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In this study, the researchers evaluated long-term visual and anatomical outcomes of anti-vascular
endothelial growth factor (VEGF) therapy for macular edema (ME) secondary to retinal vein occlusion (RVO)
in routine clinical practice.

Patients with ME secondary to hemi-RVO (HRVO), central RVO (CRVO), or branch RVO (BRVO) after initiating
anti-VEGF therapy were followed for at least 36 months.

Patients with BRVO and patients with CRVO/HRVO had continued

benefits of anti-VEGF treatment beyond 2 years.

Sustained anatomical - 48th
N =27 improvements ontns
N =52
Sustained anatomical 36
N =25 improvements Months

These findings are similar to those found at 36 months in both the RETAIN
study and those found by Rezar et al, but with slightly less improvement in
best visual acuity (BVA) and central subfield thickness (CST).

There is a strong relationship with initial BVA and CST in both

BRVO and CRVO/HRVO diagnoses.

For both groups of patients, those with lower ETDRS letter score at baseline showed
greater visual improvement at 3 years, whereas a higher CST on initial presentation
was predictive of greater anatomic improvement at year 3.

Mean BVA in ETDRS letters of patients with BRVO plotted at 12-month
intervals from initial diagnosis and treatment through 48 months
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Mean CST of patients with BRVO plotted at 12-month
intervals from initial diagnosis and treatment through 48 months
450 -
400 1
350 -
_ -67.93pum
= 300 -83.51pm _97.52“m
2
250 - -127.85pm
200 -
150 1
100 | | | | |
Day 0 M12 M24 M36 M48
CST 403.41 319.9 335.48 305.89 275.56
n=27 n=26 n=25 n=27 n=11

Mean BVA in ETDRS letters of patients with CRVO/HRVO plotted at
12-month intervals from initial diagnosis and treatment through 48 months
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Mean CST of patients with CRVO/HRVO plotted at
12-month intervals from initial diagnosis and treatment through 48 months
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Conclusions

In routine clinical practice, visual and anatomical benefits of anti-VEGF agents in
patients with BRVO were sustained at 36 and 48 months. For patients with
CRVO/HRVO, anatomical improvements were maintained for 36, but not 48 months,
while visual improvements were no longer maintained by 36 months.
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