR) 0.4040.46" 0.51+0.38" 0.49+0.28"
“Kruskal—Wallis test: p<0.05; 'BCVA=best corrected visual acuity.
www_ophthalmology.org 701
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Table 2. Changes of main parameters in total subjects after intravitreal bevacizumab injection (Meanzstandard deviation)

Pre injection Post” injection p—value'
Foveal thickness (um) 314.3+105.9 273.74£85.5 <0.001
Total .macular volume (mm®) 8.20+1.61 7.79+1.10 <0.001
BCVA" (LogMAR) 0.4540.40 0.414+0.38 0.053

“One month after the third injection; "Wilcoxon signed ranks test; *BCVA=best corrected visual acuity.

&1 Zrasgh vhH, g A2 (logMAR) 2 st gholl A=
0.4540.400] 4 0.41+0.382 FAbE Aoz Upepto
frelstAl= ot (Table 2).

7} g el vuhA R Fole) wiske B As
A FALFAE AL, 2, 3FlA 2k 276.9£60.9 um,
341.3+112.9 um, 368.6+151.9 umz A 93o] S.ost
Z}o]l& 1911 (Kruskal—wallis test, p<0.05) A& 3 272.0
+88.4 um, 267.2454.6 um, 289.3+119.6 um= A 93
HE:oA G5 AASFHTH Wilcoxon—signed ranks
test, p=0.02, p<0.001, p=0.001). 1 HI}FS 1| W)=
e ul 159 wske] visf 2, 339 9] Halgo] z1om, 2,
38 719] xpol= Yt Mann—Whitney U test, p=0.002,
p=0.002, p=0.79)(Fig. 1). AA] 5 =]o] 4L F A
A1, 2, 384 zFzF 7.96+0.80 mm’, 8.16+ 1.72 mm’,
8.9342.68 mm’= 38o] 1, 28] ula) T AR 1}
et o o (Kruskal—wallis test, p<0.05) 9] & 7.81+
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Foveal thickness (um)
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Cystoi(; (n=26)
Type
Figure 1. An analysis of the foveal thickness before
and 1 month after the third intravitreal bevacizumab
injection. Foveal thickness significantly decreased in
every type (Wilcoxon's signed rank test, p=.02, p<.001,
p=.001, with p<.05 regarded as significant). And the
extent of changes in types of cystoid macular edema
and serous macular detachment was greater than in
diffuse macular edema type (Mann—Whitney U test

p=.002, with p<.05 regarded as significant).

T I
Diffuse (n=41) Serous (n=15)

0.93 mm’, 7.4840.94 mm’, 8.26+1.58 mm’% A 48 mF
891514 ZAsHWilcoxon—signed ranks test, p=0.006,
p=0.001, p=0.02) AL FAleFA2 Wstek gt v|s)
QAR ZF fE WSl g zel7b gl
(Mann—Whitney U test, p>0.05)(Fig. 2). 3-2]AW #=}t
AlFRE 9 A H g A (logMAR)- AL, 2, 33 0f|A|
Z¥7} 0.4040.46, 0.514+0.38, 0.49+0.282 A 8-3 o] 99
3 zpo]S X om(Kruskal—wallis test, p<0.05) F¢
% (0.34+0.33, 0.484+0.47, 0.4740.312 FHHZo A= Al
8 BF 345 Koy FAACR {fostA] ghekar
(Wilcoxon—signed ranks test, p>0.05), Z} -3 W3}k
AAl fFost Aol YIdtH(Mann—Whitney U test,
2>0.05)(Fig. 3).

AW HEA T 9 5 e ko) T
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Figure 2. An analysis of total macular volume before
and 1 month after the third intravitreal bevacizumab
injection. Total macular volume was significantly decreased
in every type (Wilcoxon's signed rank test, p=.01, p=
.001, p=.02, with p<.05 regarded as significant). But
there were no significant differences for the extent of
changes among the three types of diabetic macular
edema (Mann—Whitney U test p>.05, with p<.05 re—
garded as significant).

I
Diffuse (n=41)
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Figure 3. An analysis of the best corrected visual
acuity (BCVA) before and 1 month after the third in—
travitreal bevacizumab injection. There were neither
significant differences for changes of BCVA in the
three types of macular edema nor for the extent of
changes among the three types of diabetic macular
edema (Wilcoxon’s signed rank test p>.05, Mann—
Whitney U test p>.05, with p<.05 regarded as sig—
nificant).

T
Diffuse (n=41)

*P{}i}ﬂ](bivariate correlation test, p=0.043, p=0.014)
A Qoll=, ZF fdd E AA tARr B S
FEE MR 7 FAlNEA, A k],

2] stk AdEA7E §iich(Table 3).
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Table 3. Correlation of outcome parameter changes with risk factors of diabetic macular edema. P values were ana—
lyzed using bivariate correlation (r/=Pearson correlation coefficient)

OCT types Foveal thickness Total macular volume BCVA”

Total DM duration 195 568 465
HbAlc .352 494 321

Diffuse DM duration .543 .846 671
HbAlc .043 (r=0.325) .014 (r=0.392) .306

Cystoid DM duration .965 .956 487
HbAlc .820 766 .600

Serous detahcment DM duration .364 738 462
HbAlc 631 .367 .606

"BCVA=best corrected visual acuity.
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Bastgliss 1 Qe F SR 43 el AolE A
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Wisconsin epidemiologic study of diabetic retinopathy
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=ABSTRACT=

The Effects of Intravitreal Bevacizumab Injection According to the
Type of Diabetic Macular Edema

Jae Hoon Jeong, MD, Eung Suk Kim, MD, Jeong Kyu Lee, MD, PhD,
Nam Ju Moon, MD, PhD, Ho Kyun Cho, MD, PhD

Department of Ophthalmology, Chung—Ang University College of Medicine, Seoul, Korea

Purpose: To investigate the effects of intravitreal bevacizumab injection on diabetic macular edema (DME) of different types
classified using Optical Coherence Tomography (OCT).

Methods: A total of 82 eyes with refractory DME were enrolled, The DME was classified into diffuse, cystoid, or serous type
based on the OCT findings, All cases had received an intravitreal injection of 1.25 mg bevacizumab each month for three months,
Foveal thickness, macular volume, and best corrected visual acuity (BCVA) were measured before and one month after the in—
jection, and the interval changes in these parameters were compared,

Results: The types of DME were classified as follows: diffuse macular edema 50%, cystoid macular edema 31,7%, and serous
macular detachment 18.3%, Foveal thickness and total macular volume after intravitreal bevacizumab injection decreased in all
types, and the cystoid and serous types showed better response than did the diffuse type with regard to foveal thickness,
However, there were no significant differences in the extent of the change in total macular volume or BCVA among the three
types of DME,

Conclusions: There were differences in the therapeutic effects of intravitreal bevacizumab injection among the different types
of DME classified using OCT, These differences may be associated with the stabilizing effect of the bevacizumab, This effect was
stronger with regard to vascular permeability, the primary factor in the pathogenesis of the cystic and serous types, than with
regard to leakage from the microaneurysm, the primary factor in the pathogenesis of the diffuse type, Practical application of
bevacizumab to eyes with different DME types will help in further evaluating intravitreal bevacizumab injection as a treatment
option for DME,
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