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Bromfenac as Adjunctive Treatment with Intravitreal Bevacizumab in Branch
Retinal Vein Occlusion of Macular Edema
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Purpose: To evaluate the effectiveness of 0.1% topical bromfenac as an adjunctive treatment with intravitreal bevacizumab
(IVB) injection for branch retinal vein occlusion (BRVO) patients.

Methods: We retrospectively evaluated 68 eyes of 68 patients with macular edema (ME) secondary to BRVO who were treated
with IVB injection and followed up for at least 12 months. Of the 68 eyes, 38 were treated with [IVB combined with 0.1% topical
bromfenac and 30 were treated with IVB alone. VB reinjection was performed in cases of recurrence. The primary outcome
measurement was the number of I1VB injections. Changes in the best-corrected visual acuity (BCVA) and central foveal thick-
ness (CFT) during the 12-month follow-up were compared.

Results: There was no significant difference in the BCVA or CFT between the two groups at the initial and final examinations.
However, the number of IVB injections was significantly lower in the 0.1% bromfenac-treated eyes (p < 0.01) than in the control
eyes (4.1 £ 0.7 vs. 5.0 + 0.6 times).

Conclusions: Compared to IVB monotherapy, topical bromfenac as an adjunctive treatment with IVB injection of eyes with ME
secondary to BRVO did not affect visual outcomes, but it reduced the number of IVB injections.

J Korean Ophthalmol Soc 2020;61(2):183-189

Keywords: Bevacizumab, Branch retinal vein occlusion, Macular edema, Nonsteroidal anti-inflammatory drug (NSAIDs)

. . . . 5 I 5 512
WU PR B PhghiZe) o @ WS JunFolt BuRTe Hud w4 S
of F WA= S3t dgte g, AlEgaE sk 7HE & A UA AT RAIE TN IAE 2 Y| SO E4L,
I 1] A1 " (vessel endothelial growth factor, VEGF)
[o XS = = =
® Received: 2019. 6. 20. ® Revised: 2019. 10. 14. e FREIY AR5 B F7 2 AT AlEARI
= Accepted: 2020. 1. 17. o] ¥Fy =7} Zo| Bojdt Aoz AztEw ok

® Address reprint requests to Jong Won Moon, MD ol E | AW A E o] SupEEol zga T
Department of Ophthalmology, Daegu Fatima Hospital, #99 FH2A8 _,,11‘]41 = O_LT Sl ° = aal
Ayang-ro, Dong-gu, Daegu 41199, Korea 9/ RqAAE TR AHTAE AR =L glom, 15 skl
Tel: 82-53-940-7140, Fax: 82-53-954-7417 H| ¥} A = 4H(bevacizumab; Avastin”, Genetech Inc., San

E-mail: anantos@naver.com

Francisco, CA, USA)& o] @tofA] rahiE 2] 2] ul 5| 4
2 QIgh e Fo) 7o) aatHolet B A|qh A
& Alzko] oF 309 HER Hol Mw avts FA5] 13

* This study was presented as an e-poster at the 121th Annual
Meeting of the Korean Ophthalmological Society 2019.

* Conflicts of Interest: The authors have no conflicts to disclose.

(©) 2020 The Korean Ophthalmological Society
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

183



- ofstotfats|x| 20204 M 61 H M2 S -

gHE Aol A} Basieh ™ wbE Aol g uFEAbs &
PAZE, bk, Mg 5 R4 B S Y
2 Z7M7IH, AAA B =5 S0 ol et &
YAl B AR e wekstaa) ke
2] E T2 $03 7|HoR QYAELE 459 o] o
3= FETT AIR e} FEEe] WA R A=
Qi 0.1% EE#YH(bromfenac sodium hydrate; Bronuck®,

Taejoon, Seoul, Korea)> H|AH| 20| <A A|(nonsteroidal
anti-inflammatory drugs, NSAIDs) ¢t o 2 3l& ) 1]
AR AR Al A7 BIE ASAZIAY FAL
35S FaARIE A5 YA s Fjo)
A YA W AR QIeh RS A RE FI

/87 IRk} 0.1% EFHY Fetoo] x|z o]
AE Hp7E glek ofof] & Aol A= R A A | 4
of FRkeE FRHEFY] N5 & wWHAIFY fEAWFAE
A BAA 0.1% BEsd detele] mto) s o
opm 17 BL

2014 1€5H 2017 1971R] o)A <]
ool FukEl FEEOR AL Wk fel
YAbE AR e B4 F A2 24 7 1270 o4 2
2 o] FPsstad A o e £

a5

ZALIA=/ L5 HI7]-/\4EP-2—‘§'°E‘(Spectrahs Heidelberg Engineering,
Heidelberg, Germany)S 238 2435}gon, Wi ck=2
& Aol WdEol Q= scan cube dataof| A FHHTE F4
1 mm Jolo] W wut =2 A olaleir). FupEEo Ul
ZHIGEEGON A FASHEAT 300 um o] 4o
sl = uhjjolo] BEE|L A2 Aol o, |
HpAIERE e AL 5 EASFEA7E 300 pm ]yko 2
WAt urste) W yuhyolo] WA gt F9E
e CE R L DL Gl R et
(HRA2, Heidelberg Engineering, Heidelberg, Germany)o]|
A 59227 WMz o|ale] mAETu|BES} 2R 0 3
FHOoE QTS PurEA G o] FurE Fr
2 Qg A9 dubF felAWRAE Awshe

)
>
o r
2y

[o:

ol
o

184

e

2 Ao WA AW Mo TR SHEEo
2 ek wjepA =5 fE| AW FARE ARk & sk
FFo] AU Adet Fenkes dideR sk
SHHREE 34 & AF7IXE H9F A ER] oF2 A
gl AQlstaict. gt & 1H4 33]2] AL5A Q] wHpA| S
FEAWHEAL o= SHEEFo] T X] o2 749 Hut
AlFol BESo] Gl AR whdela AH R0 J-2A
WAL B AR OIA A RS Ao o] - 3t
odellAl AleJstlar, FHrEsdo] ol A9 E3 i
of| Al ALleteet. AESt, AAEF, FE A Q]Stal it
Foll FFE & ¢ e o AgE s A5 tidellA
Alestalon, Tzt Q= 749 22 Al AJSRE A
Gz g oA WA oo N EHF 9 gt
=8 59 TS o] BEE= A tidelA
AlQJstgict. 1 Qo Ztutee 59 Zhat A Al A st
£ GHIst 4= 9l= Aok Wl| & Lens Opacities Classification

EJ A o1, £ 6.0015H ol4el
o, th2 WAl ZHIT oY

& ARl sl A4, ol
/\]au uk

U s o9l Jlﬂ

FrelAlU AL B ol 9 A dAlee
< 4F wEAEE & 9k “13‘;?%%0301]*1 AR E
T3] ofEe @re% Hol

e
shsict.

FEUARTAE F B 3ol o) AqEo, FY
3 7120R AFAL oL Bkttt o Wel £a: A

7
2 GEAWRAS AW ey A7 ok A%
AoF 1Y 23] 0.1% EE9Y Hotdle BH83s19 1, U
) SA= wealA eokeh WERAIZEY el AU
AR SRS ARO 2 HHRA Y R AEEARRE 0.1%
Aol T B BROR LHro] 0.1%
AE ee el sl A
Al HE 0 A
= &3 THAFAE
AlEE logMARZ ZHAkslo] BA35}
e Al HERA S %ﬂZﬂ
Hatgon], Pukigel 54 & A
AN 7)7ke WL BAsl e,
RE ks o] Aol whet wukAl S e AW
ARE AT A} Qtofl i3l proparacaine hydrochloride

i rk?i
2

° -
2

)

fof
~{
i
1% Ar
1%
ol
o
N
(&)
:cé
Ni
PN

TS
j12d
>
0

2
10
3
‘”,

o
pacs
|o
_
™
SN

By
V‘IE 1o 0.1.4
b
o}N



Ho
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Table 1. Baseline characteristics
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H|HFA 2T Q2] A AR 0.1% HEHY Hotls 3e
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(logMAR)-& A2 0.65 + 0.23, BF-& 0.68 = 0.25%.0.1,
A2 A FHHEA)E AZe 53527 + 10474, BI-E
540.71 = 118.09%ck. A& A A7, A4, Hugr e 9
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Aok S FE 7S AFE 17.03 £ 8.50¢, B
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IR Aol QloiT 7 9] DAY, P, 1ATFE A
A AT, SRR BAY, 2GS F 2 1k

Ao = {3t Afol7} FIGItHTable 1).
A A EL AZoA 27 A 0.65 + 0.230|4 27
270 % 034 + 0242 F9J3t 34& BT (p=0.01),
Baol A= 22 A 0.68 £ 02594 2= 1270Y & 0.36
+ 0232 S8t 34 HYI(p=0.01), = 2/ &
T+ 7H) fofgt Apol= glith(p=0.69). T A= A
oAl A& A 53527 + 10474 umo)A A= 274 &
252,57 £ 30.01 pm= {2J3k S4& K. 20 (p=0.01),
BitollAs 2= A 540.71 + 118.09 pmof| A A& 12719 &
260.58 + 35.99 um& {-2J3 THES B PI(p=0.01), A&
12709 & = o 7] F-oJet Zpol= it (p=0.33) (Table 2).

Characteristic Group A Group B p—value*
Mean age (years) 61.00 + 11.81 68.68 + 10.54 0.69
Sex (female:male) 24:6 28:10 0.61
Baseline BCVA (logMAR) 0.65 + 0.23 0.68 + 0.25 0.68
Baseline CFT (um) 535.27 + 104.74 540.71 + 118.09 0.85
Duration of symptom (days) 17.03 + 8.50 20.95 + 8.90 0.12
>5 DD of nonpertusion 6/30 10/38 0.30
Neovascularization 3/30 5/38 0.29
Hypertension 19/30 28/38 0.75
Diabetes 12/30 14/38 0.81
Hypercholesterolemia 21/30 24/38 0.44
Pseudophakia 16/30 30/38 0.12
SE (diopters) 0.42 + 1.38 0.34 + 1.26 0.65

Values are presented as mean + standard deviation unless otherwise indicated. ‘Group A’ is patients treated with IVB alone, ‘Group B’ is pa-
tients treated with IVB combined with 0.1% bromfenac ophthalmic solution.

BCVA = best-corrected visual acuity; logMAR = logarithm of minimal angle of resolution; CFT = central foveal thickness; DD = disc diam-
eter; logMAR = logarithm of minimum angle of resolution; SE = spherical equivalent; IVB = intravitreal bevacizumab.

*Statistical significance was calculated by Mann-Whitney U-test.
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Table 3. Comparison of period from the improvement of mac-
ular edema to reinjection between two groups

Period (weeks) Group A Group B p—value*
1st reinjection 9.21 £2.08 10.14 £+ 3.60 0.328
2nd reinjection 17.95 + 2.66  19.70 + 3.34 0.043

Values are presented as mean + standard deviation. ‘Group A’ is
patients treated with IVB alone, ‘Group B’ is patients treated with
IVB combined with 0.1% bromfenac ophthalmic solution.

IVB = intravitreal bevacizumab injection alone.

*Statistical significance was calculated by Mann-Whitney U-test.

Table 2. Comparison of visual acuity, central foveal thickness and number of injections between two groups

Variable Group A Group B p—value*

BCVA (logMAR)
Baseline 0.65 + 0.23 0.68 + 0.25 0.59
12 month 0.34 +0.24 0.36 + 0.23 0.69
p-value’ 0.01

CFT (um)
Baseline 535.27 + 104.74 540.71 + 118.09 0.85
12 month 252.57 + 30.01 260.58 + 35.99 0.33
p-value’ 0.01

Number of injections 5.0 +£ 0.6 4.1+0.7 0.01

Values are presented as mean + standard deviation. ‘Group A’ is patients treated with IVB alone, ‘Group B’ is patients treated with IVB com-

bined with 0.1% bromfenac ophthalmic solution.
BCVA = best-corrected visual acuity; logMAR =
vitreal bevacizumab injection alone.

logarithm of minimal angle of resolution; CFT = central foveal thickness; IVB = intra-

*Statistical significance was calculated by Mann-Whitney U-test; "Wilcoxon signed-rank test.
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