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Abstract: Objective To investigate the clinical effect of ranibizumab combined with vincamine in treatment of ischemic retinal vein
occlusion. Methods Patients (80 cases) with ischemic retinal vein occlusion in First People's Hospital of Shangqiu from May 2020
to May 2022 were randomly divided into control and treatment group, and each group had 40 cases. Patients in the control group were
po administered with Vincamine Sustained Release Capsules, 1 grain/time, twice daily. Patients in the treatment group received
intravitreal injection of Ranibizumab Injections on the basis of the control group, 0.5 mg/time, once monthly. Patients in two groups
were treated for 12 weeks. After treatment, the clinical evaluation was evaluated, the improvement time of symptom, visual acuity and
visual field related indicators, thickness of peripheral optic nerve and retinal ganglion cell complex, levels of serum IL-6, VEGF, TNF-
a and CRP, adverse incidence in two groups before and after treatment were compared. Results After treatment, the clinical effective
rate of the treatment group was 97.50%, which was significantly higher than that of the control group (77.50%, P < 0.05). After
treatment, the time of symptom relief in the treatment group was significantly earlier than that in the control group (P < 0.05). After
treatment, the average visual acuity and average light sensitivity indexes were increased, but the average deviation of visual field and

the standard deviation of visual field correction were decreased in both groups (P < 0.05). The improvement of visual acuity and visual
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field related indexes in the treatment group was better than that in the control group (P < 0.05). After treatment, the thickness indexes

of perioptic nerve and retinal ganglion cell complex decreased in both groups (P < 0.05). The thickness of perioptic nerve and retinal

ganglion cell complex in treatment group were lower than those in control group (P < 0.05). After treatment, the serum levels of

interleukin-6 (IL-6), vascular endothelial growth factor (VEGF), tumor necrosis factor-a (TNF-a) and C-reactive protein (CRP) were
decreased in both groups (P < 0.05). After treatment, the levels of IL-6, VEGF, TNF-a and CRP in treatment group were lower than

those in control group (P < 0.05). The incidence of adverse reactions in the treatment group was significantly lower than that in the

control group (P < 0.05). Conclusion Ranibizumab combined with vincamine in treatment of ischemic retinal vein occlusion have

definite therapeutic effects, the symptoms can be effectively relieved, vision and light sensitivity can be effectively improved, and

inflammatory reaction can be reduced, and the safety is good.
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Table 1 Comparison on clinical efficacy between two groups
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X HRA L "P<0.05
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Table 2 Comparison on improvement time of symptom between two groups ( X+ s)
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X 40 9.61+0.83 10.61£0.74 9.8410.46 10.71£0.53
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“P < 0.05 vs control group
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Table 3 Comparison on visual acuity and visual field related indicators between two groups ( x£s)
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*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on thickness of peripheral optic nerve and retinal ganglion cell complex between two groups ( xts)
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