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Efficacy of different intravitreal ranibizumab injection regimens in the
treatment of macular edema secondary to branch retinal vein occlusion
and its effect on macular blood flow density

CHEN Dong-jun,LIU Yan,CHEN Jian-hua
( Department of Ophthalmology , Beijing Geriatric Hospital , Beijing 100095 , China )

[ Abstract] Objective:To compare the efficacy of rizumab 1 + PRN and 3 + PRN in the treatment of macular edema (ME) sec-
ondary to branch retinal vein occlusion (BRVO) and its influence on macular blood flow density. Methods: A total of 80 patients with
secondary ME from BRVO were collected and divided into 3 + PRN group (n =42) and 1 + PRN group (n =38) according to the dif-
ferent treatment regimens of rabeprazole. The best corrected visual acuity (BCVA) ,central retinal thickness ( CRT) ,superficial capil-
lary plexus (SCP) and deep capillary plexus (DCP) blood flow density were compared between the two groups before treatment and 1,
3 and 6 m after treatment,and the injection times and adverse reactions were compared between the two groups. Results: After treat-
ment,the BCVA and CRT of the two groups gradually improved with time (P <0.05) ,there was no significant difference between the
two groups at each time point (P >0.05). After treatment, the SCP and DCP blood flow density of macular fovea in both groups de-
creased gradually with time (P <0.05) ,there was no significant difference between the two groups (P >0.05). During the follow-up
period , the number of injections in the 1 + PRN group was (3.42 £0.78 ) times,and that in the 3 + PRN group was (3.64 £0.85)
times. There was no significant difference between the two groups (P >0.05). No serious adverse reactions occurred in both groups.
Conclusion ; For patients with ME secondary to BRVO ,rizumab 1 + PRN and 3 + PRN treatment regimens can effectively improve vi-
sion and macular blood flow,with similar efficacy and safety.
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