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Subfoveal Choroidal Thickness Changes after Intravitreal Bevacizumab in
Macular Edema Secondary to Retinal Vein Occlusion
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Purpose: To determine changes in subfoveal choroidal thickness (SCT) after intravitreal injection of bevacizumab in eyes with

macular edema secondary to retinal vein occlusion (RVO).

Methods: Forty-four patients treated with intravitreal bevacizumab for unilateral macular edema due to RVO were retrospectively
reviewed. Before injection, patients underwent best-corrected visual acuity (BCVA) assessment, dilated fundus examination, flu-
orescein angiography, and enhanced depth imaging optical coherence tomography. Changes in BCVA, SCT, and central mac-
ular thickness (CMT) of the RVO eyes were evaluated and compared with those of the normal contralateral eyes at baseline and

at 1, 3, and 6 months after injection.

Results: The mean SCT in RVO eyes (265.41 + 43.02 ym) was significantly thicker than that in the fellow eyes (244.77 + 30.35 ym)
at baseline (p < 0.001). The mean SCT was significantly reduced at 1, 3, and 6 months after intravitreal bevacizumab injection
(all p<0.001), and the change in SCT was significantly correlated with the change in CMT (r=0.327, p = 0.030). While there was
an improvement in BCVA together with a reduction in SCT (p < 0.001), no significant correlation was found (p = 0.126).

Conclusions: Subfoveal choroidal thickness in RVO eyes with macular edema was greater than that in the normal fellow eyes,
and decreased significantly after intravitreal bevacizumab injection. The SCT reduction was significantly correlated with CMT

reduction.
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Table 1. Baseline characteristics of the patients

st3|X| 20194

Variable RVO eyes (n = 44)
Age (years) 58.9 + 13.8
Sex (male:female) 23 (52.3):21 (47.7)
BCVA (logMAR) 0.36 + 0.23
Intraocular pressure (mmHg) 13.42 +£2.72
Spherical equivalent (D) 1.08 + 1.53
RVO type

Branch RVO:central RVO 25 (56.8):19 (43.2)

Non-ischemic RVO:ischemic RVO 26 (59.1):18 (40.9)

Variables are presented as mean + standard deviation or number (%).
RVO = retinal vein occlusion; BCVA = best-corrected visual
acuity; logMAR = the logarithm of the minimum angle of reso-
lution; D = diopters.
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Figure 1. Changes and comparisons of the subfoveal choroidal thickness and the central macular thickness between RVO eyes and
normal fellow eyes. Vertical lines indicate 1 standard error of the means. RVO = retinal vein occlusion. 'p < 0.05 for the difference
between the two groups. ~p < 0.05 for the change from the baseline.
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Table 2. Changes in SCT, CMT, and BCVA after intravitreal bevacizumab

RVO eyes (n = 44)

Fellow eyes (n = 44)

¥

Variable Mean + SD Changes. from p-value* Mean + SD Changes. from p-value* p-value
baseline baseline
SCT (um)
Baseline 265.41 + 43.02 244.77 £+ 30.35 <0.001
After 1 month 24797 + 40.16  -17.44 + 10.52 <0.001 24421 + 32.07 -0.56 + 4.04 0.877 0.104
After 3 months 245.74 + 39.71 -19.67 + 11.71 <0.001 243.97 + 31.17 -0.80 + 5.13 0.697 0.702
After 6 months 245.50 + 39.63 -19.91 + 10.96 <0.001 244.48 + 32.94 -0.29 + 4.67 0.783 0.896
CMT (um)
Baseline 449.76 + 107.24 268.23 + 19.0 <0.001
After 1 month 280.57 + 71.40  -169.19 + 82.20 <0.001 268.26 + 17.8 0.03 +3.14 0.923 0.056
After 3 months 272.30 £ 65.43 -177.46 + 80.93 <0.001 267.92 + 18.2 -0.31 + 4.06 0.885 0.294
After 6 months 267.17 £ 62.17 -182.59 + 81.69 <0.001 268.12 + 18.1 -0.11 + 3.49 0.982 0.583
BCVA (logMAR)
Baseline 0.36 + 0.23 0.11 + 0.14 <0.001
After 1 month 0.25 + 0.20 -0.11 £ 0.15 <0.001 0.12 + 0.10 0.01 + 0.04 0.342 0.253
After 3 months 0.23 + 0.20 -0.13 £ 0.14 <0.001 0.10 + 0.09 -0.01 + 0.05 0.351 0.264
After 6 months 0.22 +0.21 -0.14 + 0.16 <0.001 0.10 + 0.10 -0.01 + 0.05 0.332 0.289

Continuous variables are presented as mean + SD.
SCT =
sion; logMAR =

subfoveal choroidal thickness; CMT = central macular thickness; BCVA = best-corrected visual acuity; RVO = retinal vein occlu-
the logarithm of the minimum angle of resolution; SD = standard deviation.

*p for the change from the baseline; p for the difference between RVO eyes and the fellow eyes.
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Figure 2. Scatter plot shows correlation between subfoveal cho-
roidal thickness and central macular thickness. At baseline, a
significant correlation between the two is shown in eyes with mac-
ular edema due to retinal vein occlusion (*r = 0.468, p = 0.049).
"Pearson’s correlation coefficient.

S ITH T p<0.001) (Table 2). SHAIE F=AF A5 H4ok
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Table 3. Correlation between changes in SCT and changes in
CMT or BCVA

Variable r B' 95% CI p-value
CMT 0.327 1.46 0.15102.78 0.030
BCVA 0.102 0.07 -1.29t01.14 0.126

SCT = subfoveal choroidal thickness; CMT = central macular
thickness; BCVA = best-corrected visual acuity; CI = confidence
interval.

*Pearson’s correlation coefficient; 'regression coefficient.
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RVO eyes (um) Fellow eyes (um) p-value*
Branch RVO (n = 25)
Baseline 260.65 + 37.95 240.49 + 29.08 <0.001
After 1 month 243.19 + 38.72 240.32 + 29.01 0.534
After 3 months 241.89 + 37.04 240.26 + 30.25 0.783
After 6 months 241.17 + 38.12 240.38 + 31.44 0.858
Central RVO (n = 19)
Baseline 271.67 + 45.28 250.39 + 32.03 <0.001
After 1 month 254.26 + 42.47 249.32 + 30.09 0.471
After 3 months 250.80 + 43.89 248.86 + 31.25 0.696
After 6 months 253.51 + 42.65 249.88 + 33.29 0.577
Values are presented as mean + standard deviation.
SCT = subfoveal choroidal thickness; RVO = retinal vein occlusion.
*Paired r-test.
Table 5. Mean SCT in eyes with non-ischemic and ischemic RVO
RVO eyes (um) Fellow eyes (um) p—value*
Non-ischemic RVO (n = 26)
Baseline 263.31 + 45.13 243.96 + 32.29 <0.001
After 1 month 248.35 + 43.29 243.44 + 31.18 0.764
After 3 months 245.05 + 42.49 243.28 + 31.07 0.885
After 6 months 245.90 + 43.61 243.56 + 32.03 0.892
Ischemic RVO (n = 18)
Baseline 268.44 + 42.37 245.93 + 32.23 <0.001
After 1 month 247.42 + 40.44 245.32 + 32.29 0.638
After 3 months 246.73 + 42.32 24498 + 31.13 0.663
After 6 months 247.37 + 43.48 245.81 + 31.90 0.710

Values are presented as mean + standard deviation.

SCT = subfoveal choroidal thickness; RVO = retinal vein occlusion.

*Paired 7-test.
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