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Abstract

Objective: To investigate the timing and efficacy of rizzumab in the treatment of retinal vein occlusion (RVO) with macular edema
(ME). Methods: Retrospective clinical study.60 patients (60 eyes) with ME secondary to RVO admitted to 2022-03-20203-06 were
divided into three groups according to the time of RVO onset to the first vitreous cavity injection, 1 month in group A, 1-2 months
in group B, and 2 months in group C. Follow up for at least 6 months, observe BCVA, CMT, number of injections within 6 months.
Results: There was no difference in BCVA between groups A and B, and group B was better than group C. In CMT groups, the three
groups decreased after treatment; there was no difference between groups A and B at 3mo and 6mo; group C was thinner at 6mo than
3mo. For comparison between groups, at 1 mo and 3 mo, the difference between group A and group B was meaningless, and group
B was thinner than group C. Comparing the number of injections, there was no difference between group A and group B, and group
B was less than group C. Conclusion: For patients with ME secondary to RVO, early anti-VE GF drug injection ME showed faster
regression, better recovery and less frequency.
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