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Clinical Study of Ranibizumab Injection Combined with Triamcinolone Acetonide in the

Treatment of Macular Edema Secondary to Branch Retinal Vein Occlusion Before Undergoing

Retinal Laser Photocoagulation
HAN Shasha, ZHANG Lan, ZHANG Hepeng
( Department of Ophthalmology, Hengshui People' s Hospital, Hengshui, Hebei, China  053000)

Abstract: Objective To investigate the effect of vascular endothelial growth factor inhibitor(VEGF) combined with triamcinolone ace-
tonide on retinal morphology in patients with macular edema secondary to branch retinal vein occlusion(BRVO — ME) before undergoing
retinal laser photocoagulation. Methods A total of 142 patients with BRVO — ME admitted to our hospital from February 2019 to
February 2020 were selected and divided into triamcinolone acetonide group and combined group according to the double —blind
method, 71 cases in each group. Before the operation, the patients in the two groups were treated with Triamcinolone Acetonide
Injection, on this basis, the patients in the combined group were treated with Ranibizumab Injection. Results After treatment, compared
with those in the triamcinolone acetonide group,the sVEGFR —1 mRNA level and sVEGFR —2 mRNA level in the combined group sig-
nificantly decreased( P < 0.05), and the serum fibrinogen(Fib) level, plasma viscosity level and erythrocyte aggregation index in the
combined group significantly decreased( P < 0.035), the centre macular thickness(CMT) significantly decreased while the best — corrected
visual acuity(BCVA) significantly increased in the combined group( P < 0.05),the retinal morphological indexes of external limiting
membrane (ELM) and elliptical zone(EZ) layer within 1 mm diameter of macular fovea in the combined group significantly decreased
(P < 0.05). The effective rate of the combined group was 95.77% ,which was significantly higher than 83.10% of the triamcinolone
acetonide group( P < 0.05). The incidence of adverse reactions in the triamcinolone acetonide group was similar to that in the com-
bined group(7.04% vs.4.23% , P > 0.05). Conclusion Before undergoing retinal laser photocoagulation, VEGF combined with triamci-
nolone acetonide is effective in the treatment of patients with BRVO — ME, which can improve the CMT and BCVA,reduce the Fib level,
plasma viscosity level and erythrocyte aggregation indexes with less adverse reactions.
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Tab.1 Comparison of the patients’ general data between the two

groups(n =71)
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Fig. 1 Changes of outer retinal morphology in the two groups( x200)
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Tab.3 Comparison of serum Fib level, plasma viscosity level and

erythrocyte aggregation indexes between the two groups( Xxs)
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Tab. 6 Comparison of clinical efficacy between the two groups
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