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One-year Outcome of Intravitreal Dexamethasone Implant for Diabetic Macular
Edema Patients
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Purpose: The 1-year outcomes of intravitreal dexamethasone implants in diabetic macular edema (DME) patients were evaluated.
Methods: The medical records of 67 patients (70 eyes) with DME were reviewed retrospectively. All patients were treated with in-
travitreal dexamethasone implants more than twice a year and followed up for at least 1 year from the first dexamethasone im-
plant injection. The best-corrected visual acuity (BCVA), central macular thickness (CMT), and intraocular pressure (IOP) were
measured at every visit after the first injection. Adverse effects, including cataract formation and elevation of IOP, were analyzed.
Results: The mean patient age was 58.72 + 9.91 years and 38 patients were male. The average number of injections was 2.73
+ 0.65 and the interval between injections was 21.52 + 8.47 weeks. The average baseline BCVA and CMT were 0.59 + 0.30
logMAR and 457.17 £ 133.10 um, respectively. The BCVA was significantly improved from 3 months after the first injection, but
this result did not last for 1 year. The CMT was significantly decreased compared to baseline for 1 year (p < 0.001). Group analysis
revealed that the BCVA improved significantly in the group with HbA1c < 8.1% compared to the group with HbA1c =28.1% (p = 0.044),
and the CMT improved significantly in the group with absent subretinal fluid compared to the group with the presence of sub-
retinal fluid (p = 0.009). An elevated IOP was observed in 18 eyes (24%), and cataract formation was observed in 10 eyes (14%).
Conclusions: Intravitreal dexamethasone implants resulted in visual acuity stabilization and macular edema reduction in patients
with DME.
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Table 1. Baseline characteristics of enrolled patients

Baseline characteristic 70 eyes (n = 67)

Sex (male) 38 (56.7)
Age (years) 58.7 +£ 9.9
Mean duration of DM (years) 10.6 + 8.0
HbAlc (%) 79 + 1.7
Type of DME
Focal DME 41 (58.5)
Diffuse DME 29 (41.5)

Lens status (phakic/pseudophakic)
Previous treatment for DME

47/23 (67.1/32.9)

Treatment of naive 17 24.2)

Macular laser treatment 8(11.4)
Anti-VEGF 43 (61.4)

Triamcinolone acetonide 7 (10.0)
Mean BCVA (logMAR) 0.59 + 0.30
Mean CMT (um) 457.1 £ 133.0
Mean IOP (mmHg) 154 + 3.1
Presence of SRF 26 (37.1)

Values are presented as mean + standard deviation or n (%).
DM = diabetes mellitus; DME = diabetic macular edema; VEGF
= vascular endothelial growth factor; BCVA = best corrected vis-
ual acuity; logMAR = logarithm of the minimum angle of reso-
lution; CMT = central macular thickness; IOP = intraocular pres-
sure; SRF = subretinal fluid.

Table 2. Adverse effects of ozurdex injection and results on the
injection number and the interval during follow-up period

Statistic 70 eyes (n = 67)

Number of ozurdex injection 2.7 £ 0.6
Duration between injections (weeks) 215+ 84
IOP elevation 18 (27.3)
Cataract progression 10 (10.0)
Anti-VEGF injection 17 (24.2)

Macular laser treatment 8(11.4)

Values are presented as mean + standard deviation or n (%).
IOP = intraocular pressure; VEGF = vascular endothelial growth
factor.
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Figure 1. BCVA and CMT results. (A) BCVA was significantly increased at 1, 3, 9 months after the first injection. (B) CMT was
decreased at 1, 3, 6, 9, 12 months after the first injection. BCVA = best corrected visual acuity; logM AR = logarithm of the mini-
mum angle of resolution; CMT = central macular thickness; mon = month(s). ‘p < 0.05, against baseline by paired r-test.
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Figure 2. Mean changes in the intraocular pressure. Mean
changes in the intraocular pressure was significantly increased
at 1, 3, 6, 9, 12 months after the first injection. mon =
month(s). 'p < 0.05, against baseline by paired rtest.
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Figure 3. Univariate analysis (by GEE) for BCVA and CMT change from baseline. (A) Pseudophakic eyes showed no significant dif-
ference in BCVA and CMT compared to phakic eyes. (B) Vitrectomized eyes showed no significant difference in BCVA but sig-
nificantly large decrease in CMT compared to non-vitrectomized eyes. (C) Absence of SRF group showed no significant difference
in BCVA but significantly large decrease in CMT compared to the presence of SRF group. (D) Focal DME eyes showed significant
increase in BCV A but no difference in CMT compared to diffuse DME eyes. (E) HbAlc < 8.1% group showed significant improve-
ment of BCVA as well as decrease of CMT compared to HbAlc >8.1% group. BCVA = best corrected visual acuity; logMAR =
logarithm of the minimum angle of resolution; GEE = generalized estimating equation; mon = month(s); CMT = central macular
thickness; SRF = subretinal fluid; DME = diabetic macular edema.
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Figure 3. Continued.
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Table 3. Multivariate analysis (by GEE) for BCVA change from baseline

95% CI

Estimate B S.E. Lower Uiss: p-value
Treatment naive vs. non-naive -0.006 0.880 -0.178 0.167 0.946
Pseudophakic vs. phakic 0.052 0.075 -0.097 0.201 0.494
Vitrectomized vs. non-vitrectomized -0.072 0.064 -0.199 0.054 0.263
Presence vs. absence of SRF 0.071 0.045 -0.017 0.160 0.114
Diffuse vs. focal type of DME 0.113 0.089 -0.062 0.288 0.205
HbAlc >8.1% vs. HbAlc <8.1% 0.176 0.087 0.005 0.348 0.044

GEE = generalized estimating equation; BCVA = best corrected visual acuity; B = beta coefficient; S.E. = standard error; CI = confidence
interval; SRF = subretinal fluid; DME = diabetic macular edema.
"Wald statistics of GEE.

Table 4. Multivariate analysis (by GEE) for CMT change from baseline

. 95% CI .
Estimate B S.E. Lower Uiss: p-value
Treatment naive vs. non-naive 20.481 63.8768 -104.715 145.678 0.748
Pseudophakic vs. phakic 27.931 28.8488 -28.612 84.474 0.333
Vitrectomized vs. non-vitrectomized -25.394 29.3174 -82.855 32.067 0.386
Presence vs. absence of SRF 110.108 42.3790 27.047 193.170 0.009
Diffuse vs. focal type of DME -47.027 43.0943 -131.490 37.436 0.275
HbAlc >8.1% vs. HbAlc <8.1% 76.008 41.9115 -6.137 158.153 0.070

GEE = generalized estimating equation; CMT = central macular thickness; B = beta coefficient; S.E. = standard error; CI = confidence in-
terval; SRF = subretinal fluid; DME = diabetic macular edema.
"Wald statistics of GEE.
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