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Abstract

Objective: To observe the visiting time of retinal vein occlusion patients, and explore the charac-
teristics and treatment methods of the patients. Methods: 58 patients with central retinal vein oc-
clusion in our hospital from January 2011 to December 2014 were retrospectively analyzed. Name,
age, gender, the first visiting time, visual acuity, fundus photography, and fundus fluorescence an-
giography were recorded. Results: The average age of the patients was 60.4 * 10.6 years; patients
visiting before 2 weeks were 10.3%. Visiting time differed in types of central retinal vein occlusion
patients (p = 0.032). Ischemic type often visited before 2 weeks. Gender is the main factor that af-
fects the visiting time (p = 0.006). Conclusion: Ischemic type often visited before 2 weeks. Female
visited later than male in central retinal vein occlusion patients.
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Table 1. Visiting time of RVO patients
2 1. RVO B& ISR

<2Jd 2~12/ >12JH ait

N 6 (10.3%) 42 (72.4%) 10 (17.3%) 58

Table 2. Visiting time of different RVO ischemic types
7 2. FEISRMARFRISETHL

AL il 1f1 284 e afn A &1t
<2 6 (100%) 0 (100%) 6
2~12f% 18 (42.9%) 24 (57.1%) 42
>12Jd 4 (40.0%) 6 (60.0%) 10

Table 3. Analysis of factors affecting the visiting time
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