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Curative effect of small doses of triamcinolone acetonide in vitreous body cavity injection treatment

on retinal vein occlusion macular edema

LI Yu-ru
( Department of Ophthalmology ,the First People's Hospital of Luoyang City ,Luoyang 471002 , Henan Province ,China)
Abstract: Objective To investigate the curative effect and security of small doses of triamcinolone acetonide(TA) in

A total of 32 cases (32

eyes) of RVO patients with macular edema were divided into observation group and control group randomly,with 16 cases( 16

vitreous body cavity injection treatment on retinal vein occlusion ( RVO) macular edema. Methods

eyes) in each group. The patients in the two groups were accepted vitreous body cavity injection. The patients in observation
group were given TA 1 mg while the patients in control group were given TA 4 mg. The visual acuity, macular region retinal
thickness changes and intraocular pressure before and after treatment of the two groups were compared. Results Compared
with before treatment,the visual acuity increased significantly while the macular region retinal thickness decreased significantly
one week ,one month and three months after treatment in observation group and control group( P <0.05) ,but there was no sig-
nificant difference in the visual acuity and macular region retinal thickness between the two group after treatment (P >0.05).
The intraocular pressure at one week,one month and three months after treatment in control group was increasing compared
with that before treatment( P <0.05) ,while there was no significant difference of intraocular pressure in observation group be-
fore and after treatment( P >0.05). The intraocular pressure in control group increased significantly than that in observation
group at one week ,one month and three months after treatment( P <0.05). Conclusion Small doses of TA in vitreous body
cavity injection treatment on RVO macular edema is effective without increasing intraocular pressure of the patients and its se-
curity is good.
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Tab. 1 Comparison of visual acuity between the two
groups before and after treatment 15
4151 n >0.50.1~0.5 <0.1 2 P
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AR 14H 16 5 9 2
AE31MH 16 6 9 1
WAL
NG 16 4 9 3
SERL] 16 6 8 2
3.800 >0.05
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Tab.2 Comparison of intraocular pressure between the
two groups before and after treatment 151
45 n <15 mmHg 15 ~21 mmHg >21 mmHg Xz P
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RiE 1A 16 0 1 9
RiE3 1A 16 0 10 6
pezsi)
A 16 9 7 0
VR 16 8 8 0
N 3.721 >0.05
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