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Effect of ranibizumab combined with laser photocoagulation on macular e-
dema secondary to central retinal vein occlusion
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[ Abstract] Objective:To explore the effect of ranibizumab combined with laser photocoagulation on macular edema secondary to
central retinal vein occlusion (CRVO) and its effect on macular area microvascular structure and inflammatory factors. Methods: 106
patients with CRVO macular edema were selected and divided into two groups according to different treatment regimens,with 53 cases in
each group. The control group was treated with laser photocoagulation, the observation group was treated with ranibizumab injection on
the basis of the control group,the course of treatment was 3 months. The optimal corrected visual acuity (BCVA ,denoted by LogMAR)) ,
entral macular thickness ( CMT) , macular microvascular structure [ shallow capillary plexuses (SCP) ,deep capillary plexuses (DCP) ,
foveal avascular area (FAZ) ] ,inflammatory factors [ tumor necrosis factor-a ( TNF-a) ,interleukin-6 (IL-6) ,soluble intercellular ad-
hesion molecule-1 (sICAM-1) ] levels were compared between the two groups before treatment and 3 months after treatment. And the
complications during treatment were recorded. Results:3 months after treatment, BCVA ,CMT value ,FAZ ,TNF-a,IL-6 and sICAM-1 in
the observation group were significantly lower than those in the control group (P <0.05) ,SCP and DCP were significantly higher than
those in the control group (P <0.05). There was no significant difference in the incidence of complications between the two groups dur-
ing treatment (P >0.05). Conclusion: Ranibizumab combined with laser photocoagulation is effective in the treatment of macular ede-
ma secondary to CRVO,which can increase the blood flow density of macular area,reduce the non-perfusion area of macular area and
the expression of inflammatory factors.
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