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Research progress on retinal vein occlusion in young people
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Abstract ; Retinal vein occlusion (RVO) is a common blinding retinal vascular disease, which is the leading cause of visual impair-
ment in the elderly; however, the general impact of visual impairment in young people with RVO induces greater social hazards and
is often accompanied by systemic diseases. We systematically reviewed the differences between younger and older RVO patients in
terms of pathogenesis, risk factors ( systemic and ocular) , clinical features and imaging manifestations, treatment modalities, and
prognosis, aiming to provide individualized management for young RVO patients.
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Figure 1 Risk factors of retinal vein occlusion
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