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Abstract

e AIM: To investigate the effects of intravitreal avastin
combined with macular grid photocoagulation for diabetic
macular edema(DME).

e METHODS. Totally 21 DME cases (29 eyes) were
treated with intravitreal 1. 5mg avastin followed by
later in this
nonrandomized, The best-

corrected visual acuity ( BCVA) was measured and the

macular grid photocoagulation a week
interventional case series.

optical coherence tomography ( OCT ) findings were
examined before and after 1, 3, 6,12 months treatment.
The follow-up time varied from 6 months to 12 months
(average 7.5 months).

¢ RESULTS: The mean BCVA (logMAR) was 0. 66 + 0. 19
before treatment and 0. 31 + 0. 18 at the last visit (P <0.01).
The BCVA improved more than two lines in 21 eyes (72%),
improved one or two lines in 6 eyes (21% ) and stabilized
(no change) in 2 eyes (7%) and none decreased.
Macular edema significantly improved in 25 eyes
(‘accounting for 86% ), reduced by 30% or more in 20 eyes
(accounting for 69% ), decreased by 29%-10% in 7 eyes

(accounting for 24% ), and decreased by 10%-0 in 2 eyes
36

(‘accounting for 7% ). The central macular thickness
(CMT) on OCT images decreased from 450.72 +74.22um
at baseline to 283.55 +44.43um after treatment( P<0.01).
No complication occurred.

¢ CONCLUSION: Combination treatment with intravitreal
avastin and macular grid photocoagulation was well
tolerated, with an significantly improvement in BCVA,
and OCT. This suggests combination treatment with
intravitreal avastin and macular grid photocoagulation for
diabetic macular edema merits further investigation.

o KEYWORDS: avastin; macular grid photocoagulation;
diabetic macular edema
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IT IR IR BEBEK I ( diabetic macular edema , DME) FZCR |
T3k SR ETEIE B (FFA) AT 2 H 4 (0CT) 7
B A PR B K i B B 21 151 29 B, 45 T B B A i 1
5} avastin 1. 5mg J5 1wk 1T PRSI AE Y lE, Prf R
SITHTAEYT)E 1,3,6,12mo HATHR )R B 3587 1E M 77 (best
corrected visual acuity, BCVA) OCT k2 , FiJiH310] 6 ~ 12mo,
SR ORWEETTNT, A e (LGS IE o w52
TR M 24 IR (83% ) , AEH SR (17% ) . A4k
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BCVA.0.05 ~ 0. 8 (logMAR fH:F370.31 +0.18) (P <
0.01), RAEFEEIIRIE N 14.33 £0. 62mmHg, R 5 0R
JE 4 15.28 £0.49 mmHg(P >0.05), OCT K4/~ 25 R
BEBEK b B b 238 (86% ) , HoHr /b 30% LA 135 20 HR
(69% ) ,18/029% ~10% # 7 MR (24% ) , 9/ 10% LA F &
2R (7% ), ¥ BEH O MR R B R FEOF 20
450.72 +74. 22 pm, RJ5 34 :283.55 +44. 43um (P <
0.01),
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PR 955 A0 ) IR 955 22 ( diabetic retinopathy , DR ) JEBE IR
a4 ™ T O R GE 22—, Bl RO PR B BE K P ( diabetic
macular edema, DME ) J2& ## JR 95 f8 8 L 1 R R £ R
PRIL2 B SR sAs MR Y A2 H i DME 1) 32 22347
FB HHEBERE T, TSR SR A KR, KATA
2010-05 38 1 X B R J 2 BE K i %) £ 38 45 T B 0 A i
5T avastin J5HAT 2 BEARAS AT GEE, U T4 AR A7
HHRITRCR , B S F
1 M&gMFTE
1.1 38 2010-05/2011-07 7 3% B 28 MR T 2 i 45 1
#% (fundus fluorescein angiography , FFA) K& AHT 2412
f#f (optical coherence tomography, OCT ) i i2 k4 Ix 9 B BE
K 21 29 MR, Herbp 55 13 9] 17 IR, L 8 441 12
R, HBEAENE 41 ~72(F¥57.5) %, 2 3mo ~2a,
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FAREILIRBFARF I Hih . LL0.25g/L MR
VRS AR VR PS Z R T PS5 K 24 0. 05mlL, TmlL T 5
R avastin ( Bevacizumab , Genentech 23F]) 1. 5mg (0. 06mL) ,
F 30 S5 TR 7 M ISR J5 4mm 20 ZE48 1 A B RS K
JEWN . IRZA R RIE AR, UCH R, 2405 R IR
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FLBEAHES, 2k 3 ~ 4 HE, FIFE =1 68 EAR, BRG]
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SVEM AT ARG O, e 40 i LlogMAR #7138 1) S5 (B 2R 47
gt

Gt A p BB IR IS BT IEAL ) (logMAR A1
JIFRMAEE) HRFEF OCT I 3t Ay 3 B O MR 19X i 5
J&# ( central macular thickness, CMT) , fii A1+ 2& #L, 8 57
Excel il , i R (2 £ 5) Fon ., R SPSS 14.0
G TIOMFEA ¢ keS8t 43 47, P < 0. 05 HA ST
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MAHERE 2 7L EF 21 BR(72% ) , M4 1 ~2 1746
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BE BB, FIHT VEGE T N 18 778 PR 8 BE
KRB RTFBEZ — ., Hod avastin PUHSF UL, ks Al
X B T A% oA H R R B PR 24, Avastin ( 25 5 44
Bevacizumab ) /& A WAL B9 2K 5T VEGF Y 5 2 5 5a FE BT
& ATLLYS VEGF f frf7 W RV 45 4 BHLIE VEGF 5 4 2 40
M2 VEGFR-1 1 VEGFR-2 24K 454, TS P I
VEGF (2% vk %, IR I RE S 2 4 ) VEGF 1942 1f
B KA BWIER I ILAER , R AN K SRk 4R
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HURL IR RIS 69T e A 4R e R O, )
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IR A 0 S T e A B T O T R L A
1T i i R IR SR AR K R BT 8022 (<0.1) 1
B BRAIRYT I BME OCT 7R B EE/K ik B I 9, (A0
T B RN K Al ST BRI IR 2 K,
PR, R T BRBRAA TR DR , 45 ) IR A, L2 iy R
IRYT R R DME (35007 i = 245 it

ZE L RTIR BB R s TR S avastin BX A B BEAK MR S
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