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Clinical efficacy of 532 nm laser in the treatment of retinal vein occlusion
YANG Yan
(Department of Fundas Diseases ,Cangzhou Eye Hospital ,Cangzhou, Hebei 061000, China)

Abstract ; Objective To investigate the clinical efficacy of 532 nm laser in the treatment of retinal vein oc-
clusion(RVO). Methods A total of 78 cases(78 eyes) of RVO patients treated in the hospital from February
2015 to February 2017 selected,36 eyes of them with central retinal vein occlusion(CRVO) and 42 eyes with
branch retinal vein occlusion (BRVO), the clinical efficacy after 532 nm laser treatment were compared.
Results The total effective rate was 88.46% ,and the effective rates of CRVO and BRVO were 83. 33% and
92. 86 % srespectively,no significant difference found between effective rates of CRVO and BRVO(P>>0. 05).
There were significant improvement in visual acuity in both groups after treatment(P<C0. 05). The retinal cir-
culation time was lower than that before treatment,the difference was statiscally significant(P<C0. 05). While
there were no significant difference found in plasma viscosity,fibrinogen, erythrocyte sedimentation rate and e-
rythrocyte aggregation index(P>>0. 05). No complications occured during the trerapy. Conclusion There is
certain effect of 532 nm laser treatment in RVO therapy,it can help patients’ recovery of visual acuity and re-
duction of neovascularization. It deserves wider clinical application.
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