Real-World Management and Outcomes in Retinal Vein Occlusion
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BACKGROUND DAY YA

« Retinal vein occlusion (RVO) is a common vascular retinal disorder
resulting from a blockage of venous outflow from the retina and
is a leading cause of vision loss worldwide

» Cystoid macular edema (CME) is the accumulation of fluid within
the intracellular spaces of the retina and is most common
complication of RVO

« Types of RVO: central, hemispheric, or branched retinal vein
occlusion (CRVO, HRVO, and BRVO)

* Neovascular age-related macular degeneration (NV-AMD) and
diabetic macular edema (DME) studies have shown that real world
outcomes do not always match those demonstrated in randomized
clinical trials (RCTs)

PURPOSE

» To evaluate the real world management and outcomes of eyes
with retinal vein occlusion (RVO) and cystoid macular edema from
five academic retina practices

METHODS

* Multi-center retrospective study of acute RVO eyes from 2011-
2015 with at least 1 year follow-up

* Visual acuity (VA), central subfield thickness (CST) on OCT, and
management were recorded at 3, 6, 12, and 24 month follow-up

» Exclusion Criteria: Other retinal or choroidal conditions other than
cataract surgery

* Treatments:
* Anti-VEGF: Bevacizumab, Ranibizumab, Aflibercept
« Steroids: Triamcinolone, Dexamethasone

» Laser Photocoagulation

Table 1

CRVO/HRVO
(n=163)

Mean Age (SD) 69.9 (12.5) 69.7 (12.5) 70.2 (12.4)
Male (%) 106 (40.5) 65 (39.9) 41 (41.4)
Right eye (%) 81 (49.7) 70 (51.1) 44 (44.4)
Diabetes (%) 96 (36.6) 61 (37.4) 35 (35.4)
Dyslipidemia (%) 106 (40.5) 64 (39.3) 42 (42.4)
Hypertension (%) 164 (62.6) 98 (60.1) 66 (66.7)
Hypercoagulable 29 (11.1) 20 (12.3) 9(9.1)
State (%)

Glaucoma (%) 63 (24.0) 44 (27.0) 19 (19.2)
Phakic (%) 190 (72.5) 122 (74.9) 68 (68.7)
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» 262 patients met the study criteria

« The demographics and systemic and ocular comorbidities are
listed in Table 1

* The management of the patients is summarized in Table 2

« 36% of patients were observed without treatment for >6 months
(Table 3)

* There was a significant improvement (p<0.001) in VA (Figure 1)
and CST (Figure 2) for patients after 1 year

— BRVO patients:
 mean logMAR VA improved from 0.52+0.33 to 0.30+0.22
e CMT improved from 398+111 to 316+115

— CRVO patients
* Mean logMAR improved from 0.80+0.51 to 0.53+0.42
 CMT improved from 503+160 to 321+139

CONCLUSIONS
* RVOs with CME are largely managed using intravitreal anti-VEGF
agents

» Real world outcomes of RVOs with CME demonstrate improvement
in VA and CMT with treatment, however, these improvements are
less than those found in RCTs.
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Table 2
P2 6 MC 0 atme A RVO/HRVO BRVC
Mean No. of Months to Resolution (SD) 7.0 (4.9) 7.0 (4.9) 7.2 (4.8)
Mean No. Anti-VEGF Injections (SD) 4.4 (3.2) 4.3 (3.2) 4.1 (3.0)
Mean No. Steroid Injections (SD) 0.1 (0.4) 0.1 (0.4) 0.08 (0.4)
Mean No. Lasers (SD) 0.1 (0.3) 0.1 (0.3) 0.3 (0.6)
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