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Efficacy of Intravitreal Dexamethasone Implant for Macular Edema Due to
Branch Retinal Vein Occlusion According to Symptom Duration
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Purpose: To evaluate the efficacy of intravitreal dexamethasone implants for the treatment of macular edema (ME) due to
branch retinal vein occlusion (BRVO) according to the duration of symptoms.

Methods: Thirty-one patients who received an intravitreal dexamethasone implant for ME due to BRVO were included in this ret-
rospective study. The patients were divided into 2 groups. Group A included eyes with symptom duration less than 12 weeks and
Group B included eyes with symptom duration of 12 weeks or longer. The main efficacy outcomes such as best-corrected visual acui-
ty (BCVA) and central macular thickness (CMT) were measured at baseline and every 4 weeks over 24 weeks. Retreatment criteria
included an increased CMT of 150 um or reduction of logarithm of the minimal angle of resolution (log MAR) scores of at least 0.2.
Results: The CMT and BCVA improved significantly at each follow-up compared with the baseline (p < 0.001, p < 0.05, re-
spectively). At 4 and 8 weeks after the first injection, CMT in Group A (285.3 + 19.9, 276.1 + 23.1 ym, respectively) was less than
in Group B (310.3 £ 37.5, 318.1 £ 39.6 um; p=0.033, p=0.001, respectively). At 4 weeks, the BCVA in Group A was better than
in Group B (p=0.009). Rate and timing of recurrence were not different between the 2 groups (p > 0.05). At 24 weeks, Group A
showed less CMT and better BCVA compared with Group B (p = 0.043, p = 0.041, respectively).

Conclusions: The intravitreal dexamethasone implant significantly reduced the CMT and improved BCVA in patients with ME
due to BRVO. Patients with shorter symptom duration showed better anatomical and functional outcomes over 24 weeks. Early
treatment with the intravitreal dexamethasone implant could produce better clinical results.
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Table 1. Clinical characteristics of the patients
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Group A Group B

(16 eyes) (15 eyes) p-value
Age (years) 59.7 + 8.9 65.3 + 8.1 0.08*
Male gender (n, %) 30 (55.5) 25 (49.0) 0.20%
Symptom duration (weeks) 7.7 +£3.0 32.1 £ 194 <0.001*
Mean follow up (weeks) 25.7 + 1.7 25.1 + 1.1 0.32%
Hypertension (n, %) 6 (37.5) 5(33.3) 0.81°

Values are presented as mean + SD unless otherwise indicated.

*Symptom duration <12 weeks; *Symptom duration >12 weeks; ‘Mann-Whitney U-test; §Chi—square test.
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A 7} 276.1 + 23.1 um$I31(p<0.001, p<0.001, respectively), 35§
717ko] 125 ©o]AFQl Group B+= Z+Z} 3103 + 37.5 um,
AF E2) 31 9] Hoh AHL2 624 + 894 o FAF 318.1 £ 39.6 um (p=0.001, p=0.017, respectively)Z A|<&

MHE AL7bRe] gus]7he Group A%} BF 77+ Auc ARG T 89 0@, A& T 4% o
3.05%, Group B H4f 32.1 + 194 AA A A} 8FA, Group A2 =X EHA7F Group BRE T} §-2|51A
o] 7HA L Q= AAIAEL _T’_Qﬂ’j'o] 1178(35.5%) 0.2 t] A SIth(p=0.033, p=0.001, respectively) (Fig. 2A).
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Al SA1SHHEAl = Group A& 615.6 = 106.5 um, Group B FA| Group A+ ZHZ}F 0.26 + 0.14, 0.38 + 0.102 logMAR
L 581.8 + 53.0 umQIal(p=0.13) H|thuwAA|ge] HFt 055 =2 AlES & 5 8FR7HA] F-A]8k3 2, Group
Group A= 0.75 + 0.40, Group B= 0.65 + 0285 = 7 7} L 27 041 + 020, 0.51 + 0.148 43247124k 92515

of golgk Aol2 Holx| Ygkovi(p=057), A& F WE  th F IFS vl@sh AL 437, Group AS] Hchiw
B27)|7+ 2545 tHTable 1).

Bt AR HAHRPAI TS Als T 247747} 800
A vl AT GARoll A 22 AR FAH R {251 700 -
SAE AEHE SR8 THp<0.001, p<0.05, respectively) 600
(Table 2). £ 50
319 gAto| A & A SAHERA| 9} vlasi A G2 A7 > 00
) Elkfoeke 904 5 4% 5992 853 pmoll 4 2974 § a0
+31.9 um= -oJsH 7nL SFALH(p<0.001), ZHH Al 200
S 070 £ 03594 034 + 0.18% §2J5tA A= it 10
(p=0.001). = ¥ 857 FHHUFA= 2964 + 38.1 pm=2 ’ Baseline 4 8 12 16 20 24
FolstAl A=Ak O}Xl Al 3 1257458 403.7 + Follow up (weeks)

Al &7 AFS B ATHFig. 1). . .
962 pm= Tl Foh= A Har(Fig 1) Figure 1. Central macular thickness (CMT) changes after in-

O ohe 187Ike 2 BRste] ARt Aol A= & travitreal dexamethasone implant. CMT changes was sig-
W7|7ko] 123 ulgkel Group A= Al& A1) H|ws|A Al& nificantly different from the baseline at all follow-up visits.
T oazn) 9 8RR FHYUEACL 22k 2853 £ 199, P < 0.00L

Table 2. Changes of central macular thickness and best-corrected visual acuity of total patients

Baseline Month 1 Months 2 Months 3 Months 4 Months 5 Months 6

CMT (um) 599.2 + 853 297.4 + 319 296.4 4+ 38.1 403.7 +96.2 435.6 + 140.9 411.7 +£99.6 406.5 + 109.8
p < 0.001 p < 0.001 p < 0.001 p < 0.001 p < 0.001 p < 0.001

BCVA (log MAR) 0.70 £ 035 0.34 £0.18 044 +£0.13 0.53 +£0.23 0.56 + 0.33 0.58 + 0.38 0.54 +£0.22
p < 0.001 p = 0.001 p = 0.018 p = 0.017 p = 0.043 p = 0.001

Values are presented as mean + SD unless otherwise indicated. p-value was evaluated by paired #-test and repeated measures analysis of
variance.
CMT = central macular thickness; BCVA = best-corrected visual acuity; log MAR = logarithm of the minimal angle of resolution.

Table 3. Comparison of clinical outcomes according to symptom duration

Group A Group B'

(16 eyes) (15 eyes) P
Recurrence rate (%) 56.2 60.0 0.80F
Timing of recurrence (weeks) 147 + 2.8 13.3 £ 2.0 0.34%
Symptom duration (weeks) 7.7 +£3.0 32.1 £ 194 <0.001*
Final CMT (um) 364.8 + 112.5 450.9 + 90.6 0.043°
Final BCVA (log MAR) 0.49 + 0.25 0.61 + 0.17 0.041°

Values are presented as mean + SD unless otherwise indicated.
CMT = central macular thickness; BCVA = best-corrected visual acuity; log MAR = logarithm of the minimal angle of resolution.
*Symptom duration <12 weeks; TSymptom duration >12 weeks; IChi—squalre test; *Mann-Whitney U-test.
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Figure 2. (A) Comparison of central macular thickness (CMT)
and (B) best-corrected visual acuity (BCVA) in patients with
macular edema due to retinal vein occlusion after first in-
jection of intravitreal dexamethasone according to symptom
duration. (A) There was a significant difference at 4 (p = 0.033),
8 (p = 0.001) and 24 (p = 0.043) weeks in CMT between two
groups. (B) There was a significant difference at 4 (p = 0.009)
and 24 (p = 0.041) weeks in the BCVA. Vertical bars are
standard deviation of the Group A (symptom duration <12
weeks) and Group B (symptom duration >12 weeks). *p < 0.05.

JA|F o] Group BETE § Z£UTtHp=0.009) (Fig. 2B).
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