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ABSTRACT Objective: To study the long-term safety of intravitreous injection with 2 mg and 4mg triamcinolone acetonide(TA) for
macular edema. Methods: 54 cases of patients with macular edema were treated by intravitreous injection of 2 mg or 4 mg TA. The IOP,
lens, inflammation, retina and vitreous were followed up for 2 years for all cases. Results: Two doses of intravitreous injection with
triamcinolone acetonide could produce high intraocular pressure, cataract and non-infectious uveitis. The incidence of cataract of 4mg
group was significantly higher than that in 2 mg group, but there was no significant difference between two groups in other complications.
The serious, irreversible complications were not found in any patient. Conclusions: 2 mg and 4 mg intravitreous injection of TA have the
same long-term clinical safety for macular edema, and need follow-up for a long time. The dose of 4mg is more likely to induce cataract.
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