
Table 2. Overview of BCVA (logMAR) and CST (µm) in topical bromfenac with observation at baseline, at 1 month 
and at 2 months 

Introduction 

l  Diabetic macular edema (DME), which may occur at any stage of diabetic retinopathy, resul
ts in loss of central vision and is the most common cause of permanent visual loss in patient
s with diabetes. 

l  While the etiology of DME is not fully understood, it is accepted that inflammation has a criti
cal role in the development and progression of macular edema, suggesting a role for nonste
roidal anti-inflammaorty drugs (NSAIDs) in the treatment of DME 

l  Bromfenac is a potent NASID that provides targeted inhibition of the cyclooxygenase (COX-
2) enzyme, thought to be the primary mediator of ocular inflammation. 

l  The lipophilicity of bromfenac provides enhanced penetration through the cornea and ocular
 tissues, rapidly producing physiologically active drug levels to reduce ocular imflammation.  

l  Bromfenac has been shown to be generally well-tolerated and effective against pain and infl
ammation in patients with ophthalmic disorders and in experimental animal models. 

Purpose 

l  To determine the efficacy and safety of topical bromfenac on diabetic macular edema (DM
E) with well-controlled diabetes mellitus. 

l  Our results suggest that topical bromfenac twice daily had a positive effect in the reducti
on of diabetic macular edema and recovery of visual acuity with well-controlled diabetic 
mellitus. 

Results 
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l  Retrospective chart review of patients  

l  25 eyes of 25 patients of DME with well-controlled diabetes mellitus  
 
l  Single center study 
   : Jeju National University Hospital 
 
l  Periods: between January 2017 and January 2018 

l  Inclusion criteria 
   1. Monocular, Newly diagnosis DME 
   2. Central subfield thickness : Greater than 300um on OCT macular cube scan 
   3. Well-controlled DM (HbA1c <7.0) 
 
l  Exclusion criteria  
   1. Previous anti-vascular endothelial growth factor intravitreal injection 
   2. Previous photocoagulation (PRP, focal, grid) 
   3. Proliferative diabetic retinopathy 
   4. History of other retinal diseases (except for secondary ERM)   
   5. Uncontrolled diabetes mellitus (HbA1c > 7.0)  
   6. Other complicated kidney disease such as ARF, CRF  
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l  Treatments : Topical Bromfenac  (25 patients) 
   1. Bromfenac sodium hydrate 0.9mg/mL eyedrops 
   2. Treatment in the affected eye twice daily for 2 months 

l  Measurements  
   1. BCVA (best corrected visual acuity) : Snellen visual acuity, converted to logarithm 
   2. Central subfield thickness (CST)     
   3. Baseline, Follow-up examinations at 1 and 2 months 
   4. BST, HbA1c, were checked at baseline and 2 months after treatment 
 
l  Primary outcome: The changes in CST from baseline.  
l  Secondary outcome: The changes in BCVA 

l  Patients were asked about potential side effects at every follow-up visit. 

l  Treatment was well-tolerated.  
l  There was no difference in intraocular pressure (IOP) and there were no systemic and ocula

r side effects. 

Method 

Conclusion 
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Figure 1.  A representative case of 54-year-old man with diabetic macular edema. After topical bromfenac treatment, 
CST was decreased at 2 months.   

After 2 months 

Baseline 

BCVA (logMAR) P* CST (µm) P* 

Baseline 0.39 ± 0.29 333.10 ± 53.59µm 

1 month 0.32 ± 0.21 0.047 321.60 ± 41.50µm 0.035 

2months 0.30 ± 0.13 0.024 319.80 ± 37.94µm 0.023 

l  All included patients : 25 eyes of 25 patients of DME with well-controlled DM 
l  The baseline characteristics of the SPRL and half-dose PDT groups are summarized in Ta

ble 1. 

l  Best corrected visual acuity (BCVA) 
 - The BCVA significantly improved compared with baseline in all follow-up periods. 
 - In the comparison between at baseline, BCVA (logMAR) had a significant difference  
    at 1 month and 2 months (respectively, p = 0.047, p = 0.024). (Table 2) 

Age (years) 62.72 ± 6.33 Duration of diabetes (years) 11.21 ± 3.56 

Sex (male:female) 22 : 28 History of smoking , n (%) 19 (34.5) 

Table 1. Summary of patient characteristics 

l  Central subfield thickness (CST) 
 - In the comparison between at baseline, CST had also a significant difference  
   between the groups at 1 and 2 months (respectively, p = 0.035, p = 0.023). (Table 2) 
 
l  An example of this, the patient with DME treated with topical bromfenac twice a day. After 60

 days of topical bromfenac, CST had reduced from 398 µm to 274 µm. (representative case, 
Figure 1). 

Figure 2.  Visual/anatomical outcome after topical bromfenac. (Left) LogMAR BCVA, (Right) CST were improved after 
topical bromfenac. 


