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A follow-up study of retinal vascular obstructive disease in young patients
CHEN Bo-ya, DUAN Jia-liang” , XU Yan-ming., LIU Hou-yue, FU Hua, CAI Ze-yu
(Department of Ophthalmology s the Second Hospital of Hebei Medical University ,
Shijiazhuang 050000, China)

[Abstract] Objective To analyze the long-term follow-up in young patients aged 40 years
or younger diagnosed with retinal vascular occlusion (RVO), and to investigate the risk of
cardiovascular and cerebrovascular events. Methods Patients aged 40 years or younger and
diagnosed with RVO at the Department of Ophthalmology, the Second Hospital of Hebei Medical
University, from January 2008 to December 2016, were selected. Follow-up was conducted
through medical record reviews, telephone calls, and outpatient visits. Data including the patient’s
age, gender, affected eye, type of RVO, and medical history were recorded. Results A total of
156 patients were successfully followed up. Among them, 140 had RVO (89.74%), 10 had
retinal artery occlusion (6.41%), and 6 had both RVO and retinal artery occlusion (3.85%).
There were 103 males (66.03%). The age of onset ranged from 17 to 40 years, with an average of
(33.36+5.66) years and a median of 34.5 years. The average follow-up time was (10.714+2.62)
years. A total of 45 patients had systemic diseases, including hypertension (42 patients), diabetes
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(8 patients), and hyperlipidemia (2 patients) before onset. During the follow-up period, 28 new

cases of hypertension, 11 new cases of diabetes, and 7 new cases of hyperlipidemia were

identified. Eight patients (5.13%) experienced cardiovascular events, including myocardial

infarction (2 patients, 1.28%), cerebral infarction (2 patients, 1.28%), and coronary heart

disease (5 patients, 3.21%), with one patient experiencing multiple cardiovascular events and

one death. Conclusion

Young patients with RVO have a higher risk of cardiovascular and

cerebrovascular events. When patients have hypertension, diabetes, hyperlipidemia and other

high-risk factors that are prone to cardiovascular and cerebrovascular diseases, the probability of

cardiovascular and cerebrovascular events can be reduced by controlling these high-risk factors.
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AR O IS 1 7 EL 2 1 9 s 455 PR IR IR ik L %€
(retinal vein occlusion, RVO) F1 4% B B zh Jlk BH 2
(retinal artery occlusion, RAO), £ 5 & Il &
(hypertension, HTN) . ## JR#% (diabetes, DM) | & ig
MLAE | = W 5545 B8 v fe R R AT OG . — HL A T 5
%67 B 2 PR 5 0 o o 2 ™ 2 o S R ) HL U A
2% o VLI I i A8 BHL ZE M B Z RO AR TE AR N
DM R AR TR, BLH BB A0 5 i A R 2
PG AR 52 B KB U7 L5 . AR K
IRAE A PR D0 S it A8 L 28 96 5 5 i 8 i A 0 i o
B KBS 3G H R B = AR R N R A 0 il
M4 AR A OCHESE . ABESE B 23 B 1 4R i <<
40 2 B AL 19X JEE i A EL 2 A8 25 1 1 R L L LA B U 4F
2% S0 RO 0 i I A S 1 KU

1 ®#BE F &

1.1 — %R 2EFE 2008 4E 1 H—2016 4F 12 A
B2 T AL BE R R4 T E BR IR AL AR I <<40 X%
156 HE R AT 075 A5 B B AT MR TS IR L 9% 16 2% RS 1 4%
i& % (fluorescein fundus angiography, FFA) 3 1%
PR IZW ) RVO Il RAO HBE 90 AWFSE, IF 4 3
HEAT T ALE A B D7 L H S BE VT 12 B A Sy Skl
Vi M2k FEA W70 o 51 45 BH %€ 1 2 5

retinal vessels; cardiovascular diseases; cerebrovascular disorders

i HERR TR BRI I Uk U R D R R
AT 0 LR S A 0 i A L 2 2K T | R A
LUNSERy R ey T S

1.2 Geiteafiiak F5 6 B0 A0 it BERER
T s Fon . WRBTRER IR OO R .

2 % ES

2.1 MR ABERIREE L — R IIBED; 1 156 f
B RVOL40 ] (89.74 %) o v 0 1) JIEE v ok i ik
BH 2E (central retinal vein occlusion, CRVQ)65 i,
A0 R TS 2f2 ] % Jik BEL € (hemiretinal vein occlusion,
HRVO) 24 5] , 49 /¥ J% 53 32 # ik BH %€ (branch retinal
vein occlusion, BRVO)51 #i], RAO10 #i](6.41%),
RVO & Jf RAO 4t 6 ] (3.85%). 5 ¥ 103 #
(66.0320) AR 416 B 00 [ 1ffL 4 BHL 26 26 A0, RV O BBk
R E R T L, RIEAER 17~40 B, 71
(33.36425.66) % , AL BUAE WSy 34.5 %, P B BE DS
] (10.71£2.62)4F . KA 45 B 8 H AF 46
HTN.DM Fl = i I 5E /9 4 B 5, Horh 42 4 &
RiZ2 Wi HTN,8 #li2 W7y DM, 2 (1132 7 =i s 1
JE. WR 1~2, f 111 PIEEARNGIF 255N, K
i 55 128 CRVO, (5 s E] T 49.55%,

1 UMENERESEARES

Table 1 Characteristics of the population of patients with retinal vascular occlusion

o HEENCETED Ry FEYR A (IO HTN*  DM*  EARMAE * O
it} R 15 51 4 ) ) , -
B et AR EB (rEsJE) 0~20% 21~30% 31~40% (X0 (BI¥D (O FHEED
T8 ) 5 5 ok L 2 140 97 43 70 70 10.76+£2.77 5 35 100 40 7 0 7
019 52 3 fik B 28 10 5 5 3 7 9.97+2.75 0 2 8 2 1 2 1
R % AL e fik BEL 2 5 O
5 2 87+1.
e 1 4 10.87+1.43 1 1 4 0 0 0 0
I BE 156 103 53 75 81 10.71£2.62 6 38 112 8 8 2 8
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Table 2  Distribution of types of retinal vascular
occlusion by gender
%L, Y%
P /g s

LI S v g e fik B 9E 45(69.23)  20(30.77)  65(41.67)
A0 TR BB > A e fk B 9 20(83.33) 4(16.67)  24(15.38)
LT I 3 S T Ik BHL 9 32(62.75)  19(37.25)  51(32.69)
R ) 15 2 ok BHL 9E 5(50.00) 5(50.00) 10(6.41)
AT B Jok BEL 2 45 O 40 )

R 1(16.67) 5(83.33) 6(3.85)
it 3 Ik L 2 ’ ’

Hit 103(66.03)  53(33.97) 156(100.00)

2.2 FEUTESER AEREUTIIN] 28 B K A I
L1 5585 A A= B DR s » 7 605 & A s BE E . A 1 B
RAEXHHR ) RAO, 6 il & 4= X MIR RVO, 8 A
(5.13 %) 7€ B 17 1 18] 15 B0 700 I ol A8 =5 14, Hop 2

B (1.28 %6) & Az 0 WILAE BE ., 2 ] (1.28 %) % A= il A
B85 Bl (3.21%0) K, 1 Bl A I BT 2 F
M| KR O o e R il | K R NG i |
Bl R 30 % HAI A 31~40 %, A 4 FI7E 40 B Hi
HE B I I A = L 2 R 0 e . E B T I TR AN 1
Bl Lo P R BT 0 B A R AR YO M, Wk
3~4, 1HIBET:, 76 RAO B E 1 6 &4 T s
BERIGHE N 10% . £ RVO B F o, 7 6] % A0 ki
M A, LR N5.00% ., 1 017 & A= H I Ifi
A5 BH ZE M 0 A AE SUIR T B 5 R IR 78 R e
A 10 BEr2 W EOGIR , Forb 5 ) kR Az i A R
JEHR . B A 1 K, P I 4 BE 2 R N BR0E
s A UL B ERE RS I e B AU
BEHRJE ANA 48.08 X MR HE RIZWI A & G, WL
#5~6,

x3 BHHEXECROIEEFEREIRKER
Table 3 Clinical characteristics of patients with cardiovascular and cerebrovascular events during the follow-up period
T N paingw e o RN
(%) &) (4F)
1 Bk 31 A MR AR B T e KB ZE 2014/1/22 - 10 5 T L
2 Bk 30 A AR o 5 ) 5 K BEL2E - 2009/5/18 & LR 15 1 bR it
3 ik 40 A IR I 553 < i Dk BEL %€ 2016/3/4 PR 5 1 8 4 O WURESE | Jigi 5
4 9k 40 TR 53 S kL 2E 2014/8/12 — 9 1 RN )
5 bk 36 ZEMRAL I RE S S KL € 2014/8/22 w5 1M TR o 725 g 1 E 9 [fl 4F 5eE 00
6 Bk 35 A IR A O 73 57 PR B ZE - 2011/2/12 - 13 10 D UAESE
7 Bk 39 Fe ML IO i o ey KR %€ 2009/7/2 o0 I S PR 15 8 I A 3E
8 Bk 33 MR IR 3 S KL 2E 2009/5/11 ie3 1L 15 6 e 0
x4 RMEPEAAREEAMEDEEERRFTIRERRFER
Table 4 New incidence of different types of retinal vascular occlusion diseases during the follow-up period
%O
e g TRREROGMIRIIR e we o mmE mmE s
Dk BHL 78 EIES
L 190 I 5 Jok BEL 78 140 6 0 2 1 5 25 10 5
L 10 5 3l Ik BEL 22 10 0 1 0 1 0 2 1 1
R 190 5 e Ik BEL 2 5 5 490 D0 J5E 5 ok L 2 10 0 0 0 0 0 1 0 1
A B 156 6 1 2 2 5 28 11 7
x5 UNENEEESERLFERL
Table 5 Distribution of retinal vascular occlusion by age
(BI%, Y6
AR (%) 1%k B 2 O e JEE 1 A BEL 2 &I E & IFHl PR & I i IR ILAE
<20 6 6(100.00) 0€0.00) 000.00) 0¢0.00)
21~30 38 34(89.47) 3(7.89) 1(2.63) 0¢0.00)
31~40 112 71(63.39) 39(34.82) 7(6.25) 2(1.79
At 111(71.15) 42(26.92) 8(5.13) 2(1.28)
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Table 6  Distribution of retinal vascular occlusion by age during the follow-up period
(B% 70
AR (%) % B 205 00 X IS I L 2 iV KEEiR e & I B e
<20 6 6(100.00) 0€0.00) 0€0.00) 0€0.00)
21~30 38 29(76.32) 7(18.42) 2(5.26) 0¢0.00)
31~40 112 40(35.71) 63(56.25) 17(15.18) 9(8.04)
it 75(48.08) 70(44.87) 19(12.18) 9(5.77)

3 i it

TEAR SCH, K R0 I A BH ZE 1 B W 4r R
RVO.RAO I RVO &3 RAO. Ky, 8 #i
BT 0 0 10 A R 5.13 06, Herh 2 il R AR
ODAVEESE, & oA 1.28%, 2 19 & A= i A 48, 5 L
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FMAE R AE . RAO AT 45 B ZE 1) 38 057 43 A 10 I i
1 e f ik B0 2E (central retinal artery occlusion,
CRAO) F1 # ¥ JIEE 43 3 2y bk B %€ (branch retinal
artery occlusion, BRAO) , J& /™ 5 5% W #0711 1l 45
P . ZBURE R 65 B UL B NRE, 45 DL R
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(magnetic resonance imaging, MRD) F # b &2 % Tt
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M £ T DY AR A RS 2 ML, Wai
R RAO KW e 1 R A5 58 A1 0 WUATE BE 1) & 9
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FIKF T 10.55% . fE 22t RAO &P
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IR RAO BAETE 1 AF 5 & A 0 WU BE B K s
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H Chen %555 HEAT 1 1R KR 38 56 0F 58 % B, 76 4T
A BE 8] IR AT BRI &5 Rl 257
AP — 351 22 rv 0 i B AL X B R 2 B 3R
I 20 FOGE B A 22 ) 7 I AR i IR o 3 Jr T A AE BT 2#
BELS IFHBEBRIBITAN AR F ML EREH
R

FEAWEZE P, B DT R i2 8 RVO 1 3 h 7
5] H BT 0 I ML L R ROl 5.00 %, A R
WFox £ W RVO 5.0 i 1 4 35 17 19 & 4 & 3% A
K RVO B JE M A AR W I A8 92 9 1 KU
FHONT 50%, KA 0 LA BE R AR B4 T
28%, Ho % & H RVO TEAEEE A iy v KUK
W LA N2 2 /%5 RVO 1E 60~69 % 4RI 4 h
Bl s Ry A Sk XUAG EE N . RVO 5 i 1
A I RN UL BE 14 2 Je 22 Te) T BEAFAE R R . X 6
K RO BEBIE T R IE AL 4 B & Bl il i
Framingham KU PFE43, RVO B3 B0 I 4 5 0% 7Y
10 4R KURS 38 m ™, A #F 58 &K B RVO IE R
Pl O i I 1 A9 KU . Bakhoum 45N %
B/ DR T DO 2 RSN (3N N = | WA SR R TS
WIS 5 CRVO 5 2 ik % P RVO
5V AE B0 ik A FE TGO B 25 R A D IR T g
JE BT REAR KN WSS T W 58 AR B B 5
MR 22 Z iR . REFFZE R RVO 5K 1%
P B LA AU RIS =2 i) 77 7 8 35 1E AH 56, 76 X 0
FE IR 24 PR 28 CRIVE I 8 PR e B I 55D 2R 47
HEG SRV O 551 1l 55 55 995 0 A5 IRURS: (%) 348 o Sk 2 4
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R HAT T8 &4 CRVO J5 & 75 75 5 0 H e
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