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[ Abstract] Retinal vein occlusion (RVO) is a common clinical disease in ophthalmology. In recent years,
with the emergence of drugs such as anti-vascular endothelial growth factor drugs and sustained release of
intraocular glucocorticoids, the therapeutic effect and prognosis of RVO patients have been significantly
improved. Nevertheless, in different regions and hospitals at all levels in China, the diagnosis and treatment
strategies for RVO are mostly based on their own accumulated experience, and there is still room for
improvement in the awareness of ophthalmologists on early intervention of RVO and the popularity of related
knowledge, and a set of standardized clinical diagnosis and treatment paths is urgently needed. To this end,
Fundus Diseases Group in Ophthalmology Branch of Chinese Medical Association, Professional Committee of
Fundus Diseases in Ophthalmology Branch of Chinese Medical Doctor Association through systematic and in-
depth literature research and analysis of the latest clinical research results, and combined with the current social
and economic development of China, jointly drafted the draft of Expert consensus on clinical diagnosis and

treatment path of retinal vein occlusion in China. After several reviews and revisions by the core expert group,
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the consensus was finalized. This consensus is elaborated in terms of the definition and classification of RVO,

etiology and pathogenesis, initial diagnosis and treatment path consensus, and follow-up diagnosis and treatment

assessment and follow-up management, aiming to provide easy to understand and grasp practical guidance for

ophthalmic specialists and general ophthalmology practitioners. This consensus strictly follows the basic

principles of evidence-based medicine, fully considers China's national conditions and existing diagnosis and

treatment conditions, and puts forward principled recommendations with general guiding significance for the

clinical diagnosis and treatment practice of RVO, aiming to meet the diagnosis and treatment needs of most

patients. When applying this consensus to guide practice, clinicians should take into account the specific disease

characteristics of patients, combined with various factors such as available treatment means and patients'

economic status, and implement individualized comprehensive treatment plans, so as to meet the diversified

diagnosis and treatment needs of the majority of RVO patients.
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NPT AR =75 DAFu 8 i 35 40 =35% 0 B IR 7E &K & F
N5 E RS ACRVOCY, HAW, tALB A
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i, RAIREGHERTLOLELEES TRETE,; £
FONAE, B A BEANAINELEEZR, H
BN HAREREASHTREE A (4.0% vs. 0.7%,
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