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pigment epithelium) A}o|9] FAE &45to] WAE 4]
o o8 AFoz A&H Zhe mm’ WE AMEslch
HE S e g As A AW bevacizumab
oo} Ak} s Ratgo] ds) AW s 5
S igter 7|E9] 2Eoke WHoR A wEkA|
9 F90<:(1.25 mg/0.05 m) < ]; a}gﬁ;u}. A= 39
59

S A8 27 Aolo] 4 A AEgT
E3F OCToA F5gAWdA A (inner segment/outer
segment junction, IS/OS junction)Q} AJA|EZ2] $=A)o] 3
55 Hole o, 385 HolA] ¢g= o, &4 % 2lE off
£ ddshy] ofglE Fe g hro] Algx CMT, TMV, A
Zht WA 4ol A, At T8 ks A ESith
EAZ BAL SPSS 16.0 (SPSS Inc., Chicago, USA)
AFESHA T Mann—Whitney UtestS o]-85}o] X2
I 2o g2 o] ERAbe] AR et T3S
v W3}¢ a1, Wilcoxon signed—rank testE o]-83}o] X &
A, o) Aeinh Araa A0 vaskech A2 o
Z79] A3} 71 A& 3] H|alof= Pearson’s chi—square
test, 753+74 2] H|alo]= Fisher’s exact testE A3}
ok p %to] 0.05 Hg) A4 FAEA LR o)} gl A
o8 skl

d

filo

=

N,

327, 32¢+% tite=m 3}?&9— B dE= 6
(£10.9DAI A}, @At 167, AAxt= 16%0]0aL, & zj
B logMAR AJZe tgtg_é 0.78 (+0.43), ¥lf= 0
(£0.45)0]9tt < A CMTx 404.4 um (£147.4), TMV
L 9.0 mm® (£2.1)93, bevacizumab QHJ] FU&L FF
2.3 (£1.3)3] Algatgi o 37049l A4717t 53k bev—
acizumab F U5 o]Q|of thE A7 1A ottt A
Fab ti 2ol F o] Q= vl&(p=0.477), &2} AF
5‘}5 Abe] Bl&(p=0.648), 712 Agke] H=(p=0.124)
L = F 7o) 2olE HolA] 9ktH(Table 1). A EF-ofA
Haf YIA7F ol&l A= 221, stol5¢l A7t 107
ojflon TFte 139, HlEFTE 198 o= Yeth
oz 717 o A E T Re] A E ol ldlen,

]

A, FeEAEE, daE e 22 dHS

ww_ ophthalmology.org



-dxE 9 :

ATt
Bevacizumab ¢ & 370¥A HH logMAR A&
0.78 (£0.43)04 0.27 (£0.45)2 G054 A=}
(p<0.001). A4 AFEZ FAABIIL w, 279H84.4%)
of|A 1& o]4e] Al e B3l 32H9.4%) A= AlE
o] W37} giglom 2¢H6.2%) oA 15 o)A} Algo] A5}
H ok wijE A8 0.27 (+0.45)0)4] 0.26 (£0.43)2
Hskstglom fost zfolE HolA| otrh(p=0.665).
CMT: B3t 404.4 um (£147.4)0)4 272.1 pm (+91.5)
2 golaH HASAL(p<0.001), TMVE 9.0 mm’
(£2.D)0)A 7.7 mm’ (£1.1) &2 Z4ste] 27 A7} 8w
sto] F-olgt AaE ER1ekArH(p<0.001)(Table 2).
NEI-VFQ—-25 AEzA} A3E u|ws)] 2 3o
& A -2 dixdel vls) sk A SR AT
(p<0.001). AFFEERE A9l AlE, A AlE,
LA A, A4 FAE AR V), ZAL A7, 9
o] Algt, o], =4, Mzt FRIE AJE HoA = gixdt
o gl folatA W Mg B9 0H(p<0.05)

O
T

il

Z8A

y v Tl

YUZXYUH 0| M| a2

| SEAF—

I-Ol ]

ol AZAEN(p=0.599)9} & 55 (p=0.45)o-+= FJst
AtolE HolA| ¢kttt Bevacizumab ¢} $ofl= & A
of vlalf 3ol F-olotA F7Isl e (p<0.001), dixt
o] HERAF FH= F9g AolE YERITH(p=0.004).
Al RE AR AlE, A A, 9A2 AlE, A
2 HAE AA 7], AT, 2] AR &4,
FHE AL fY8tA S = 91a(p<0.05), A
73, = T AT HZF Holl A= A& Mt
ZpolE HolA] FoftH(Table 3).

& A, Fo Al s JAl A7 (p=0.025)2] ¥s}
FF foeh A IAE BYou O 9] o AR
U SR fogt A BAE JERA gkt E3E
CMT9] W&eF(r=0.613, p<0.001)7} TMVe] =3}k
(r=0.654, p<0.001)2 Z73 <] A} F-2)5k A LA
£ Belon & ARFgEIs #HAdS Holx] it

IS/OS junctiond} A|NZZ2] 35S Hol= -2 97,
3 ES HolA g w2 9olglon &4 8-S I
a17] o]l w2 147g0]qitt Alg(p=0.43), CMT (p=

7} AA3lo

H}Z] o]

LSSk Y

O_0]3
T

fL

Table 1. Preoperative characteristics of patients with macular edema due to branch retinal venous occlusion (BRVO) and normal

controls
Values

Variable BRVO patients Normal controls p
No. of eyes 32 32
Age (yr) 64.9 + 10.9 63.5 £ 9.2
Sex (M/F) 16/16 18/14
log MAR BCVA (affected eye) 0.78 + 0.43 0.09 + 0.08°
log MAR BCVA (fellow eye) 0.27 + 0.45 0.04 + 0.05"
No. of injection 23413 -
Employed* [n (%)] 14 (51.9) 16 (61.5) 0.477
Living alone® [n (%)] 3 (10.7) 3(11.1) 0.648
No. of systemic diseases 0.63 + 0.75 0.56 + 0.56 0.124
Optical coherence tomography

Central macular thickness (um) 404.4 + 1474 -
Total macular volume (mm’) 9.0 + 2.1 -

Values are mean + SD or number unless otherwise indicated.

BCVA = best corrected visual acuity; CMT = central macular thickness (1 mm); log MAR =

TMYV = total macular volume (6 mm).

logarithm of minimum angle of resolution;

*log MAR BCVA of worse-seeing eye of normal controls; +log MAR BCVA of better-seeing eye of normal controls; Data missing for 5

patients and 6 controls; ¥Data missing for 4 patients and 5 controls.

Table 2. Changes in visual acuity and retinal thickness after intravitreal bevacizumab injection in patients with macular edema due

to branch retinal venous occlusion (BRVO)

Values
Variable Preoperative Postoperative p
log MAR BCVA (affected) 0.78 + 0.43 0.27 £ 0.45 <0.001
log MAR BCVA (fellow) 0.27 + 0.45 0.26 + 0.43 0.665
Central macular thickness (pm) 404.4 + 147.4 272.1 +£91.5 <0.001
Total macular volume (mm3) 9.0 +2.1 7.7 + 1.1 <0.001

Values are mean + SD.
BCVA = best corrected visual acuity; log MAR =
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Table 3. The National Eye Institute 25-item Visual Function Questionnaire (VFQ-25) Composite score and Subscales in Patients
with Macular edema due to branch retinal venous occlusion (BRVO) before and after intravitreal bevacizumab injection

VFQ-25 scores

p-value as compared p-value as compared

VFQ-25 Questionnaire scale Normal controls Preoperatively with normal controls Postoperatively T i gt e
General health 55.3 £22.7 529 +17.8 0.599 60.1 + 17.2 0.069
General vision 70.3 + 12.4 51.6 + 17.1 <0.001" 65.6 + 15.0 <0.001"
Ocular pain 84.4 + 14.2 84.0 +22.7 0.45 83.2 +£24.3 0.916
Near activities 76.4 + 17.4 59.0 +26.2 0.006" 73.0 +£23.0 <0.001"
Distance activities 82.6 + 14.4 71.5 + 21.7 0.036" 80.1 £+ 20.6 <0.001"
Social functioning 87.8 + 12.7 75.9 +21.3 0.022" 84.5 + 18.3 0.001"
Mental health 87.2 + 16.1 59.1 + 274 <0.001" 74.1 + 21.0 0.001"
Role difficulties 84.2 +18.6 61.5 +27.9 <0.001" 77.7 +£20.4 <0.001"
Dependency 90.2 + 14.5 70.9 + 27.9 0.002" 83.2 +21.5 0.025
Driving* 79.0 £ 8.6 60.7 + 29.7 0.02" 66.1 + 32.1 0.141
Color vision 96.9 + 8.4 79.8 + 21.8 <0.001" 84.4 4+ 17.7 0.132
Peripheral vision 88.3 +17.9 74.2 + 18.5 0.002" 89.4 + 18.6 0.001"
Composite score 84.3 + 12.1 63.0 + 16.9 <0.001" 723 +174 <0.001"

Values are mean + SD.

VFQ-25 = 25-item Visual Function Questionnaire.

*Signiﬁcantly different from the normal controls (Mann-Whitney test); TSigniﬁcantly different from the postoperative values (Wilcoxon
signed-rank test); “The results of 14 in normal control group and 12 in study group were compared.
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=ABSTRACT=

Impact of Intravitreal Bevacizumab Injection on Life Quality in
Patients with Branch Retinal Vein Occlusion

1

Jee Wook Kim, MD', Kyung Seek Choi, MD, PhD', Mi Ri Rhee, MD’, Sung Jin Lee, MD, PhD

Department of Ophthalmology, Soonchunhyang University College ofMedicine’, Seoul, Korea
Myeong Eye Clinic’, Seoul, Korea

Purpose: To evaluate the impact of intravitreal bevacizumab injection on visual function and vision-related quality of life
(VR-QOL) in patients with branch retinal vein occlusion (BRVO) using the Korean version of the National Eye Institute
Visual Function Questionnaire 25 (K-NEI-VFQ-25).

Methods: This study included 32 normal control subjects and 32 patients with BRVO. The Korean version of NEI-VFQ-25
was answered by the patients with BRVO before and 3 months after intravitreal bevacizumab injection, as well as by nor-
mal control subjects. Clinical data were collected, including central macular thickness (CMT), total macular volume (TMV)
(using time-domain optical coherence tomography [OCT]), and best corrected visual acuity (BCVA).

Results: Visual acuity, CMT, and TMV significantly improved 3 months after intravitreal bevacizumab injections. No bev-
acizumab-related systemic or ocular adverse effects following intravitreal drug injections were observed. Significant improve-
ment in the VFQ-25 composite score was observed in patients with BRVO. Subscale scores, including general vision, near
activities, distance activities, social functioning, mental health, role difficulties, dependency, and peripheral vision, improved
after injection. However, subscale scores regarding general health, ocular pain, driving, and color vision did not improve
significantly.

Conclusions: Intravitreal bevacizumab injection appears to be an effective treatment for visual function, as well as VR-QOL in
macular edema secondary to BRVO. However, improvement of driving function and color vision appears to require a longer
recovery time than visual function.

J Korean Ophthalmol Soc 2012;53(10):1465-1471

Key Words: Bevacizumab, BRVO, VR-QOL
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