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Table 1. Baseline characteristics of patients with acute central serous chorioretinopathy

Characteristics IVB Observation p-value
Mean age (yr) 52.75 + 14.03 49.5 +9.13 0.34
Gender (M:F) 26:10 30:14 0.21°
Side (OD/OS) 18/22 28/19 0.18"
Coexistence of pigmentary epithelial detachment 27/40 (70%) 35/47 (74 %) 0.86
Mean baseline log MAR BCVA 0.22 + 0.17 0.23 + 0.17 0.88"
Mean baseline central macular thickness (pm) 361.33 + 83.55 349.65 + 173.57 0.15"
Duration of current CSC episode (mon) 4.20 4.72 0.58"
Hypertension 14/36 20/44 0.47"
Diabetes mellitus 5/36 4/44 0.54"

Values are presented as mean + SD or number unless otherwise indicated.
IVB = intravitreal bevacizumab injection; log MAR BCVA = logarithm of minimal angle of resolution best-corrected visual acuity; CSC =

central serous chorioretinopathy; SD = standard deviation.
"Mann-Whitney U test; 'Fisher exact test.
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Figure 1. Graph showing serial changes in the mean logarithm
of the minimum angle of resolution (log MAR) for patients in
the intravitreal bevacizumab injection (IVBI) group (blue line)
and in the observation group (red line).
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Figure 2. Graph showing the serial changes in mean central
macular thicknesses (um) as measured using optical coherence
tomography in the IVBI group (blue line) and in the ob-
servation group (red line).
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=ABSTRACT=

The Efficacy of Intravitreal Bevacizumab Injection in Patients with
Acute Central Serous Chorioretinopathy

Kyung Min Koh, MD, Joo Yeon Kim, MD, Jong Woo Kim, MD, Moon Jung Choi, MD

Myung-Gok Eye Research Institute, Department of Ophthalmology, Konyang University Kim'’s Eye Hospital, Seoul, Korea

Purpose: To evaluate the efficacy of intravitreal bevacizumab injection (IVB) in acute central serous chorioretinopathy.
Methods: Retrospective chart review of 87 eyes of 80 patients. They received intravitreal bevacizumab injection (n = 40)
and observed without any treatment or any medication (n = 47) for initial treatment of acute CSC. Patient demographics
and best-corrected visual acuity (BCVA), central macular thickness (CMT) at baseline were analyzed. Then we had regular
follow-ups of BCVA and CMT.

Results: All patients showed improvement in visual acuity and resolution of subretinal fluid following treatment. In the
bevacizumab-treated group, the mean BCVA improved from 0.22 + to 0.11, mean CMT fell from 361.33 to 185.33 (um) and
recurrence rate was 47%. The conservative-treated group showed an improvement in BCVA from 0.23 at baseline to 0.14,
mean CMT fell from 349.65 to 193.41 (um) and recurrence rate was 70% (p = 0.130, p = 0.908 and p = 0.030, respectively).
However, the change of BCVA and CMT of 2 groups showed no differences at any follow-up visit. Recurrence rate was sig-
nificantly low in bevacizumab-treated group.

Conclusions: The bevacizumab-treated group had relatively low rates of recurrence in acute CSC patients compared to
the observation group. However, intravitreal bevacizumab showed no positive effect in BCVA and CMT of acute CSC pa-
tients compared to the observation group. Further investigation will be helpful to understand this therapy in patients with
CSC.

J Korean Ophthalmol Soc 2012;53(6):781-785

Key Words: Bevacizumab, Central macular thickness, Central serous chorioretinopathy, Intravitreal injection
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