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Table 1. Baseline data of all patients enrolled in study
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7ke] H]:ofl= ANOVA (analysis of variance) F-testE
ARgSEO] p gho] 0.05 ofslE SASHH o2 9] sjrhal w
Js3ict.

2

z4 J_ll'

jAF 34} 47959 HFAHL 61.41 + 8.414(46—-76
ADGom Fx7E 219, =47t 2675 0]l ck(Table 1).

ShApo] UFEA|AWHMZ It TS Slgk & A
7R 7)17r& 9.54 £+ 5.265(1-35F) g o HF A}
T 7|17H 18.74 £ 3.6471 € (12-2571 ) 0] a1, 337
(70.21%) 2] 3ol FA4do] Hd" F 125 ol A
Bevacizumab F=¢Jo] Alg=| it Table 1).

% A i logMAR A8 0.97 +0.330]1 & & 1
7 0.71+£0.35, 27§L# 0.67 £0.38, 37§LA 0.62 +

Number of patient (M/F)

Mean age of patient* (yr)

Mean period from symptom to first injection* (wk)
Mean follow up period” (mon)

Preoperative VA (log MAR unit)

Preoperative cMT! (um)

47 (21/26)
61.05 + 8.17
9.54 + 5.26 (1-35)
18.74 + 3.26 (12-35)
0.97 +0.33
528.11 + 163.45

VA = visual acuity; CMT = central macular thickness; SD = standard deviation; SEM = standard error of mean.
"Values are presented as mean + SD (range); "Values are presented as mean + SEM.
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Figure 1. A change of the visual acuity after bevacizumab
injection. Mean visual acuity prior to injection was 0.97 (£
0.33) log MAR unit. It was increased to 0.71 (+ 0.35), 0.67
(4 0.38),0.62 (£ 0.40), 0.58 (£ 0.37), 0.56 (£ 0.40) (1, 2,
3, 6 and 12 months after bevacizumab injection. All visual
acuities at each follow-up period were significantly increased
compared with baseline (p < 0.01).
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Figure 2. A change in central macular thickness after bev-
acizumab injection. Mean central macular thickness prior to
injection was 528.11 um (+ 163.45). It was decreased to
283.27 um (+ 68.47), 258.18 um (£ 65.76), 246.71 um (£
86.75), 241.95 um (£ 47.99) and 242.38 um (£ 86.05) (1, 2, 3,
6 and 12 months after bevacizmab injection). All mean central
macular thicknesses at each follow-up period were significantly
decreased being compared with baseline (p < 0.001).

O

0.40, 671€4] 0.58 + 0.40, 127§€#A)] 0.56 + 0.40= %A
3} vjwste] A EIoflA] & Hof vl fofdt THE B
tH(p<0.01, Fig. 1).

SAEREEA ] - & A 528.11 £163.45 umof|A] &
3 1709 283.27 + 68.47 um, 271 258.18 + 65.76 um,
371LA) 246.71 + 86.75 um, 670 LA 241.95 + 47.99 um,
127097 242. 38 +86. 05 um& A 7oA &-2]3t 3
HIEA 0] 748 B YrH(p<0.001, Fig. 2).
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& % 249k0 2 4t logMAR Alge & A 0.96 £ 0.329]
A & 5 1YA 0.65 +0.41, 2794 0. 61 £ 0.44, 37}
A7) 0.57 £0.40, 671L7) 0.56 £ 0.40, 127197 0.50 £
0.38% & #lofl wlsl g 3} 2 Al Fofek Alg o4
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Figure 3. Changes of the visual acuity after bevacizumab
injection. Mean visual acuities prior to injection were 0.96 (£
0.32), 1.13 (4+ 0.42), 0.85 (£ 0.24) log MAR unit in group
A, group B, group C. Visual acuities were increased to 0.50
(£ 0.38), 0.76 (£ 0.51), 0.55 (£ 0.35) at 12 months after
bevacizumab injection. All visual acuities at each follow-up
period were significantly increased being compared with base-
line (p < 0.01).
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Figure 4. Changes in central macular thickness after bev-
acizumab injection in three groups. Mean central macular
thicknesses prior to injection were 510.84 (£ 171.07), 538.50
(£ 216.87), 552.60 (+ 101.82) pum at group A, group B,
group C. They decreased 211.17 (£ 24.95) um, 276.4 (£
104.24) pm, 240.17 (£ 33.86) um at 12 months after first
bevacizumab injection. They were significantly decreased be-
ing compared with baseline (p < 0.001).

& HYom(p<0.01, Fig. 3), 3EA9 Aex & A
510.84 + 171.07 umo A 127094 211.17 + 24.95 um=
9913}t 7HAE B ATH p<0.001, Fig. 4). 123 (50%) ]| A]
127094 20/40 (0.3 logMAR unit) o]AFe] A|lE-S 2ot
(Fig. 5).

TY 270 oy SHHEE9] FoJgt THE BTt
27014 o1& thA] Afuket wH(Group B) 9] A$ & 10
Bt FYUSee 2.53 %0, et logMAR AlE2 & A
1.13 £ 0.42004 & 2 171€4) 0.78 + 0.38, 271€74) 0.90
+0.44, 37§47 0.78 + 0.45, 67§LA] 0.76 £ 0.51, 127}
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cent of eyes over 20/40 (0.3 log MAR unit) is significantly low-
er at group B than others (p < 0.05).

Table 2. Prognostic factors effecting final visual acurity at each group

Group A Group B Group C
Patient age” (yr) 58.15 + 8.18 63.13 + 8.56 59.1 + 8.28
Preoperative VA (log MAR unit) 0.96 +0.32 1.13 £ 0.42 0.85 +0.24

Preoperative CMT' (um)

CMT at 12 months’ (um)

Macular perfusion state
Ischemic (%)

Non ischemic (%)

41.67
58.33

510.84 + 171.07
211.17 + 24.95

538.50 + 216.87
296.7 + 112.12

552.60 + 101.82
245.33 + 33.72

60
40

38.44
61.55

Group A Macular edema was decreased at 1st bevacizumab injectonion and not recurred.

Group B Macular edema was decreased at 1st bevacizumab injection but recurred.

Group C Macular edema was persisted at 1st bevacizumab injection.

Percent of macular ischemia is significantly higher at group B than others (ANOVA, p = 0.022).

VA = visual acuity; CMT = central macular thickness; SD = standard deviation; SEM = standard error of mean.

"Values are presented as mean + SD; *Values are presented as mean + SEM.

AR 0.76 £ 0.51 02 FFA|go] & Hof vlsf F2gt Al
g 34 B9om(p<0.01, Fig. 3), FFAS H¢- &
7 538.50 + 216.87 umol|A] 127§L4) 296.7 £112.12 pm
2 9oJ3 7AS HPTH(p<0.001, Fig. 4). 21} 20/40
(0.3 logMAR unit) o]Ake] A|EE HQl ok 291 (20%) 2.
2 oE 7 ol sl Ak(p<0.05, Fig. 5).
srEgo] 39 & 270 ol A& (Group C) 2
85 13¢tow HiFYsles 2390, B

=

[

286

logMAR A|E2 % A 0.85+£0.24004 & & 171¥4)
0.74 £0.21, 27094 0.63 +0.26, 37844 0.60 + 0.36,
67197 0.52 +0.33, 127194 0.55 + 0.352 & Hof H]
3 FFAIHL] fofdt 5AE B om(p<0.01, Fig. 3),
k=7 o] 49 % A 552.60 + 101.82 pmefl A 1271€7
24533 +33.72 umz 903t A2 HArh(p<0.001,
Fig. 4). 20/40 (0.3 logMAR unit) o]JAFe] AJlgl& H<l ¢F
L 59H(38.4%) 0| cHFig. 5).
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logMAR unit) ©|3}el 99H19%)9] A %A A Ht
logMAR AJ8-2 1.32 £ 0.33 2.2 HA| tfidtol vlal -2
SHA| W2 ;?ﬂ AlES HITH(p<0.05).

ol= % A A 20/50 (0.4 logMAR unit) o]Ale] 7o
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=ABSTRACT=

Long-Term Effects of Intravitreal Bevacizumab Injection for Macular
Edema Secondary to Branch Retinal Vein Occlusion

In Je Song, MD, Hyun Woong Kim, MD, PhD, Il Han Yun, MD, PhD

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

Purpose: To report the long term effects of intravitreal bevacizumab injection (IVAI) for the treatment of macular edema

due to branch retinal vein occlusion (BRVO).

Methods: In this retrospective study, 47 consecutive patients (47 eyes) whose visual acuity under 20/40 and macular thick-
ness over 250 um from BRVO received IVAI (1.25 mg). All patients were observed over 12 months. The patients were clas-
sified into three groups: one, resolved macular edema after first injection, second, persistant, third, recurrant. At 12 months
after injection, best corrected visual acuity (BCVA) and central macular thickness (CMT) were compared with one another.
Results: Comparing with baseline BCVA (0.96 + 0.32, 1.13 £ 0.42, 0.85 £ 0.24 log MAR unit), the mean at 12 months was
significantly increased (0.50 + 0.30, 0.76 £ 0.51, 0.55 + 0.35) in each group. The mean CMT at baseline was 510.84 (+
171.07), 538.5 (+ 216.87), 522.6 (+ 101.82) um decreased to 211.58 (+ 42.74), 232 (+ 132.68), 270.6 (+ 85.27).
Conclusions: VAl was a result of significant decrease of CMT with improvement of BCVA in patients with BRVO after a fol-

low-up of 12 months.
J Korean Ophthalmol Soc 2012;53(2):283-290
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