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Intravitreous bevacizumab ( Avastin) therapy for diffuse diabetic

macular edema
Qian Tong,Li Xiaoxin,Yin Hong,Liang Jianhong, Qi Huijun. Department of Ophthalmology , Peking University
People’ s Hospital , Beijing 100044 ,China

Abstract Objective Retinal photocoagulation is beneficial for improving the visual acuity in the patients with macular
edema,but its outcome is not satisfied for diffuse macular edema. This study was to evaluate the efficacy of bevacizumab( Avastin)
on diffuse diabetic macular edema. Methods The clinical data of 68 eyes(57 patients) with diffuse macular edema received
intravitreous injection of 1.25 mg(0.05 mL) bevacizumab ( Avastin) were retrospectively analyzed. The best corrected visual
acuity( BCVA) ,slit-lamp examination, intraocular pressure measurement and stereoscopic biomicroscopy examination were carried
out before injection and at 1 day,2 days,3 days,3 weeks, 6 weeks and 12 weeks after initial injection. Optical coherence
tomography (OCT) was performed prior to injection and 3,6,12 weeks after initial injection. Fundus photography, fluorescein
fundus angiography (FFA) were performed prior to injection and 6,12 weeks after initial injection. The follow-up period was 2 -
19 months. The changes of BCVA and central macular thickness ( CMT) of all the eyes were evaluated before and after the
injection. Results The BCVA was improved in 29 eyes(42.6% ), stable in 35 eyes(51.5% ) and decreased in 4 eyes
(5.9% ) during the follow-up. The mean central macular thickness was(506.19 £ 153.78) um in preinjection and(379. 10 =
166.32) um in postinjection, showing a statistically significant difference between them (¢ =4.719,P =0.000). No significant
change in JOP and cataract progression were observed. No adverse events of ocular or systemic tissne occurred. Conclusion
The intravitreal injection of bevacizumah( Avastin) can relieve diffuse macular edema and damage of visual function.
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