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Efficacy of vitreous chamber injective triamcinolone acetonide combined
with vitrectomy in the treatment of idiopathic macular epiretinal mem-
brane and its influence on serum VEGF and HIF-1« levels

LI Yi-ping,ZHANG Xin
( Department of Ophthalmology ,the Third Hospital of Mianyang + Sichuan Mental Health Center,Mianyang 621000, Sichuan ,China)

[ Abstract] Objective:To investigate the effect of vitreous chamber injective triamcinolone acetonide (TA) combined with vit-
rectomy (PPV) in the treatment of idiopathic macular epiretinal membrane (IMEM ). Methods: A total of 110 patients with IMEM were
selected as the research objects and divided into control group ( PPV treatment) and observation group (intravitreal injection of TA
combined with PPV treatment) according to different treatment schemes,with 55 cases in each group. The clinical efficacy, best correc-
ted visual acuity (BCVA) ,central macular thickness (CMT) ,ectopic inner foveal layer ( EIFL) + outer plexiform layer thickness,ser-
um vascular endothelial growth factor ( VEGF) and hypoxia inducible factor-lae ( HIF-1a) levels were compared between the two
groups. Results; The BCVA ,CMT,EIFL + outer plexiform thickness,serum VEGF and HIF-1a levels of the observation group at 1 and 3
months after operation were lower than those of the control group (P <0.05). The total incidence of postoperative complications in the
observation group was 9.09% ,which was lower than 23.64 % in the control group (P <0.05). Conclusion: Intravitreal injection of
TA combined with PPV is effective in the treatment of IMEM ,which can significantly improve the visual acuity of patients, promote the
recovery of macular anatomical structure,reduce the levels of serum VEGF and HIF-1a,and reduce the incidence of postoperative com-
plications.
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growth factor; Hypoxia inducible factor-1a
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