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[ Abstract] Retinal vein occlusion (RVO) is a common blinding retinal vascular disease. Secondary
macular edema, retinal ischemia, and neovascular complications can lead to severe visual impairment. The 2024
edition of Expert consensus on clinical diagnosis and treatment path of retinal vein occlusion in China
systematically elaborates on the etiology, classification, and diagnostic and therapeutic workflow of RVO,
emphasizes the importance of whole-course management, clarifies the application principles of laser
photocoagulation, and establishes anti-vascular endothelial growth factor (anti-VEGF) therapy as the first-line
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treatment. In recent years, the types of anti-VEGF drugs have continuously expanded, the administration
schemes and clinical treatment experience have been continuously accumulated, and many new advancements
have been made in the research on prognostic biomarkers, which have driven the drug treatment for RVO to
enter a new stage of development. In view of this, it is of great clinical and practical significance to supplement
the evidence and refine the strategies in the clinical intervention section of the 2024 edition of the consensus.
Therefore, Fundus Disease Group of Ophthalmological Society of Chinese Medical Association, Fundus Disease
Group of Ophthalmologist Branch of Chinese Medical Doctor Association, in collaboration with the expert group
of Chinese expert consensus on clinical intervention pathway for retinal vein occlusion (2026 supplemented
edition), after systematically reviewing the latest evidence-based medical data, referring to relevant international
guidelines, and based on the current clinical practice situation in China, conducted in-depth discussions on six
key clinical issues in the field of RVO drug therapy. They supplemented and updated the 2024 edition of Expert
consensus on clinical diagnosis and treatment path of retinal vein occlusion in China, and ultimately formed this
consensus. This consensus aims to provide retinal specialists and other practitioners in ophthalmology with more
advanced and personalized medical standardized guidance for RVO, ensuring treatment safety and efficacy for
patients.

[ Key words] Retinal vein occlusion;  Clinical intervention; Medical treatment;  Anti-vascular
endothelial growth factor; Expert consensus; Consensus update
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% 3w W40 (6 mg/0.05 ml) 2 & Al & £ 5 R ik
KIVEGF 2 4y, ¥ [ i ¥ 5] VEGF-Afn Ang-2 # 4 1 B .
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— R EE QM Box, BXHVEGF [ 477 &
(2mg/0.05ml) . FFREH] BT HRVORER, E64
A Bk AF A0 % = 1SNETDRSFH W Ll & F & T
WERXMRBABANFAS FHEEFFFL R, T
6/~ A i, #VEGF# 253697 41 B IR W BCVATF H 42 &
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TR FEEKIEIT B frE %5 HIVEGF 2 4y £ 4 K $8y
Bhar e B ECOT R AR (HRF) 3l 5 /i 4
MR E RKRAE7E A K, XAHRFHRER LR AW
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57 mm Hg (1 mm Hg=0.133 kPa) 7F ECRVO&E # F |
MEWHITMNET, GREZHWIERERER
NVG %7748 %5,

FERANE, BRALRAENTENEHFE LI
T hal, HEEHIEREUFHREZRIE, {Eixk
WA ERTE N EEDWEENGZ KERFR
B 3E 52 6

BEENLE: RVOEBHEATET RIS A
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DL 3t ERCT R R LVEGF 25 4 36 97 = & a6 h % %
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TR FERE, EHVEGFH 4 ik 7 41 ¥y MEAR /£ 7] K 17
DERE

*ﬁ%kw6nmm@hEWmN%%@Wﬁﬁ¥
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