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Figure S1. Flowchart showing patient randomisation and study completion in the 3+PRN and 

1+PRN groups. N, number of patients; PRN, pro re nata 

  



 

 

Table S1. Ocular Adverse Events in Patients with BRVO According to Treatment Regimen (3+PRN 

or 1+PRN)  
3+PRN (n = 35) 1+PRN (n = 34) P 

Conjunctival haemorrhage 3 (8.6) 3 (8.8) - 

Eye pain  2 (5.7) 1 (2.9) - 

Foreign body sensation 2 (5.7) 1 (2.9) - 

IOP transiently increased 1 (2.9) 1 (2.9) - 

Vitreous floaters 1 (2.9) 1 (2.9) - 

Total (%) 9 (25.7) 7 (20.6) 0.77 

BRVO branch retinal vein occlusion, PRN pro re nata, IOP intraocular pressure 

 


