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Table1l Demographic data

Male Female Total

Age 30-40 1 0 1
41-50 1 0 1

51-60 5 1 6

61-70 3 3 6

71-80 0 1 1
Disease CSME 9 4 13
ME 2 0 2
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Intraocular Pressure after Intravitreal Triamcinolone
Acetonide Injection

Yupin Leelachaikul, M.D.*

Sinsucha Boontantrapiwat, M.D.*

Arunee Tangsirichaipong, M.D.**

ABSTRACT  Objecive : To assess the intraocular pressure (I0P) response after a single 4 mg intra-
vitreal triamcinolone (IVTA) injection for clinical significant macular edema (CSME) in Diabetic
retinopathy (DR) and macular edema (ME) in Central retinal vein occlusion (CRVO).

Methods : Retrospective noncomparative interventional case series from May 2003 to
June 2004. A total of 15 eyes (15 patients)

Result : The mean initial |IOP was 15.67 mmHg (SD 2.82 mmHg), mean maximual
IOP 21.4 mmHg (SD 4.71 mmHg). There was clinical significant (P < 0.001, 95% CI = 3.38-8.09).
The IOP elevation was higher than 21 mmHg in 4 of 15 patients (26.67%) 3 patients developed ele-
vation of intraocular pressure at 1 month post-injection, and 1 at 3 monthsAll of 4 patients ex-
periencing pressure elevation was controllable with antiglaucoma medication.

Conclusion : After intravitrea triamcinolone injection 4 mg, an IOP rise to values
higher than 21 mmHg was observed in 4 patients (26.67%). The time for an increased |OP to occur
was 1 month for 3 eyes and 3 months for 1 eyes. All eyes responded to topical antiglaucoma medi-
cations, and no serious complication was detected. Thai J Ophthalmol 2004 ; July-December
18(2) : 147-153.

*Department of Ophthalmology, Faculty of Medicine, Ramathibodi Hospital Mahidol University, Bangkok, Thailand
**Department of Ophthalmology, Faculty of Medicine, HRH Princess Maha Chakri Sirindhorn Medical center Srinakharinwirot University,
Nakornnayok, Thailand
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