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Giris

Makulyar ddem (MO) retinal venalarin okkliiziyalar1 (RVO) zamani gérma
zoiflomasinin asas sobablorindon biridir. Anti-VEGF terapiyasinin siibut olunmus
effektivliyino baxmayaraq, real klinik praktikada MO-niin tez-tez residivlori
miisahida olunur ki, bu da xastaliyin coxfaktorlu patogenezi, o climladon iltihabi
komponentls alagalidir [1 - 10].

Moaqsad — real klinik soraitdo RVO-nun fonunda inkisaf edon MO-niin
miialicosindo deksametazon intravitreal implantin effektivliyini vo tohliikasizliyini
qiymatlondirmak.

Material vo metodlar

Todgigata morkozi retinal venanin vo ya onun saxolorinin okkliiziyasi
noticesinda yaranmis MO olan 74 pasiyent daxil edilmisdir. Pasiyentlor dord
grupa boliinmiisdiir: ranibizumab monoterapiyast (n = 44), deksametazon
implant1 ilo monoterapiya (n = 10), deksametazondan ranibizumaba kegid (n =
10) vo ranibizumabdan deksametazona kecid (n = 10). Miialico PRN rejimindo
intravitreal sokilds aparilmis, 24 ay arzindo ayliq monitoring hoyata kecirilmisdir.
Maksimal korreksiya olunmus goérmo itiliyi (MKGI), morkozi tor gisa qalinlig
(MTQ) va gozdaxili tozyiq (GDT) qiymatlondirilmisdir.

Naticalor

Ik inyeksiyadan sonra biitiin qruplarda MTQ-nin qalinligmm statistik
ohomiyyatli azalmasi vo MKGI-nin yaxsilasmasi miisahido olunmusdur (p <
0,001).

Ranibizumab monoterapiyasi qrupunda MTQ-nin baglangicda 512 £ 96 um
oldugu halda, 6-c1ayda 312 + 74 um-o qodar azalmisdir (p <0,001). MK Gl is2 0,28
+ 0,12-don 0,46 £ 0,15-0 yiiksolmisdir (p = 0,002). Orta inyeksiya say1 3,8 £ 1,2
olmusdur. Funksional stabillogsmo osason 5-8-ci aylar arasinda qeydo alinmisdir.

Deksametazon implanti ilo monoterapiya qrupunda MTQ 498 + 88 um-don 276
+ 69 um-2 qodar azalmisdir (p < 0,001), MKGI iso 0,26 + 0,11-don 0,52 + 0,14-2
qador yaxsilasmisdir (p = 0,001). Orta inyeksiya say1 1,4 + 0,5 olmusdur ki, bu da
ranibizumab qrupu ilo miiqayisodo statistik olaraq shomiyyaetli doracodo asagidir
(p <0,01). Maksimal anatomik vo funksional effekt 12 aya qodor qorunmusdur.

Ranibizumabdan deksametazona ke¢id edilon pasiyentlordo MTQ 485 + 91




pm-don 290 + 72 um-2 godar azalms (p < 0,001), MKGI iso 0,30 + 0,13-don 0,50
+ 0,16-ya yiiksolmisdir (p = 0,003). Xiisusilo residivloson MO hallarinda daha
stirotli anatomik cavab miisahido olunmusdur (ilk 2 ayda MTQ-do orta hesabla
35% azalma).

Deksametazondan ranibizumaba ke¢id qrupunda MTQ azalmasi daha miilayim
olmusdur (472 + 85 um-don 318 + 80 um-9; p=0,004), MKGI is2 0,27 + 0,10-dan
0,42 + 0,13-0 godor artmigdir (p = 0,01).

Gozdaxili tozyiq biitlin qruplarda miisahido edilmis, lakin deksametazon
qrupunda orta artim 2,1 + 1,3 mmHg toskil etmis vo klinik shamiyyatli saviyyays
catmamisdir (p > 0,05). He¢ bir pasiyentdo corrahi miidaxilo tolob edon GDT
artimi qeydo alinmamisdir. Bir illik izloma naticoloring asason an stabil anatomik
naticalor deksametazon implanti ilo monoterapiya qrupunda miisahids olunmusdur
(MTQ-ds timumi azalma ~44%, p < 0,001).

Yekun

Deksametazon intravitreal implantt RVO-nun fonunda MO-niin miialicosindo
ylksok effektivlik vo olverisli tohliikosizlik profili niimayis etdirmis, daha az
inyeksiya yiikii ilo uzunmiiddoatli anatomik effekt tomin etmisdir. Onun real klinik
praktikada totbiqi bu kateqoriyadan olan pasiyentlorin miialicosindo fordilogdirilmis
yanagmanin mithiim komponentidir.

Acar sozlar: makulyar 6dem, retinal venalarin okkliiziyasi, deksametazon
intravitreal implanti
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Introduction

Macular edema (ME) is one of the main causes of visual impairment in retinal
vein occlusions (RVO). Despite the proven efficacy of anti-VEGF therapy, frequent
recurrences of ME are observed in real-world clinical practice, which is associated
with the multifactorial pathogenesis of the disease, including its inflammatory
component [1 - 10].

Purpose — to evaluate the efficacy and safety of the dexamethasone intravitreal
implant in the treatment of ME secondary to RVO in real-world clinical practice.



Material and Methods

The study included 74 patients with ME secondary to central retinal vein
occlusion or branch retinal vein occlusion. Patients were divided into four groups:
ranibizumab monotherapy (n =44), dexamethasone implant monotherapy (n= 10),
switch from dexamethasone to ranibizumab (n = 10), and switch from ranibizumab
to dexamethasone (n = 10). Treatment was administered intravitreally in a PRN
regimen, with monthly follow-up over 24 months. Best-corrected visual acuity
(BCVA), central retinal thickness (CRT), and intraocular pressure (IOP) were
evaluated.

Results

After the first injection, a statistically significant reduction in central retinal
thickness (CRT) and an improvement in best-corrected visual acuity (BCVA)
were observed in all groups (p < 0.001). In the ranibizumab monotherapy group,
CRT decreased from 512 + 96 pm at baseline to 312 + 74 um at month 6 (p <
0.001). BCVA improved from 0.28 + 0.12 to 0.46 £ 0.15 (p = 0.002). The mean
number of injections was 3.8 £+ 1.2. Functional stabilization was mainly observed
between months 5 and 8. In the dexamethasone implant monotherapy group, CRT
decreased from 498 + 88 um to 276 £ 69 um (p < 0.001), while BCVA improved
from 0.26 = 0.11 to 0.52 = 0.14 (p = 0.001). The mean number of injections was
1.4 £ 0.5, which was statistically significantly lower compared to the ranibizumab
group (p < 0.01). The maximal anatomical and functional effect was maintained
for up to 12 months. In patients switched from ranibizumab to dexamethasone,
CRT decreased from 485 += 91 pum to 290 = 72 um (p < 0.001), BCVA improved
from 0.30 £ 0.13 to 0.50 = 0.16 (p = 0.003). A faster anatomical response was
observed, particularly in cases of recurrent ME (with an average 35% reduction
in CRT within the first 2 months). In the group switched from dexamethasone to
ranibizumab, the reduction in CRT was more modest (from 472 + 85 um to 318
+ 80 um; p = 0.004), while BCVA increased from 0.27 = 0.10 to 0.42 + 0.13 (p
= 0.01). Intraocular pressure increases were observed in all groups; however, in
the dexamethasone group, the mean rise was 2.1 £ 1.3 mmHg and did not reach a
clinically significant level (p > 0.05). No patient required surgical intervention for
IOP elevation. Based on the one-year follow-up results, the most stable anatomical
outcomes were observed in the dexamethasone implant monotherapy group, with
an overall reduction in CRT of approximately 44% (p <0.001).

Conclusion

The dexamethasone intravitreal implant has demonstrated high efficacy and
a favorable safety profile in the treatment of ME secondary to RVO, providing
long-term anatomical effects with a lower injection burden. Its use in real-world
clinical practice represents an important component of a personalized approach to
the management of patients in this category.
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