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Intravitreal Dexamethasone Implant for Macular Edema in Branch Retinal Vein
Occlusion According to Previous Responses to Bevacizumab
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Department of Ophthalmology, Yeungnam University College of Medicine, Daegu, Korea

Purpose: To compare the efficacy of intravitreal dexamethasone implant according to previous responses to Bevacizumab treat-
ment in patients with macular edema (ME) secondary to branch retinal vein occlusion (BRVO).

Methods: Sixty eyes of 60 patients who received an intravitreal dexamethasone implant for ME secondary to BRVO and followed
up for at least 6 months were retrospectively reviewed. Of these, 31 patients were treatment naive and 29 patients had pre-
viously received intravitreal injection of anti-vascular endothelial growth factor (VEGF). Out of these previously-treated patients,
17 patients were categorized as a refractory group who did not respond to previous injection and 12 patients were categorized
as a responder group who showed recurrent ME despite a good response to previous anti-VEGF treatment. The best corrected
visual acuity (BCVA), central macular thickness (CMT) and recurrence of ME were assessed monthly for 6 months.

Results: At each 3-month follow-up, the BCVA improved significantly from baseline in the naive group, while the refractory group
and the responder group showed significant improvement for only 2 months. At each 3-month follow-up, the CMT showed sig-
nificant decreases in every group. However, the mean change in CMT from baseline showed significant differences between the
3 groups at month 3 (p < 0.001). During follow-up, 18 eyes in the naive group (58.1%), 16 eyes in the refractory group (94.1%),
and 6 eyes in the responder group (50.0%) received retreatment for the recurrence of ME, and there was a significant difference
in the retreatment rate between the three groups (p = 0.016).

Conclusions: Intravitreal dexamethasone implant showed early good functional and anatomical improvements irrespective of
the response to the previous treatment in patients with ME secondary to BRVO. However, when treating the refractory group,
more careful observation and intensive retreatment are required, considering the short duration of its efficacy.
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Table 1. Demographic and baseline characteristics of patients
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= oﬂ1:]{p<0 001 from month 1 to 3, Fig. 1A). W]
3} BES] A9 A7 F 17]1Y(@=0.004, p=0.002)3} 2
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2 Fo3 AlY 3Ade BEiloed, Am ¥ 37EAl(p=
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Previously-treated

Naive Previously-treated p-value ety o p-value

Number of eyes 31 29 17 12
Gender

Male 12 8 * 5 3 *

Female 19 21 0.361 12 9 0.793
0OD/0S 18/13 19/10 0.553" 12/5 /5 0.494"
Age 64.77 + 10.55 62.59 + 7.73  0.366" 63.35 + 7.27 61.50 + 8.53  0.328'
Diabetes mellitus (n, %) 4 (12.9) 3 (10.3) 0.538* 3 (17.6) 0(0.0) 0.246*
Hypertension (n, %) 14 (45.2) 8 (27.6) 0.158" 4 (23.5) 4 (33.3) 0.683
Lens status (phakic/pseudophakic) 25/6 2772 0.257* 1572 12/0 0.498*
Occlusion site (major branch/macular branch) 20/11 21/8 0.511" 12/5 9/3 0.793°
Macular ischemia (n, %) 13 (41.9) 14 (48.3) 0.622" 11 (64.7) 3 (25.0) 0.035"
Peripheral ischemia (n, %) 12 (38.7) 19 (65.5) 0.038" 14 (82.4) 5(41.7) 0.023"
Baseline BCVA (log MAR) 0.76 + 0.33 0.68 + 0.40 0.430"  0.69 + 0.44 0.59 +£ 0.37  0.446"

Baseline CMT (um)

583.61 + 169.71 509.14 + 112.38 0.051" 509.82 + 104.53 508.17 + 127.48 0.879"

Values are presented as mean + SD unless otherwise indicated.
BCVA = best corrected visual acuity; log MAR =

1912

logarithm of the minimal angle of resolution; CMT = central macular thickness.
"Pearson’s chi-squared test; 'Independent #-test; *Fisher’s exact test.
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Table 2. Number of patients of retreatment in each group
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to 6)T} ¥H-3Hp=0.019, p=0.005, p=0.002)-2 2| & o H]
s golgt Wit FASkEAe] HaS molth shATh ¥
FoHE A7 T 3ALAA Solat B FH0tEA o
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Ol AATHp=0.309 at month 4, p=0.407 at month 5,
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°ﬂ/\14 S Hek= 4, 5, 67 A ol = 37 AL} 2
< S AL Al 7 bl A2 [543 ZolE UEt
Y Qlth(p<0.001, p<0.001, p=0.013, Fig. 2B)

670E 7] =H Tz 7|17 ot & 60QF = 1¢to| A AH)
2ol g wiigto] AT, 3etelx] GIA eA}

Previously-treated

Naive -value”
Refractory Responder P
Retreatment 18 (58.1) 16 (94.1) 6 (50.0) 0.016
No retreatment 13 (41.9) 1(5.9 6 (50.0)
Total 31 (100.0) 17 (100.0) 12 (100.0)
Values are presented as n (%) unless otherwise indicated.
“Pearson’s chi-squared test.
A B o4 .
0.8 Aftor retreatment Eé _+. -gr:\l/\iﬁs s After retreatment
E —e&— Naive <o --=--Refractory
<071 — @ - Previously-reated 5203 4+ Responder
= !\\ --= - Refractory m ©
2 RO --o-&-+ Responder s | e
2 BN 25 AR
< 0.6 2E 0.2 : et T NN e s iy o
3 S g9 L el NIl /5
2 S o N¥---- e, A
c S < s W -l TT--e
® 0.5+ 2 § 011 A e T A
E o ,-",/'
£
0.4 £ :
Baseline 1month 2months 3 months 4 months 5 months 6 months 0 1 2 3 4 5 6
Months
Baseline 1 month 2 months 3 months 4 months 5 months 6 months
Naive (n=31)" 0.76 + 0.33 0.57 + 0.30 0.51 +0.32 0.50 + 0.34 0.52 + 0.33 0.53 + 0.35 0.53 + 0.37
p=0.001 p<0.001 p<0.001 p<0.001 p<0.001 p=0.002
Previously-treated (n=29)" 0.68 + 0.40 0.51 + 0.38 0.45 + 0.37 0.54 + 0.38 0.54 + 0.41 0.55 + 0.45 0.56 + 0.49
p<0.001 p<0.001 p<0.011 p=0.011 p=0.018 p=0.078
Refractory (n=17)" 0.69 + 0.44 0.54 + 0.45 0.48 + 0.43 0.56 + 0.42 0.58 + 0.44 0.60 + 0.50 0.60 + 0.52
p=0.004 p=0.003 p=0.065 p=0.061 p=0.157 p=0.209
Responder (n=12)" 0.67 + 0.35 0.45 + 0.27 0.42 + 0.29 0.49 + 0.33 0.48 + 0.36 0.48 + 0.37 0.51 + 0.44
p=0.002 p=0.002 p=0.067 p=0.080 p=0.086 p=0.139

BCVA, best corrected visual acuity; BCVA was presented in logMAR.
“Paired r-test vs. baseline; *Wilcoxon signed rank test vs. baseline.

Figure 1. Mean change in BCVA. (A) Mean BCVA during the follow-up period. (B) Mean change in BCVA from baseline during
the follow-up period. At each visit of 6-month follow-up, the BCV A improved significantly from baseline in the naive group, while
the refractory group and the responder group showed significant improvement for only 2 months.
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Baseline 1 month 2 months 3 months 4 months 5 months 6 months 0 b .
0 1 2 3 4 5 6
Months
Baseline 1 month 2 months 3 months 4 months 5 months 6 months
Naive (n=31)" 583.61 + 169.71 298.84 + 51.01 280.74 + 56.41 323.84 + 73.67 340.65 + 78.71 337.68 + 79.52 334.71 + 98.22
p<0.001 p<0.001 p<0.001 p<0.001 p<0.001 p<0.001
Previously-treated (@=29)" 509.14 + 112.38 310.76 + 61.48 292.10 + 56.63 414.41 + 120.21 450.86 + 133.49 441.83 + 112.54 384.24 + 126.61
p<0.001 p<0.001 p<0.011 p=0.014 p=0.004 p<0.001
Refractory @=17) 509.82 + 104.53 328.41 + 70.42 302.76 £+ 61.97 439.94 + 109.73 486.76 + 111.97 479.24 + 121.94 416.35 + 144.52
p<0.001 p<0.001 p=0.015 p=0.309 p=0.407 p=0.017
Responder (=12 508.17 + 127.48 285.75 + 35.27 277.00 + 46.39 378.25 + 129.75 400.00 + 149.37 388.83 + 73.37 338.75 + 81.06
p=0.002 p=0.002 p=0.002 p=0.019 p=0.005 p=0.002

CMT, central macular thickness.
“Paired -test vs. baseline; *Wilcoxon signed rank test vs. baseline.

Figure 2. Mean change in CMT. (A) Mean CMT during the follow-up period. (B) Mean change in CMT from baseline during the
follow-up period. The CMT showed significant decrease at each visit in the naive group and the responder group, and the refractory
group showed decrease in CMT for only 3 months. There were significant differences between the groups at month 3, 4, 5 and 6 (p

< 0.001 at month 3, 4 and 5, p = 0.013 at month 6).
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