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Abstract

¢ AIM. To evaluate and observe the efficacy of silicon oil
(SO), perfluoropropane (C, F;) and balanced salt
solution (BSS) that can be used as tamponade during
vitrectomy to treat proliferative diabetic retinopathy
(PDR) complicated with vitreous hemorrhage (VH).

¢ METHODS.: Studied retrospectively on 74 eyes of 60
patients who underwent vitrectomy surgery with diabetic
vitreous hemorrhage in our hospital during June 2008
and June 2014. Based on repeated prior examines on
fundus details and the vitrectomy tamponades were
chosen. All the patients had been followed up at least
3mo. Depending on different tamponades, the paitents
were nonrandomized in three groups and contrasted as
visual acuity, intraocular pressure ( IOP ) and
complications respectively.

e RESULTS.: There was statistically significant difference
among these three groups in preoperative eyesight ( P<
0. 05). Moreover, the preoperative eyesight was
statistically different between SO and BSS ( P<0.05), and
difference for the rest being not remarkable ( P>0.05).
The difference being statistically difference in the
postoperative vision among these three groups ( P<

0.05). The further analysis showed that the paired -
comparisons were statistically significant difference
between SO and BSS ( P< 0. 05), while the rest two
groups of comparison were non-respectively ( P>0.05).
The preoperative visual function was in contrast to the
postoperative ( P<0.05). The IOP before surgery was not
statistically significant difference( P>0.05). However,the
difference among three groups being statistically in the
postoperative vision( P<0.05), in addition,the difference
existed in each group through pairwise comparison ( P<
0.05). The occurence rate of complications after surgery
in this survey was 47% , the SO group was 50% , the C,F,
was 56% , the BSS group was 44%.

e CONCLUSION: Vitrectomy is a safe and effective
treatment that can help patients who have diabetic
vitreous hemorrhage obtain better visual improvement.
Because of the physicochemical properties and different
conditions, there still has complications after surgery.
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diabetic retinopathy; vitreous hemorrhage; complication
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BEY: X b W 25 5k 3l (silicone oil, SO) . 4 % 7 b
(‘perfluoropropane , C, F, ) - L 7 ( balanced salt solution,
BSS) = AN [7] 334 265 A Fis 32 7 00 %o 184 B 5 R o 400 oA
AL ( proliferative diabetic retinopathy , PDR) I K BRI R
R ( vitreous hemorrhage, VH ) A9 3 LA H, R 37 H 4
PDR SR T AR b i el AN (E
Fi% :2008-06,/2014-06 7EFK Biffii2 A PDR 3% VH, I
60 1] 74 NRFEAT PR SE , AR 52 A6 A IR RS 0 LA
Wi R P B BRI S 7EY , F TR AN R 43 i — 4 - X)
B FARATE S R R B ARG F K RE 1 e A1
R AR AR N EZREHEITFE L (P<
0.05), HAARAHS SO 45 C,F,41,C,F, 415 BSS 41
He#, 22 RIS X (P>0.05) ;S0 415 BSS 4 Y
FHE, ERE G #E X (P<0.05), RIGM =4
B, SR E X (P<0.05), Hid S0 4155 C,F, 41
Ib#:, C,F, 415 BSS A b #e, ZR LG4 E X (P>
0.05);S0 215 BSS A L%, R AGZRITFE XL (P<
0.05) , ARG IEARRT 14 B 223 (P<0.05), —
HARRIRE L#E, 22 5 4t 2# B L (P>0.05) , —4AR
S IR R LA Si 277 X (P<0.05) , Hoh 4% 26 1) 79 94 Lt
B ESWAGH 225 (P<0.05) . A EEARE
I RAE KA 4T% o SO KA 2% 50% , C,F 41
9 56% ,BSS 2H 4 44% .
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14 5 PR DR 9 AL W BR R A ( proliferative  diabetic
retinopathy , PDR ) JEWH JR I B F UL A9 s 487 0 e, 2 Wl
JRIGHEZFE TERERNINZ —, BE R M ( vitreous
hemorrhage , VH) Y 32 2205 Al )& PDR, # PDR & # HR K
FAHAEME IR AR RITIZG, &0 27% BETE Sa WEE
9 VHY . VH A& F b 57 (4 J5 K 50, & — Fh 4k & R
iE . BEESRY) B R B RTIGIT PDR ME—A3 80T 17 /)
W] LA R T BB B AR AL , i R A 4
AR BRI P 575 B D Y 1] 5 O 4 R A il A OB
B R E SR —E W GE, R3S AR ) E) R Af
PA$R R PDR B AL D90 5 gl 2 Jok Ay It 97 848, o535 R D)
BB MRS T AR E R R A RN
W ARG BRI NG AT 22 5 0 AR SRR 3 38 14 i
ANFEEFEW 0697 R, X3 BE 60 i) PDR Jf 4 VH, H.
AT BB AR H) T AR 0 B3 B A0 7 IR e I e S5 1
BLIEAT T US4
1 3 RMFE
1.1 3§, AR NS N 2008-06/2014-06 1E 22 M %
X @RS B EGEREHIZ2 4 PDR 3% VH, H 4855
RUIEIFAR AT BB IL 60 B 74 IR, T A & F R H
R —i AR AT, HoA 529 434 AR, 4231 9140 R, 4F
126 ~73 (F-4452.5049.97) %, ABEH S G 4 IR
T334 IR, $6%012 R ,0.01 ~0.06 # 10 iR,0.06 ~0.3
FA3HR,0.3 LI EF 1R, gAbRIE. (1)#18 1984 4238
A PRI A D90 A 28 4 W B vfE . PDR 97 & VH 1mo DL L,
ZRBAW IR AW R e 2 L R, AT A A
MR B BT A 1A T8 W, o] £ A R R 3 1 35 Bk K
B, (2) RJGBEDT 3mo LA - 3EHFE SO FHREVT 2 SO Uil
HEBRARUE . (1) A I8 IR0 25 11%) 34 5 75005 bR s 1L 1Y
RS AE I & VH 355 (2) HA g5 R % VH, andh i 40
Do) e ik BEL 2 45 5 (3) BR A HR B T2 sl R R 30 3 o 7™

ML B (4) ARG RAEFRBEAT SO Bl & |

1.2 73k
1.2.1 74 WRIgREHEEHTY . R P2 e,
WA G A R 1 XU 2 55 1E SO Hi7e, ARuiA 1
D) A S Ll A v 0 I A R ) S S L O TRk AL
B AR B L, AH i 5 T T G F
A LR EFL R TE AL B A R B RS BSS, R
Bt 3mo LA b, AR A HFY AN [F] 53 — 41 . SO 3
o, C R A M BSS Hsn ], Horp SO sl 22 iR
C,FIEFTA 9 IR BSS 24 43 MR, TE4NIC#0 H1 MR & K If:
RAETEDL
1.2.2 BN E  XF ik A YR [ BRAn o L ) e 4
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PRP) . ARG , BRI N E BRI 58 SO 5liiE A
C3F80
1.2.4 BEAEME (1) M7 F5RETT 83 1 B IE AL
71,80 A ARG S0 SO B G i fEBF AL Ty, 2
SR FH E BRbs X B ) 32 e — bt s (2) HR . AR+
fik R 3 e AR S 1,2,3d; 1wk 1mo B HR T 47 10 4
FEiC S, IS 5K T 21mmHg B9 IR E TS ; (3) &
iE ; LA A e B B A s o, I M A P Ak R
FEHR B A 48 175 S HR (neovascular glaucoma, NVG) %5
IERAIER K,

it 07 . R FH SPSS 19. 0 #44  Jex) i 1 %%
REEATIE AR, IR 1E 255070 A BCE LA 1 + 5 o 22
(X%8) Frn . FUURETE IR RSB BRI « 850, =41
ARETIR R A S IR 455000 bR FH 7 22 904, = 20K
W1 ARJETT T ART S T st 1 Ol ok S 9 5 k) R
FHAES B0 AR 30, P38 2ok FR 0 EA TP BOAT LA, P<
0.05 AESAZITFEX,
2R
2.1 8Ah AWFRPEE AR A GI#E X (P=
0.005<0.05) , H:rp SO 45 C,F,41(P=0.076>0.05),
C,F 415 BSS 4 H A (P=0.681>0.05) , 7 L4 it
BT SO 415 BSS Al iR, Z R A Gt E X (P=
0.001<0.05), RJGM N =4 i, ZFA%iT%E X
(P=0.002<0.05), SO 415 C,F,41(P=0.092>0.05),
C,F 415 BSS 4l L # (P =0.443>0.05) , £ R LG 12
B ;S0 5 BSS AL, Z R A %it2#E L (P=0.000
<0.05) o AJFM I EATAGTH TG W] 5E (P =0.000<
0.05),0L%1,
2.2 RIE ﬁﬁﬁ%*@fﬁ%%ﬂiﬁﬁﬁﬁﬁﬁj<21mmHg,SIZ
¥714.28+2. 66mmHg, = ARFTRE LI, 2% L45IT
FE N (P=0.836>0.05), RJFHREF22. 25+
14. 86mmHg, = A J5 R & LA Giit2:3 L (P=0.000
<0.05), HH SO4H 5 C,F,41(P=0.009<0.05),S0 41
5 BSS 41(P=0.001<0.05) ,C,F, 415 BSS 41 lb# (P =
0.000<0.05) , EZ R ¥ A% iI¥E%, AiTSARFRE
ML ZESF AT #E L (P=0.000 <0.05), HH SO 41
(P=0.003<0.05),C,F, 41 (P=0.000<0.05) , % S #
GiiteFE U;BSS 41 (P=0.281>0.05) , 2R LG i #
X2,
23 RBHERE AU T EF ARG I I B AN
47% ,Hrh SO K %A 50% ,C,F 410 56% ,BSS 414
44% , SO HARJFHk KL IR (18% ) Fe I &M 1 I B
(14% ) By 5 45 HAM P 2H 24 75 . BSS 4R i -1 i
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F1 2008/2014 £HFE PDR HE VH ITHBAEFABKEARERYETEEFANEANSH HR
15 ARHT N

R FIh E%C 0.01~ 0.1~ 0.3LlE  DSBE Fzh E% 0.01~ 0.1~ 0.3LLE
SO 41 4 12 2 4 0 0 2 4 6 2 7 1
C,F 4 0 6 2 0 1 0 1 3 0 0 4 1
BSS 4 0 16 8 6 12 1 4 2 1 2 25 9
i 4 34 12 10 13 1 7 9 7 4 36 11

&2 2008/2014 KBt PDR H K VH ITIIBAEFREBTEEFAMERES

(x+s,mmHg)
2H 3 AHi N t P
SO 2 14.45+2.67 27.25+19.15 3.328 0. 003
C,F 41 13.93+4.18 43.33+6.90 6.129 0.000
BSS 4 14.26+2.48 15.92+7.59 1.25 0.281

&3 2008/2014 £ #HEE PDR #% VH THBAFRESARERYETEEREHEES T

MR (% )
Y13 BRI mmm NG BKABIRE DKM JFRMEEAE A
S (3 NVG)
SO 41 4(18) 0 3(14) 1(5) 0 3(14) 1
C,F, 4 0 (1) 2(22) 0 1(11) 1(11) 5
BSS 4 3(7) 7(16)  7(16) 0 2(5) 0 19
it 7 8 12 1 3 4 35

B &R N 16% , C,F A I & RN 1% ,
NVG 4 22% B HA — 2w . ABFRE R SO RJ5IF
KRB 1], AR 1% K3,
3itig

VH /& PDR 9 2R 2 — , v] S 80™ 5 19 D) ge
1, HORTEE L AR 2 0 W BB A R AR L VH B & R AL
Tl Ay« RRCE R B 10 v BRSPS o 5 174 30 35 2 A
IO HE TN ML % T P A0 T O e i s SR % ¥ n 2
PDR 15 RFE e ) Bt % 40 190 2 38 A R R e Y
I A8 A R PR, 5O P B 2B I Ak BT A i A TR B S
Ji ST 5 B B R i A R A s B P B, — B R T e
TR BN ITKAE AL | I R 307 355 A 155 400 ) e B 2 5 5 1143
I BTG 1n B B AR N £F i Ab A 1, 5 I S B Es A i 4, (8
it 555 1) 22 40 O B I A8 S B0 A 24 R i 5 1R VH,
PR R E T

AWM A 60 7] PDR 33 74 FURHR , FARFT M
771 S0 A% BSS =R A4 H2#E L (P<0.05) , AR
71 S0 d % BSS =R A4 it2#E L (P<0.05) , H BSS 41
R SO 4 R, (H X R AN RE 1 B IR 7T BSS ¢ SO ¥ fig
AR ERE NS, |, R E T SO A2, R
JE LGS TS A RERE . HIK de Bustros 257X 105 4]
PDR 3BT AR 85 A o] B P i 5% B, R op 2 15 8 1
B E IR AL M AR G N R, #EF
ARG WA EIRER AL & A IR B FAR R A —A4
e AT R E AT, RGO S A S
HYEAL R BT Y OC RIE AN RERf 2 . B AT LAW 2 02, 2l T
ARJa =B EM S S5ARFI A BB 2E (P<0.05) , Xt
A3l 3 A TR AT DL B0 VH B E ARG TN RE, & —
Fpdd 4 ARAIBIT .

SO AN C,F 2H A E MR AR J5 BORHTA B 2 5, SO
M CF T A S mIREMIRE Z—, 60 ] PDR & #
74 JBIR A 23 IRA G MR, Hd C F AR5
Fe HR T & 5 e fe s, HLUR R SO 7R 4H , BSS H R, X 5
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W R i = BT P B — PR R TR T, £ 25 903R 97 Twk SR IR
JE-FE 2 Bk NVG, SO H R E 7 9,4 4k % 4]
FRIFEEIR 4 & ARG 1a;3 B NVG, kK AETEAR )G
1,3mo, BSS ARG EIRES 10 7] ,,ﬂ\:':'j 7 BI7E 3mo AR
J& la Jf & NVG,3 gk & fAAH IR,

Yk KT IR B R IR HLRIR 2, 35 55 RS 7 I
RUFA AR, A AR AR ML A AL BEL AR A A S R i
R A SO AT D5 3 A 1 K A ML - R SR E S
M52 A0 RH 2 /NG I 4 4k & M B R 2 SO IR N 7
I DL B 22— PR R R A Rk 5% ~229% ),
AWFFEH SO LHA7 4 BI7E 1a 5 R4k R OCIR, ¥
SO FULJE FEW I & 5E . FLALI SO —& 43 1] Bl /N i
RN IR I %) 5 s 20 B e, — 358 43 T AT 8% 2 iy o BHL 28
HI M, B dk B A A T 6 IR . 24T SO U e, /3
IR E BNER . AR5 T CF, 41 6 fl 3,4 AR
Jo K — i P R, I AR Ak & T OGER 29 W0IR )T 1wk 5
HR PRS2 1E 5,2 B4k % NVG, BSS 4l AR5 H 3 67
RIS, T REJE HH T RS 2 4 53 B %€ /)N 32 1) pr
B, 48RRI R R 25 9IR 97, IR R T 45 1 7 15 8 K

HHGEFRB AT ARG, 75% BE KA
PR, SO BRI FEA G I & 11 Y R Y FE 2 T S A 5]
T100% ", BN L AR HLE R R SO B A
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