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(Table 1).
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o] /fAE A= 129(67%) 0|0l o] 5 32 3 =+
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Table 1. Baseline demography and clinical characteristics of the patients

Patient Sex Age (])Dfurca}%(])g Systemic Baseline 5 weeks 12 weeks 18 weeks 24 weeks I\.Iu.mbq of
(vears) = 4vgy ~ disorder yaA® cMT' VA CMT VA CMT V.A CMT V.A CMT injections
1 M 62 14 - 0.8 557 0.8 466 0.7 300 02 =210 02 225 3
28 M 20 7 - 12 624 1 213 1 450 1.2 300" 1.1 244 2
3 M 60 63 - 05 587 04 217 04 240 04 235 04 278 1
£ M 47 21 - 2 571 2 169 2 205 2 320" 2 268 1
5 M 62 14 hypertension 1.8 680 0.3 166 0.3 215 03 220 0.4 250 1
6 F 79 90  hypertension 1.8 509 1 232 1 268 1.1 220 09 155 1
7 M 63 28 - 1 679 04 309 04 228 0.6 402 0.3 218 3
g M 58 38 hypertension 0.9 609 0.3 450 1 775 09 311" 0.8 208 3
9 M 47 90 - 0.8 567 0.5 445 0.8 784 0.8 849 0.7 392" 4
10 M 59 63 Diabetes, 5 ga 03 417 04 248 05 533 05 301" 3
colon cancer
11 M 61 28 - 1.8 488 0.7 199 18 646 0.5 180 0.5 192 2
128 F 77 28 diabetes 1.8 680 1.8 219 1 328 14 246 14 350" 2
13 M 47 21 - 07 551 05 233 05 262 1 378 1 687 3
145F M 78 14 - 18 984 2 683 14 528 1.8 387 1.4 425" 4
15 F 68 28 - 0.8 623 0.3 250 0.2 599 0.3 244 02 240 2
6 M 62 21 - 11 690 05 241 02 255 05 459 04 226 2
17 F 47 35  hypertension 1.8 696 0.5 237 05 217 05 255 2 N-C' 1
18 F 77 21  hypertension 1.8 753 0.2 175 0.3 185 05 172 04 181 1

*.V.A:visual acuity by LogMAR; 'CMT=central macular thickness; *2,4,12,14=ischemic central retinal vein occlusion patients;
*N—C=central macular thickness is not checked because of vitreous hemorrhage; "=refused patients for further injection.

Figure 1. Change in retinal thickness after bevacizumab injection. A 62—year—old patient (No. 5) presented with
non—ischemic central vein occlusion (A and B). He had symptoms for 2 weeks. Visual acuity reduced to 20/1000,
and the macula was thickened (680 um). Only the first injection of bevacizumab led to distinct decrease of retinal
thickness to 166 pm (C and D). Visual acuity Improved to 20/40.

ww_ophthalmology.org 709
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Figure 2. Boxplot showing the change in visual acuity
(LogMAR) in 18 patients with central retinal vein oc—
clusion after intravitreal injection of 1.25 mg bev—
12, 18, and 24 weeks after

the first intravitreal injection.

acizumab, at baseline, 5 ,
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Figure 3. Boxplot showing the change in central retinal th—
ickness (um) as measured by optical coherence tomogra—
phy in 18 patients with central retinal vein occlusion after
intravitreal injection of 1.25mg bevacizumab, at baseline,
5, 12, 18, and 24 weeks after the first intravitreal injection.

Table 2. Changes in visual acuity and central retinal thickness in macular edema caused by central retinal vein oc—
clusion (total patients, non—ischemic central retinal vein occlusion patients, and ischemic central retinal vein occlu—

sion patients, respectively) (Mean+SD)

Baseline 5 weeks 12 weeks 18 weeks 24 weeks

Total patients BCVA (LogMAR) 1.274+0.54 0.75+0.59 0.774+0.53 0.814+0.52 0.81+0.57
CMT (um) 640.5+111.9 295.6+139.8 374.1£202.6 328.9+163.5 284.7+£126.5

Non—ischemic BCVA (LogMAR) 1.20+0.55 0.49+0.26 0.58+0.45 0.51£0.24 0.5740.49
patients CMT (um) 625.9483.4 279.5+105.6 348.84203.8 331.6+200.1 241.6+65.0
Ischemic patients BCVA (LogMAR) 1.40+0.54 1.27+0.77 1.15+0.50 1.38+0.44 1.31+0.42
CMT (um) 669.84+160.3 327.84+200.2 424.6+208.6 323.7+52.4 363.7t£176.7

A FeElAEde] WAste feAEdAeS w2 &
X}(patlent 17)o]c}. 18 %X}A 67 h7te] Bt Beva—
cizumab F¢] 3L 2.173](393)/18¢1) it}

A& T FJgAEL 5324 0.75+0.59, 1234 0.77+
0.53, 1824 0.81+0.52, 24$zzﬂ 0.814+0.57=2 717} A&
At FASHA 0= {oPgh e W ArKFig. 2, p<0.05).
671 ZoF Bt 2.173]9] ok zmgi 2% o]Ako] A
o] TS Wl A 8% (44%), A&t TAY 15
o|tje] A A (borderline improvement)& X3l 7

< 8(44%), Astd A= 2% (11%) o] let. W
SHIE 3o Nt FA HI= Al F 554 295.6+
139.8 um, 1234 374.14£202.6 um, 1854 328.9+
163.5 um, 2437 284.74126.5 yum= 25 A|& A HTh
AR Fogt AAE Borh(Fig. 3, p<0.05).

2 Aoz 18T vlslEA oS H A E
Lo Bevacizumab 59 H, & Algal SAISREEA 2]

Hsks ERlektH(Table 2).

S H A E ARt & A Al A AFRE @
o 334, 119

rlo of

Xi = O
i 31 v %] 3 (patient 7, 8, 9)
=5 S84 el T Hr} e F7)2 27
WS SHieh A3 W T A RS Al Afs )
= Z a2 H|3EA
%‘Oﬂ 1(pat1ent8)01]/\1 &3
32 Folgk 4= 9Jgl o L

t 7, 9)% 2,<_ 2 yaks}o] H]
S AlQlRE Y
A B|SE A e A 2ha ]»E« glako 2 3k A2y
2= Q)9tK(Fig. 4, p<0.05).

H (patient 13)7} 314
A kA w2 0] FHeke
7 = o] ey Q}Z}(patle

2} SRS EG S Ba U ake] A
@A el A5 Alele) Wslrt glgly] wel u]s
4 BRSO R Al H3t AlE F 5%l ou] gl
ABUAE AT 5 UUOH(p=0.023) A& A} A
& 5 2450 AE BABtH 02 ofn] Qi AuTAS
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Figure 4. Boxplot showing the change in visual acuity
(LogMAR) in 12 patients with non—ischemic, central
retinal vein occlusion after intralvitreal injection of 1.25
mg bevacizumab, at baseline, 5, 12, 18, and 24 weeks
after the first intravitreal injection.

o

3 4= 1glch(Fig. 5, p=0.151). E3F 189 9] nE 32}
£ ez Ala A Als § 2459 Al ik
H3} A AHEAE geld 4= ¢lth(p=0.205).

67§de] it #JH7IE St 1899 QXP 39Q94
Bevacizumab FY&=2 <3t TS
UAIAQ] ¢FQF Aol 4d|qlet. Autel &8-S &
Z3lo] TAE o UAA ] QhF *o}%g Al 30
Al QbFALONAl 25~33 mmHg FE= Afsst
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Figure 5. The relationship between visual acuity increase and macular thickness decrease at 5 weeks (A) and 24 weeks
(B) after intravitreal bevacizumab injections in patients with non—ischemic, central retinal vein occlusion, respectively.
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=ABSTRACT=

Intravitreal Bevacizumab Treatment of Macular Edema in
Central Retinal Vein Occlusion

Sung Wook Choi, MD, Hyun Woong Kim, MD, PhD, Il Han Yun, MD, PhD

Department of Ophthalmology, Pusan Paik Hospital, Inje University College of Medicine, Busan, Korea

Purpose: To report the effect of intravitreal injection of bevacizumab for the treatment of macular edema due to central retinal
vein occlusion (CRVO).

Methods: In a retrospective study, 18 consecutive patients (18 eyes) with macular edema from CRVO received intravitreal
bevacizumab (1.25 mg). Ophthalmic examination included best corrected visual acuity (BCVA) and central macular thickness
(CMT) at baseline and follow—up visits, Fluorescein angiography was performed during follow—up visits if necessary. Primary out—
comes included a change in BCVA and CMT,

Results: The mean duration from symptom detection to the first bevacizumab injection was 32,5 days, The patients received a
mean of 217 injections of bevacizumab per eye. The mean baseline visual acuity (LogMAR) was 1.27 and increased to a mean
of 0,75 at 5 weeks, and 0,81 at 24 weeks, The mean central macular thickness at baseline was 640.5 pm and decreased to
a mean of 2956 um at 5 weeks and 284.7 pm at 24 weeks (p<0.05). In the ischemic CRVO group, no significant changes in
visual acuity were found after 24 weeks, The increase in visual acuity did not correlate significantly with the decrease in CMT
after 24 weeks (p=0.205). The result from the non—ischemic group was similar to the preceding result (p=0.151).
Conclusions: Intravitreal bevacizumab resulted in a significant decrease in CMT in patients with CRVO after a 6—month fol—
low—up, The visual acuity in patients with non—ischemic CRVO improved, but there was no significant improvement in the ische—
mic CRVO group,

J Korean Ophthalmol Soc 2010;51(5):707—715
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