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Relationship between macular edema and vitreous hemorrhage in patients
with branch retinal vein occlusion
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Abstract: Objective To investigate the macular edema (ME) in patients with branch retinal vein occlusion (BRVO) and its relation-
ship with vitreous hemorrhage (VH).Methods A retrospective study was conducted to collect data of a total of 177 eyes in 177 pa-
tients with naive BRVO treated in the Ophthalmology Department of The Second Affiliated Hospital of Anhui Medical University from
January 2018 to December 2021. According to whether they have VH or not, patients were assigned into simplex group (BRVO only, 87
eyes) and VH group (BRVO complicated with VH, 90 eyes). The macular optical coherence tomography (OCT) examination was per-
formed on the two groups of patients respectively, among whom the patients with severe opacity in reactive stroma underwent OCT ex-
amination after vitrectomy. And data of the best corrected visual acuity (BCVA), intraocular pressure (IOP) and central macular thick-
ness (CMT) of the patients were collected and analyzed statistically.Results Compared with the simplex group, the BCVA was better
[(0.57+0.53) vs. (0.83£0.50),P=0.001], and the CMT was significantly thinner in the VH group [(233.38+37.97) wm vs. (586.06+112.27)
pm, P<0.001]. Although the intraocular pressure of the VH group was slightly higher than that of the simplex group [(15.63+2.33)
mmHg vs. (14.28+1.63) mmHg,P<0.001], the intraocular pressures of both groups were within the normal range. There was a significant
correlation between CMT and VH in patients with BRVO, and ME was significantly reduced in patients with BRVO complicated with
VH (B=-352.15,P<0.001).Conclusion The macular edema in patients with BRVO complicated with VH is significantly better than
that in patients with BRVO alone. VH may be closely related to the reduction of macular edema in patients with BRVO.
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