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Abstract:
Risk Factors in Patients with CRVO and BRVO Referred to Imam
Khomeini Hospital of Kermanshah.

Shiekhi, F.'; Ansari, M. R."; Daneshgar, F.'; Omidian, J.”; Ghaderi, E.’; Fatahijam, M.>
1. Assistant Professor in Ophthalmology, Kermanshah University of Medical Sciences
2. Assistant Professor in Strabismus, Kermanshah University of Medical Sciences

3.General Physician

Introduction: Eye's vascular diseases often occur in elderly people but the main causes of these
diseases in the youth is under discussion. This study investigates fundamental causes of central and
branch retinal vein occlusion.

Materials & Methods: This study was conducted as case series, in which 20 patients (under 50 years
old) with BRVO and CRVO in Imam Khomeini Hospital of Kermanshah during 1999-2003. were
evaluated These patients diagnosed by ophthalmologist and evaluated for systemic diseases by internal
specialist.

Result: The most common associated diseases found in these patients are Hypertension,
Hyperlipidemia and diabetes. There wasn't found any mentioned causes in one of these patients. In this
study, 8 eyes (72.7%) with supratemporal involvement in BRVo patients, one eye (9.1%) with
inferonasal involvement, and four eyes (36.4%) with inferotemporal involvement were found, but no
eyes were found with superatemporal involvement.

Conclusion: It was concluded from this study that Hypertension and Hyperlipidemia two most a
common causes in BRVO and CRVO diseases among young population but Hyperlipidemia is less
common among old population.

Key Words: BRVO, CRVO, Risk Factor
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