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Comparison of the Results of Intravitreal Injection of Triamcinolone
Acetonide and Bevacizumab (Avastin) in Patients with Clinically
Significant Macular Edema Unresponsive to Standard Treatment

M. Hashemi,MD" *Kh. Ghasemi Falavarjani,MD"
R. Aliakbar Navahi,MD™ K. Mirfallah,MD"Y P. Bakhtiari,MDV

Abstract

Background & Aim: Macular photocoagulation is the standard treatment for clinically significant
macular edema (CSME), but some of patients do not respond to-it. The aim of this study was to compare
the results of intravitreal injection of triamcinolone acetonide (IVTA) and bevacizumab (IVB) in patients
with CSME.

Patients and Method: In this prospective randomized double-blind clinical trial, 51 eyes with CSME
with at least one session of MPC (Macular Photocoagulation) and without response to it were included.
The patients were randomly assigned to one injection of either 4 mg of IVTA or 1. 25 mg of IVB. Visual
acuity (VA), intraocular pressure (IOP) and cataract were checked before and 1, 3 and 6 months after
injection. Fluorescein angiography was performed before'and 3 and 6 months after injection to evaluate
macular integrity and leakage. Data were analyzed using Chi-square, Students' t-test and Friedman tests.

Results: No significant change in VA was seen in either group in the first, third and sixth months of
follow-up. There was no significant difference between the two groups in terms of VA 1, 3 and 6 months
after injection. Although the measurements taken during the follow-up revealed an increase in IOP in
IVTA group, the difference between the two groups was not significant. There was no increase in cataract
formation in IVB group; however, the incidence of posterior subcapsular cataract significantly increased
in IVTA group 6 months after injection (P<0. 001).

Macular leakage and angiographic resolution were improved significantly in the two groups (P<0.001),
but no significant change was noted in foveal avascular zone visualization. Overall, the measurements
taken after 3 and 6 months showed no significant difference between the two groups in terms of
angiographic features.

Conclusion: According to this study, the efficacy of IVB is the same as IVTA in the treatment of CSME
unresponsive to standard treatment.

Key Words:1) Bevacizumab 2) Triamcinolone Acetonide
3) Clinically Significant Macular Edema 4) Diabetic Retinopathy

This study was conducted as a research plan under the financial support of Iran University of Medical Sciences and
Health Services.

I) Associate Professor of Ophthalmology. Eye Research Center. Rasool-e-Akram Hospital. Niayesh St. ,Sattarkhan Ave., Iran
University of Medical Sciences and Health Services. Tehran, Iran.

II) Assistant Professor of Ophthalmology. Eye Research Center. Rasool-e-Akram Hospital. Niayesh St. ,Sattarkhan Ave., Iran
University of Medical Sciences and Health Services. Tehran, Iran. (*Corresponding Author)

III) Ophthalmologist. Eye Research Center. Rasool-e-Akram Hospital. Niayesh St. ,Sattarkhan Ave., Iran University of Medical
Sciences and Health Services. Tehran, Iran.

1IV) Fellowship of Ophthalmology. Eye Research Center. Rasool-e-Akram Hospital. Niayesh St. ,Sattarkhan Ave., Iran University of
Medical Sciences and Health Services. Tehran, Iran.

V) Assistant Professor of Ophthalmology. Eye Research Center. Rasool-e-Akram Hospital. Niayesh St. ,Sattarkhan Ave., Iran
University of Medical Sciences and Health Services. Tehran, Iran.

VAR Ol / SV o o / o3 35l 5495 Ol ! S g pole olEails dlowe ¥+ A



