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Abstract

Central retinal vein occlusion (CRVO) is a common retinal vascular disease. Macular edema (ME) is
the most frequent cause of the visual impairments in eyes with CRVO. ME treatment modalities in-
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clude LASER therapy, and intravitreal therapy with anti-vascular endothelial growth factor (VEGF)
agents or corticosteroids. Although different treatment modalities have been shown to be effective
in improving ME, many patients with CRVO have persistent or recurrent ME despite short-term
treatment. However, there is very limited long-term data for outcomes of treatment for RVO. The
aim of this case report is to provide long-term outcomes in patients with ME secondary to CRVO
after therapy, investigate the course, long-term management and treatment strategies of ME sec-
ondary to CRVO.
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1. 5|15

FL IR i e o 5 ik L 22 (central retinal vein occlusion, CRVO) /& & WL f 4 9 s I 25 95, # BE /K Jof
(macular edema, ME); & CRVO B #H I RES T 5 IR, ME VRI7 LRI R PuilEw
Je 4 i AE KR (vascular endothelial growth factor, VEGF) 254, Bz i 2K B i K 4%, HdHi VEGF 2448k
B2 K RS R VR YT CRVO-ME BUf 7 38 A 7 2k, A8, KT 8uRAs e, ME Ek%E . B
#t 1 %l CRVO-ME KRG YT a5 0N .

2. ImARBTR

BEG, 65 %, HAMRMYEN 2 HT 2017 45 H 24 Hti2 T5r i 88— NREBE AR R, BB
PRI 75 52 20 A4, U IR B R 25 dil i v] o ARBHE AR ATIRAE A7 0.15, BrIEARIERE; AR 0.8,
BHRARE: Tno XHRFTHIR BT IRIK: A IRMEL TG, Sy ki, ST W@k H
i, FEHEXIKM. IR SIS R, LR, MR IS 55 . BB OCT /A HRFBERERE K i (0
Kl 1 pR), FRARAIRER KR A RIRSE, EREVOLBIE, R RIOHEEX . 2Wr: AR5 b g
Jik L2 A7 IR 35 B K i v U8 « A AR 40 VEGF 2993097, AJ5 1 HEEAIRM ). 0.4, WM H fmEHT
UF, PRI E 2 BR), AR 2 AEEARMI): 015, HBOKME K @E 3 FR), 4k4:
T4 VEGF 25903697, 16IT AR 1 AR AR 1. 05, OCT /misB/KMHIE(MnE 4 fix), 2 HR&A
BRALAT: 0.2, HEBREKMERMUIE 5 fiR). 2017 4E 5 H A 2020 4 12 A MBIV, SBKI R S RAE,
BRI R R R [B KPR T Ja i 2 A A, 4ia BRI E R Bk FH1 VEGF 2340677, 137 HTE
A 4 R TERG ST 225348, 2 R4 THt VEGF 254 5 Tenon J4T i 224548, 2019 4F 10 H 2 & FFA
NSRRI RSAFAE )2 (R TCEE X (W] 6 FrzR), FEAERLM BTGV E X AT IR IR SO GIRYT, 2019 4F 11 3474
R A BT RIGTT 3.5 AR HIBETS 18] N HR 26 5 4T 19 Yk Bt VEGF 25903477 (5 U Bk BT, 14 YOFERI 7Y ),
B Ja— UE 2GRt (R h 2020 4 11 A 23 H, fEGIT IR H, LRI VEGF BCA i 22 2348, 18291 VEGF
BEAHOE, BRI EAEVEIT IR 2 A EAE K. 2021 45 1 HE A OCT 745 HR 3 BE X /K i B (2 1 38 (4
K7 fR), AHRALST 0.4, 7R3 19 IR$L VEGF ¥6I7 Ja BN, BEVIARKIEBKM S K, AR 1faE
1 0.4, 1 2021 4 5 H e — KBV 2 & OCT /n s BEK P B R R (e 8 i), EEEM1fae
£ 0.4, WHJEHEFN ST G BKM RS, 7REFR ZEHIRPT VEGF J87T .
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Figure 1. For the first time visit to a doctor
1. BR#ME

Figure 2. 1 month after the first anti-VEGF
E2 $1XMVEGF/E1H

Figure 3. 2 months after the first anti-VEGF
E3 #E1XMVECGFE2H

BT
b 5 X

Figure 4. 1 month after the second anti-VEGF
E4 E2XRMVEGFE1HA
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Figure 5. 2 months after the second anti-VEGF
E5 #E2XMVEGFE2HA

Figure 6. Extensive nonperfusion area of the peripheral retina
6. BLOM MR 2R TR X

Figure 7. 1 month after the nineteenth anti-VEGF
7. 19 R VEGF 5 1 A

Figure 8. 6 months after the nineteenth anti-VEGF
E8 $ 19 VEGF/E6 A

DOI: 10.12677/acm.2021.116400 2765 Il R 125 23k i


https://doi.org/10.12677/acm.2021.116400

MRERer, F3%

3. Wig

CRVO 2% WAL B ML & i, ME J& CRVO B MM ESH LR .. H i CRVO-ME [
TBIT TS R PR A R . P VEGE 254, WORRESE, Forhin VEGF 25 El f i 8 [ RO = 7Evh
J7 CRVO-ME HUf§ T 2 BRI 2. SR, AREEXEITRNAF, —SEET ME Fulfe,
1M 7 — L B FH R R YE ME, 75 RE 2 RGAMEKINEITHE, T8t VEGF i577 RVO-ME K
i &5 B IR 7t 8/ . Campochiaro [1]45:%F RVO-ME #3317 4 £ 19T VEGF 169745 iR : ) 56%(1)
CRVO HBHIFE ME, 5B 4k4H1 VEGF ¥377 . Chatziralli 2£[2]561)7 3 EIWT 70 A Pl: CRVO BH LS
L4, 524, 5 3 FENFRES RS 58 5.1, 2.8, 1.9 K, %1 36%[ CRVO 73t VEGF JAJT 3 )5
PIFEAE ME (IR, T 53 —251R77 - Spooner Z5[3]%F RVO-ME # ¥ #ET K ik 5 W 5t K BL: $L VEGF
ZIIREZIE S 2 FERI5 6 IFRA D, FEERBT VEGF 1RYT Refll RVO 8 3115 R I i KA T
Ji o RTHU VEGF J8J7 3~4 FEJ5I{7(E ME ] RVO B#H B A K HUG 45 R A2 . XtFHi VEGF 1697
JEVIAFAE ME R B R, BB RERIEEE RN TR, W BEICHEE: X BAFER NN 2 VEGF
IXBNJR, VEGF ACPHITHRE AT RE T E ME &K, W R JCHE: X R0t ol e T o A0 1o S Py e i sl 4R
A, MIMPEAK VEGF Bl BRIk [4]. B4, BRABOGIATT &7 Rt 2 B /K i 138, J8/b ¥t VEGF %
YIS ok, o03% RVO BETGE, &WALERARE. GO VNT VEGF BLGBOGIAYT IRk R
—WITHIARL, WOERPIEZ R, BRI ME B 5[5]. S5ibMix, tBEFREY: 55aaih VEGF 244
LG, BEAEOL AR s BE IR, WASREIR D EZGIREL[6] [7] [8]. Tadayoni ZEHF 7t & I
[8]: £ RVO-ME E# 1iaI7TH, Bt VEGF BXA BN RO IR L D RE I s HI A B3 % R

REWOCH I BA B FHRIT TR, BATE 24 N AMBEVIAN, BREHDGIRIT A RILBARAT f5 4L

Ik, P VEGF BEE O EERER ME SR BT U AN . T4k, RGETE RVO-ME A AL A i1
R R FAL, 2019 4 EURETINA fi5 15 thigiH 5l R /£ RVO-ME 677 A E ZE[9]. Osaka [10]5#HF
FAHT 7 BRBUEA 5 Tenon 3 R iR it 225348 5 AL BR P 1I6T7 RVO-ME BJ7 3 1£ 12 MHM
BEUIRA, PERHATT 7 AR R K I A BER T RE I s HLB T W2 5, AHbLalid], BXA
HIEA WP VEGF 12575 3K . Moon [11]553H7 T 6 N A IR : TURRSIELS 5 Tenon 3 R iE
5 ith 22 AR 4l b PRl DUARC RT3 B Y 3 R B TR /K I R L v D R PR s B IR 22 5%, (HERGRTT
AIR/D BT VEGF VEZG VK. I, #T VEGF BESHT A BRIK ME & K& 197 R AN B ff o

A B e g TP VEGF VAT, TR EM M TCHEVE X 4 T HORIRYT, IT R4S Tht VEGF Bk
BPRIBIT . SR, 1E 35 FHIBEVIAN, TIRMFEYT IR, BEARERITEN 2 A A BT
PEAK, ME 2K; 7E 3.5~4 FEMIBEVIIHN, KK ME R AWM TRE, SEpfEaT i 18 2021 4
5 A s —kBEVIRT ME FRRE R, (HIFETE 0.4. IGIRIGST H B BE KM i B2 AR I S AR UL
HIL B EFEIRYT 3.5 5 A I ME SR K, X BB HImRE W, th4t, 76 3.5 FMaYT ik fE
FAVR I VEGF BLE i & 8iht VEGF BEEHOGIF A FEAIC ME IR k. JATHEN QTR —RECEIRTT
Al RE B 8 IR SR, T KA RIBE U A fe BT R R ME IR E KA RES RVO ITRFEA %,
RVO JRFEGZAR U, N EOE ER 58 i (R 03 R AR AS BRI AR G, 87> RVO BB I Re R B 20 4 FRIT
B 1]
4, BYs

AWBIVEAL T 41 VEGF Z5¥)3R97 CRVO-ME ik 4 fEBE VTl fG . 3R B AR B FH M, BV

A 2 BIFR3AT: T RVO 4kAui#EYE ME B3, 8 TR ZAE LS 5T VEGF 25911677,
B KINRIPT VEGF Ja, B IALhREW Bk §T VEGF BR&Ht & Bift VEGF Bk & HOL AR N
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A BN PEAEH LRI ME K. BRI, FRATRIG RVO & Ui s 10V il S5 ke, & fn g K
TR, 15 B DR G K B BRI, JCHR S ME 18, B RE A/ 4 SR EE YT SR T I TE
BeAh, BT RFEA . KAWL AR RVO-ME B35 fi £ 1 K U1 A8 2 SR A BB A5 TR T 7 R0 R
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