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Optical coherence tomography angiography used to
observe intravitreal injection of anti-VEGF on branch retina
vein occlusion combined with macular edema
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Abstract Objective: To evaluate the efficacy in patients with macular edema due to branch retinal vein occlusion (BRVO)
treated with intravitreal anti-VEGF drug. Methods: In this retrospective study, 32 eyes of 31 patients with

BRVO combined with macular edema at Joint Shantou international eye center of Shantou University and The
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Keywords

Chinese University of Hong Kong during January 2017 to December 2018 were enrolled in this study. All the
affected eyes received intravitreal anti-VEGF drug injections. BCVA (best corrective visual acuity) and optical
coherence tomography angiography (OCTA) were performed before and one month after intravitreal anti-
VEGF drug injections. Foveal macular thickness (FMT), macular blood flow density was measured in all eyes
and compared. Results: The BCVA before therapy was (0.77+0.46) LogMAR and increased to (0.460.30)
LogMAR in one month after therapy, which showed a statistical difference (P<0.001). The FMT, foveal
superficial vascular plexus flow density and para foveal superficial vascular plexus flow density before therapy
were (521.44£190.27) pm, (21.85+6.17)% and (46.29+2.70)%, respectively. The FMT, foveal superficial vascular
plexus flow density and para foveal superficial vascular plexus flow density decreased to (242.13+86.02) pm,
(18.40+5.18)% and (44.75%3.40)%, respectively. There was significant statistical difference for them (P<0.001).
Conclusion: Intravitreal injection of anti-VEGF is effective in the treatment of BRVO combined with macular
edema. OCTA can effectively evaluate the clinical efficacy of anti-VEGF in the treatment of BRVO combined
with macular edema.

optical coherence tomography angiography; branch retinal vein occlusion; macular edema; anti-vascular

endothelial growth factor drug injections
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Table 1 Comparison of FMT, foveal blood flow density and para-foveal blood flow density before and after treatment

st 5] FMT/pm F TU L 38 5% 1 / 9% FC TH 52 i 38 2% 1 / 9%
IBYTHT 521.44 +190.27 21.85+6.17 46.29 +2.70
BITIE 242.13 + 86.02 18.40 + 5.18 4475 + 3.40

t 7.548 4.590 3.369

P 0.001 0.001 0.002
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Figure 1 OCTA images before and after BRVO eye anti-VEGF treatment
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(A) Retinal thickness and retinal density before treatment; (B) Retinal thickness and retinal density after treatment.
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Table 2 Comparison of the treatment results between Ranibizumab and Conbercept

ZH TS AP P
TRYTHI
BCVA(LogMAR) 0.874 + 0.426 0.672 + 0.466 0.716
FMT/pm 544.188 + 155.122 498.688 +222.827 0.127
FfC [T I 32 E /% 21.984 + 6.524 21.722 + 6.008 0.927
FPC [H 55 1L 90 2 13 / 9% 46.053 + 2.567 46.528 + 2.896 0.870
WA
BCVA(LogMAR) 0.498 + 0.294 0.419 + 0.305 0.777
EMT/pm 259 + 89.57 225.250 + 81.614 0.622
FfC U 1L 37T E /% 20.004 + 5.327 16.801 + 4.647 0.959
FRCs U158 1M %% 14/ % 44.853 + 3.645 44,638 + 3.245 0.919
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