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[ Abstract] Retinal vein occlusion (RVO) is one of the most important retinal vascular diseases in China
that leads to severe loss of vision. In recent years, the emergence of various emerging imaging technologies and
new drugs has not only deepened our understanding of the natural course of this disease, but also significantly
changed the traditional treatment mode of retinal laser photocoagulation as the gold standard, thereby
significantly improved the visual prognosis. However, currently in various regions and levels of hospitals in
China, the diagnosis and treatment of RVO still rely mainly on their own experience. The awareness and
knowledge of RVO among ophthalmologists in various regions still need to be improved. A standardized clinical
diagnosis and treatment pathway is needed in order to meet the needs of most RVO patients. Led by the Fundus
Disease Group of the Ophthalmology Branch of the Chinese Medical Association and the Fundus Disease
Professional Committee of the Ophthalmology Branch of the Chinese Medical Association, based on the existing
evidence-based evidence at home and abroad, and following the principles of consensus formulation, Expert
consensus on clinical diagnosis and treatment path of retinal vein occlusion in China has been compiled. The
consensus systematically and comprehensively elaborated a standardized diagnosis and treatment pathway for
RVO. Interpreting the key points in this consensus is helpful to highlight the core 1deas, and improve the
utilization of this consensus by ophthalmologists from all levels of hospitals.
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WM AEE B LZE (RVO) 2R E %
T MERRZ—,

WL H4 AR, Y R
W BERANMERTZE -+ BN
ATHREEREINE —KRKRER". LFkX, FEN
mERKEKETF (VEGF) XAl A B X REE
ZEANEHYAHENF 2@ F, RVOEFH W 1h
HMERBTEENRE. ES5REHR, T8/ HR
By 25 4 R R e 3T /R R B AR R B G Ot %k 06 T % 1F] AR
wER2AEFAALHRXEERAETF LK FE.
W4, EXRVOME X mEEE/MLEFE ARENIA
RABm, RERVORF R RBEXESHERKEN
BN e RETE, RERFRAREBTVWHEKE
—E WA, BEHERXEREIARELEREA
RENST A EMRARXEHELEDLE EF LR
(NVG) , UsExkAERREZELXY. HEELKXPL
RVOEHFWLIEFK, «FEAKNERKMEEIEKP?
T HAAEERKER PARVOW EX S48 . fKE A K K
LEl. W REITE. ERBERXRRAFE LR E TR
MEVEEFE NN E, YRVO#IT T 2HW R,
HARBTHREZAEN T RAZEUBRERE £S5
., BREFEAN AAEXRANLTNZEEHFNNERE
N, REFHE THBEHETTE. BENEFAZ
A FERZERRETHHE

1 ERRVONSEMEN MEMHEEESE

RIRTERI K R

AL BAEETHENE, RELRZFKEE
KA WALEHFRVOL 7 LM E 9 &7 ik [L2& (CRVO)
Fol WM 8k E (BRVO) FHAEAN, ##% %
FREMEEY (FFA) firMMESAmELEER
(NP) Wi, M KA X #— ¥4 n s B ok ot
mA®, HiitBACRVOjFHALZHNPEHR “R#H K" (Ir
BT EFFFAFNP> 10N £ @ 2. # ) AFFAF NP>
ISAM B TR fnbr Mk =35%) EMFTFEE G K4
IR AT 5 7 # £ & ZF B RVOPT, H AW @ % FEKR
S A BILR . REEXKINFFFA/ A TH EH ¥
(OCT) & k1R (OCTA) /M Ew BAFH IR E
A R, i ABRVOW & X ¥ A4, BER
b &R AENVG, BT AR & A 1% 8 i B CRVOAR Ak & 181

RVOH NP 2 7] F &2 /% J5 Bt [6] 26 K 1 &K &£ A T 2
AR#FTAHEY KNS TH, BERELHFrD A
RVORIR A IFF R hskm A, #tHAKIKRA G
THAEADEESGH. KN EEHE T2 RETELTE
AEBh T ZERVORIRM e, ik EHKBEHE
EREEE XY,

2 BIFARVOEZVIZHE2HEFEB N EEMY

#12RVO B & W 1F & W 5 &1 F H ok B A0 g [ F
2. AWRBRE“"EREMIFIREET W R E/LH
REHHFRIE=ZAT Ho

RVOWy X W ALH KB 4 4 H K T IREEEW
RVO. # X T RZAMEHIR AWK EEKARVO. H# XK
TAaMESZRAFEXBERFARVO, UEKE XK
RVOM K kU4, @B & HRVO4, H4 =ZHRVOW X
AR ERAGEARRRAEPLEE/FLEEERA
ko MK, TAELAFREFEFMAFRIESFR
¢ 45 AR ARAE Fo R AN E R /MRAE F R B E W S E
FRFE, EAXEQLE @ FEAY, 5N
RVOmW MR FmAEEA . AFERPHHH T A2 0 1E
FHEGMIRMHEBREANSE, B2 E T TMREER
W LA 5 1A M b 3 BXOAE R By T AT AT 0F 1

HEAAGFEFTERNESE, AFHsH M T
HEELEEETRIFEFLE. RVOH FE L oy IR F+
ki, ERAKRFR/IAREFHEEMLE TR F
RVORFHW KHMEFEFEE. EFXfNIoEHNT I
FEMERZERRPET. FER/AKRERXHNHFELRE
N5 R 3 H K E B 27 1T AR B 34T

XA NPRIRWEVTHELEL K, UKB
M mAERA L. AHNEREEENVGR £, BB =
RVORHFFTEHLE, WERRVOEEN N FEE
A, Btk A EEHNE AIFENRMAE. B
OCT. # ) fi{FFAF#8 " A OCTAL & 4 w2t iF 4 B B
TEEEBT FTEMMEITRETEBERNERY,
AMFERABA2NANER, TARITTESHFEF AN
B, ANEREFAREE, WARFTAXRET ERER
BREFTANFAFTAELE. EFERWTETHE L
EHWERFEZE N EY BT X, D#EE
B 1 R E B K & .

3 ME.SE. G

Al B IRITF K

KIBEEKEEFMVEGF . B M EZBEA B
7 A AR AR 35k G JC %k 2 LA WY 4T AT RVO IR 38 9F & JE By
EETHMFE S wFAERE/ KR EZHRVOA
%, NEPFAEAIEFNEZEEEMESH, UK E
RVO®W B % 7 12 Fu K 1 i J5 "

MW “3+FHET T EARANTWVEGFA M iE Ty
a2 HEFENMAEHIR, TEFH3IK, 'TTTJ;‘]EE
A VEGF AT, BHEHE/HBRERKMNFEENT
BEmAE X EgsEa X MVEGFEHAE R 2ENE
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BMEFTHAAFLEZFZRD, HTEANFERAITF R
rgngo IRV — e #HE. YERSYIMVEGEFA Y
BRRNEAE, EARABERABEEAZIHTE
Eﬁﬁﬁ%ﬁ%&%%ﬁﬁﬁ%iﬂﬂﬁﬁﬂiﬁﬁ
P FI 0, U B EF A FUVEGEF A 4 36 77 89 48 /48 *t
HS (ZFACHLEES. SKRE) , TRAEK
FigEzFERABYER, URFARTEZAMW/REGIH KM
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BARIEARVORBH — Kb T#eE, ANEMAAE
¥ B R AR K B IR E A R P
B AR M /3 3ot % g 2 RVOR & AR Y 76 77
Fi, EEMVEGFE Miefy KATHEBEW AR, & &
REFEFHNTAEN —L/F 6T F&mER,
AR DL R A B A Rt G ot Bk B 3E R A e ok B
FRHATT HAF. BN ER N LE (PRP) H AL
B Tk &My ek, LB T I F7 3E 6 i AARVO 1 8= i
BARVOsF 4™, EW 4 BIRE 2B WEFEKE R
NP & 7] 72 1% 5 A NP W 4T #% ® oG %k, 1 PRP U AR 7£ R Y
R HEMENK/NVGE & 57 FEERACY. 2t
CRVO, RIFEERFFRELEAEELLAHE, TN REE
X 77 NPT K& IR 87 7 #7 4 i & B B 4 F 1 B5 (& PRPUS Y
7% ) ] BB X AR M A B G LBk L B T %X HECRVO R R By
Wy e, MAERFRMLE T X X¥BRVO, # 33
REMAERXERERY, ATEEZRAMNZXERXRSRK
HFEEAMN. BEEHRAMESFFOMMALEHDLE
¥ IKBIRE K EBIT, ﬁﬁ%%%%mﬁwmuﬁ
VEGF# i fn (k) %R E A — &g iy B F,

4 2FEEENEEN

RVOERFENED2FAN T X R BEATHE, %
WAMMBENPH #HATHEY AEZE A mekimA
RVOE 4D, HHEMRVOEE S N L T
WHEZEEVEED2FY., BHEEBREVH, REEE
AR XERBSED Hmﬂ 2 I EHERVOM =
AHF#RIE (HIARM. RAETHE LEFNVG) 2
tHRE/F R, EAFEIESF MARVORG # i ARVOEE
LA R IEHE, HBEWRSL TERE L. HATHIET.

M aRE/ER E W RVORESE, FHiF+ X
A FE 6% 0 A0 F By A KR HE, skt % S U VEGF 24 4 /48
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BREEHFFERE/ARCE RN EEZE", #iR4EX
FOH A RBHECRI LB AT E fiEF, #
MMARA TR EFRLEEEFNKBHA BTG

5 NG

CPFEMMERKEERRKSTBERELREE
MNE LT FREZCT EKB T ERVO K27 ¥
PHBEARBET2EMFLNEFZN, FHTHE
RAEEFARAS2HMEFIRVORFW LS EE A
BE. MERERPRFEANKY, ELFAE LN E
W, URXNZRABILETE A REE N 20 EANH
AR, ZERMAFX T EHFHERNZE, UK
ERVOEFM KMk MEREE % 4 8.
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