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Effect of Laser Photocoagulation on Retinal Vein Occlusion and Its Effect
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ABSTACT Objective: To investigate the effect of laser photocoagulation on retinal vein occlusion (RVO) and its effect on IOP and
CMT. Methods: 80 patients with retinal vein occlusion in our hospital from April 2017 to September 2019 as the research objects, and
randomly divided them into two groups. 40 patients in the control group were treated with triamcinolone acetonide injection beside the
ball, the study group 40 cases were treated with retinal laser photocoagulation. The clinical efficacy, intraocular pressure (IOP), foveal
retinal thickness (CMT) and best corrected visual acuity (BCVA) were observed before and after treatment. Results: The total effective
rate of the study group was significantly higher than that of the control group (97.50% vs 77.50 %, P<<0.05). Before treatment, there was
no difference in the levels of IOP, CMT, and BCVA between the two groups (P>0.05). The group was significantly better than the control
group (P<0.05). Conclusion: Retinal laser photocoagulation is effective in the treatment of retinal vein occlusion. It can effectively im-
prove the IOP, CMT and BCVA levels of patients. It has certain clinical significance and is worthy of clinical promotion and application.

Key words: Retina; Laser photocoagulation; Retinal vein occlusion; Curative effect; IOP, CMT

Chinese Library Classification(CLC): R774 Document code: A

Atticle ID: 1673-6273(2021)09-1792-04

YN

]

il

L S DK BELZE 2 Al R L A DL A IR G LA
SEEEEORHLH T 1 3 52 L S 0 B |
PICHE | LB IR AN , RS ES LK i i afi B . R 2
HERL T B BB i OB BRI AEIER . A RN RE S 45T
AT PEURE R . TUE RN B A TR R A 2
A JTEAR BEE ARG 2RI AR TG T B R
T ity A O MR 57 0 LA R R A H £
FEEL, B 0 RS DK BEL ZE A1) A R B4R TR B T L,
RZ BF 2B IR o L 5 LIRS0 , o H AT R -

AR LR e LB P , C AR5 R I N A2 B e

BEE M BEAE X iiayT 2 LA 32 B RACRIF RN
TR, B ST 2, B3t AR VR R 5 7 R, i
SUAR T TR B A AN R SR 2L IR B O AR e
TR, O 3 URAZ I R A 3 1 5 DR, AR 4
T TR RSO IR AR i A A 8 AR v R O S Dk B 2
BFEREK I B3 B, AE [ AR S R IE B0 . BRI, AR S0
B 2017 4F 4 2019 4 9 A FBEcia iy 80 51 1 I A Jik BHL
FERFAR TN G, BRI I RS B T 7 400 Do e ik L
FESTR % TOP .CMT S, 4R T0F .

I BREFIE
L1 — R

*RAIH . E R DA EREA TR R AT .03 H (W2015CAEL73)
VEH I sRbiLIE (1986-), 20, AR, VR BEIN , AIFFE 75 0] - 5 DGR I PRAR DG , HL3% < 18997289970, E-mail : Z18997289970@163.com

(s H 497:2020-09-23 3% H11.2020-10-18)



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.9 MAY.2021

- 1793 -

FEHL 2017 4F 4 A -2019 4 9 H IREEMIA 1Y 80 {3 1K I 5t
IR ZE BB 3 F BB ML AT R B AL, X B2 40 451, 53 44 18 431,
oM 22 ], AR IS 45~75 % T (55.28+ 5.14) % BFST 4 40
B, B 19 B, Lopk 21 ), 4R 4% 42~74 % 735 (54.38+ 4.06)
% s LA — B R H JE 22 57 (P>0.05) , A 1] Epk
1.2 N SHEBRERE

YNHRAE - (A5 10 X R T B 22 A2 Wbl 5 (2) 39
PP K firk | ot 25 R 5 (3)CMT>250 m, £7 76 38 BEZE R K
Jifs (4) B E AR AEHEE TRES.

HEBRARUE : (1A I B B S AR S5 IR 5 (2) &
IFEEBERAE IR I 4 R PO RS 2 25 IR PG L A M o
Gz P 2 TFARIEBITH (DA RIMELE; () HLY
TR (6) A AB ISR ARE R A IRYTH -

1.3 Fik

Xof HRZH 25T Bk i S i 22 R A AT o AT RME,
M2 2 SRR R IR A 55, B 2.5 mL JC R ST ER L,
WA, EE F 440 173 T34, B8 AZEY
20 mg iABRIE . 1 RS IR HAYT 3 K.

WIS T HOEEARIGYT . B e B A T AR i,
YT RIS , BUE M, R E SO ot T,
150~300 mW ; BT[] : 0.2 S YGEBE H 4% : 100~300 wm; SEHE

() I« SEBE ELAR 1~2 A 5 UK 8 SR 1 A8 SR BB A, X
0 8 TV 1 XA T OB BEAR AT o RIBR 1w AT —U36R
I7 LT 14 3K,
L4 WEMfiRE

i RYF 38 - SRR« e AR BH S 435 , B BREK b i 2%, 1l 48
TeB U M, AR TR s AR W IRE R P | s Bk
i A B IR O TR A R 5 TEAL - I RAE IR IR
AL NE,
1.5 MERIgHR

LT 2 3 I RS T 3L IR YT RTIE IOP .CMT LUK BCVA
K
L6 ZitZFiE

N SPSS 22.0, T OB (xt 5) F R (AT t /58 5
THECFORL E 43 L (%) FIR (W LUAT o K38 ) . P<0.05 H 412

2 R

2.1 WMAFHLR
WFTEHLEAT RN 97.50 %; XTRLLEA RN 77.50 %,
PIZAS AT 25 22 57(P<<0.05), IL3& 1.

x| mAFER(51.%)

Table 1 Comparison of efficacy between the two groups (n,%)

Groups n Markedly effective Effective Invalid Total effective rate( % )
Research group 40 22(55.00) 17(42.50) 1(2.50) 39(97.50)*
Control group 40 13(32.50) 18(45.00) 9(22.50) 31(77.50)

Note: compared with the control group, *P<0.05.
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Table 2 Comparison of IOP between the two groups (xt s, mmHg)

Groups n Before treatment 2 weeks of treatment 4 weeks of treatment
Research group 40 2341+ 0.53 17.78% 0.41* 12.75+ 0.34*
Control group 40 23.23% 0.62 19.56+ 0.53 15.36+ 0.43
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Table 3 Comparison of CMT between the two groups (xt s, wm)

Groups n Before treatment 2 weeks of treatment 4 weeks of treatment
Research group 40 489.40+ 89.16 296.56x 50.59* 256.70+ 33.37*
Control group 40 488.25+ 88.62 378.78% 54.17 287.36% 35.46
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Table 4 Comparison of BCVA levels in the two groups (xt s, LogMAR)

Groups n Before treatment 2 weeks of treatment 4 weeks of treatment
Research group 40 0.70+ 0.11 0.61% 0.08* 0.50+ 0.05%*
Control group 40 0.71+ 0.10 0.65+ 0.09 0.56+ 0.06
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