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The Indication and Adverse Effects of Intravitreal Bevacizumab or

Ranibizumab Injections in Retinal Patients at

Thammasat University Hospital

Nattapon Wongcumchang, M.D.

Duangmontree Rojdamrongratana, M.D.

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract
Objective: To study the indication and adverse effects
of intravitreal Bevacizumab or Ranibizumab injections

in retina patients at Thammasat university hospital

Design: Descriptive medical chart review

Methods: From June 2008 to July 2012, we carried
out a retrospective medical chart review of patients
which have intravitreal Bevacizumab or Ranibizumab
injections in retinal clinic in Thammasat university
hospital. We collect age, gender, indication and adverse

effect after injecting each drug within 1 month.

Results: We found 59 people undergone intravitreal
Ranibizumab injection and the most indication for

injection is age-related macular degeneration. We

found 491 people undergone intravitreal Bevacizumab
injection and the most indication is diabetic macula
edema. There are only one people (0.2%) that has
serious systemic adverse effect (ischemic heart disease)
within 1 month after intravitreal Bevacizumab injection
but not found serious systemic adverse effect in patient
undergone intravitreal Ranibizumab injection. However
no serious ophthalmic complication was found in both

groups.

Conclusion: There are widely use of intravitreal
Ranibizumab and Bevacizumab injection for treatment
of ocular condition in Thammasat university hospital.
The overall most indication is diabetic macular edema.
And there are rarely serious systemic and ocular adverse

effects from each drug injection.






