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Abstract

e AIM. To investigate the clinical effect of Conbercept
intravitreal injection combined with 577nm micro - pulse
laser on the treatment of diabetic macular edema(DME).
e METHODS : From June to December in 2014, after the
diagnosis was confirmed by fundus examination, fundus
fluorescein angiography ( FFA) and optical coherence
tomography ( OCT ), 64 patients (64 eyes) from
department of ophthalmology in Baoji People’s Hospital
with DME were randomly divided into experiment group
(32 cases) and control group(32 cases). The experiment
group received 577nm micro- pulse laser combined with
intravitreal injection of Conbercept. The control group
was treated with 577nm micro - pulse laser. The best
corrected visual acuity ( BCVA) and central macular
thickness ( CMT ) of two groups before and after

1942

treatments were compared.

e RESULTS:The ANOVA for two-way repeated measures
was used to analyze the data of BCVA and CMT between
two groups. The results showed that the interaction
between treatment effects and time effects in BCVA and
CMT was significant ( F=46.92, P<0.01; F=60. 231, P<O0.
01), the main effect of the treatment were significant( F=
12.16,P<0.01;F=8.983, P<0.01). There was significant
difference on the effect between the two treatments,
BCVA and CMT of experiment group were better than
those of control group. The main time effect was
statistically significant ( F=116.14,P<0.01; F=397. 376, P<
0.01) . The BCVA means increased with the treatment
time, but the CMT means decreased.

e CONCLUSION: Intravitreal injection of Conbercept
combined with 577nm micropulse laser on the treatment
of DME was much better on reducing macular edema
and improving visual acuity than the micro - pulse
treatment.
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macular thickness;the best corrected visual acuity

Citation: Ding GP, Ding GL, Lei S, et al. Clinical effect of
Conbercept intravitreal injection combined with 577nm micro—pulse

laser on the treatment of diabetic macular edema. Guoji Yanke

Zazhi(Int Eye Sci) 2015;15(11) :1942-1944

HE

B B R R AR 9 T 6 R PG 3% 565 577 nm BIK e
PG IR IT R 99 P B BE UK B ( diabetic macular edema,
DME ) f1lf RYT 2 .,

773 RS  EHL 2014-06/12 76538 T A R I B
MRAL 25 IR IS A 28 | R IR 9% )% £ Il % & 52 (fluorescein
fundus angiography, FFA ) K ) 2 # T W JZ 43 i (optical
coherence tomography , OCT ) K 2 i i2 i1 DME i35 64 i
64 HR 4% T SR A YT 75 AN [R) 73 D i AN B 2H 4% 32
151l o 20 25 T B AR P 1 S A P A 0 S 577 nm B3
Pk v IR TT s X BRAL A T 57T nm K MOLIRYT % L
SHT PR 2 BB B IR T AT A B FE T IE A T (best corrected
visual acuity, BCVA ) Fl B 0 JBE E (central macular
thickness, CMT) HYZ84k, .

SR WAL BCVA HI CMT 43 31K I 5 5 % 8 52 1
T EMTEE SRR, WIZL BCVA I CMT 78 41 [f) 4 b 38
R 5 B[R] 2800 1Y) 28 BAE YA W B et 22 i L (F =
46.92 ,P<0.01;F=60.231,P<0.01) A3 5500 I A
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031%

B PR PE 2 BE /K i ( diabetic macular edema, DME ) J&
WEPRIR B E ) Z A EE RN Z 1 IR EOCR T
— BN RIRYT DME BIBRHEIR YT 7, 57T nm Gk oh
WOCAA AT GEWOE BT 7= A6 1 98 4% B K I A VR
177 X TE 5 20 24/ IN A 540, A R Ak 22 e 1 T
BB AR YT R BEMAVE X ( Conbercept ) J2 3 [
A B E W LB — & N 4 K FF (vascular
endothelial growth factor, VEGF) 2R IgG-Fec EhEEE,
‘Bl BHET R VEGEF A3 B {55 1% 328, 40 995 A2 3 A= 1l
B TR T 2R AR RS BT AR 1 8 MR . AHIE
5K B B A PN R P 3 33 5 577 nm FOBK OB EBE
G, WEHXT DME FIRITRCR S ik
LBSELibap7
113& WIHMEDRTY, PRI 2014 -06/12 76 5 39 117 IR
BHEE B sk 12, & ROIR A A 98 ok R IR I 4 1
(fluorescein fundus angiography, FFA) J& )¢ 2240+ Wr /=2
f#i ( optical coherence tomography, OCT ) ¥ 7% # 12 ) DME
B 64 il 64 IR, Frf BETEHATIRT AT R & E Be e
P A I, T A B X A In B2 IR YT
KT e BRI B AE B I . IABRUE . (1)2 UM IR
PR 5 (2) BRLIR 005 5 (3) OCT #6474 Bt 0 J2
( central macular thickness, CMT) 3 J& | &% BE/K it | {H JC 1
BRI ; (4) B AL T IE AL F7 (best corrected visual
acuity ,BCVA) 7£ 0. 1 ~0.4; (5) RIEATIHAEMTHR IR T
(6) TCAIL IR R i ik B2 B JEIR S50 55 (7) = B I L R
U, HEBRARUE. (1) FFA R B o 8 B X 40 1 8
FETERY AR 5 (2) JE G A TR 15 i) HR RSO AR YT 4 5
(3) $EZ AL IR SO Bk N T S s A IR B R (4) &
HoAt 5 RS S BEA b BB 5 (5) A ™ B4 B s 1) SR
Fiz BROOE B IR IR VR T T /AN TR) B AT 9 1] 43 A 3K
WL AN RE AL, 4% 32 i) 32 MR, Il 55 20 4], 4 12
) s AR 22 ~ 74 (F-44 54.50+12.46) % ;BCVA } 0.1 ~
0.4(F170.20£0.09) ; CMT Hy 346 ~ 586 ( F-141 452. 03 +
86.23) wm , AN ZH R 45 T DR VAR PR S RREATI 7 5 K
577nm WK R EOGIRYT . X RR4L. 5B 18 I, 4 14 il 4%
25 ~68(F152.75£13.95) % ;BCVA 5 0.1 ~0.4(F
140.23+0.08) ; CMT 4 346 ~ 563 (°F14) 453.80+101.08)
pm , AR B F AL T 57Tom WK PO EIRTT . WAL
PER (*=0.259,P=0.611) AF# (1=0.798,P=0.428) .

BCVA(¢=1.500,P=0.139) .CMT(z=0.075,P=0.940)
Ho#s, 22 TG HF 7 X (P>0.05) , BA ] i,
1.2 ik
1.2.1 577nm BB Se 8 P BB 5
HK (Supra 577 Y) B EABEOCHATIRYY . SEARE N TAE
“ON” i} [E] 0. 17ms, [8] B “ OFF” i [d] 1ms, TAE 12 % K
15% , JEBEHEAR 100, 15 C7E & BEAMIEAT ) BE 0 2
TE 15% T3R8 T R = A5 B 6 8] MU OB D R 1
FEBELO U 1PD EARVE I LAMGEE 3B TF 5 BERL LS o)
i B B EY W — B 48 F N EIME, rfa
B H A — RO CEERIT , B2 6mo , RAEFH LS
TR bm 5 AR e 1 s e R S T BRSO IR YT .
1.2 2 WHBERERNESREHAEYL R4 EMOCE G
MH LIRS T B RS SRR A TS IR T, R
B EME , $R R N 36 I PR3 1 R e, &2 7 FE 0tk - B i
FORLTHARAN T, WG RGBT G, A0 B 2 BT P gk
gEREE . TIEMMEGIS 4. 0mm SRR 1) 3% B A i 9 v 4
FREAPG 3 R A 3 590 0. 05mLL, 3B %1 J5 F A% 25 JE 30 &1 HR
R Z IR AR . 30d JEATERE 2 iR ST, 60d JHA1TEE 3 Ik
AR P TEST, 05 £ 3 B B A s R v g 3 Wk ANES 1 Ik
TS AT A O EEEIATT . 3 IR EEAA B N 25 W 1 v
FEEAES R YRS B2 6mo, K 4EHH & L8 b
S AR I 5 B R A T B AR IR RYT
1.2. 3 R E Mt Rl 7e 5 1| kB S R s
TSR, 5 2 RS OAR E SET (30d B ) 5 3 IR BB K
Js FE ST (60d B ) B8 3 IR BB IE TS 1mo B (90d
fF) B9 BCVA K CMT ;i 130 s X HR 4 7R 422 32 06097
BT JOEIAIT JE 30,60 .90d i A9 BCVA & CMT, X fr &
BRI TG 24 L AT

Gi 20T SR SPSS 18. 0 B A #1748 22 43 #r
TR B AR 2 (X £s) R, RPN Z &5 1
HH 0T, UL P<0.05 HESRAS 55X,
2HER
2 BITHERE  BEUTAN, A BRE YRR A AN
T AR PY 2 A R B 4 7 E I R, IR A 4
PSR ERZE IR T o, 2 ) B — 5 PR IR B ey, 48 0
NREZ  ARAGRPIRAL B R GIBR 2, X REZ 3 9] £ 35 73
HEARJEH 2d EARL B HT T R 0.05 ~0. 1, A HR I #HE
BEJAE A UL BH S e AR R AR IR AL B 1wk N IR R
FROCIRIT RIS,
22HWAREREMANLEE mE 1AM, RAMWE
R R 220 M B GE 1145 2 0, Ak BEAG N 5 A5t (]
WML BEERAHESRIT2E X (F=46.92,P<
0.01) AbHE RN AR ESEITF2E XL (F=12.16,P=
0.001) , BREGAL IR T7 R B AR T X B, B |l 324K
MAW B3 E X (F=116.14,P<0.01), M4 N
BCVA R 1A 7 I ] 2B 17 38 i (38 P<0.05) ik 541
TEVRIT G = AT ] S BCVA SE & X B4 (¥ P<
0.05).
2.3 MAREERBOMEEMLLLE HE2 WM, R
FHW PR 28 5 200 7 25 50 BT B Ge T T 45 SR 2R B, Ab BESON
5Bt Ia) 8500, B 58 BAE AT W B e 1248 L (F =59. 731, P<
0.01), 2L ¥R E W AW BS54 & X (F=8.725,P=
0.004) , FFMEIT I BT R0CA 25 iR A W7 UL T
XFREZH ] 28500 A B B 40247 X (F=385. 168, P<
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*1 FHAEBRELREMERESFER LR xts
21 5 ik TRITHT 30d 60d 90d
40 32 0.20+0. 09 0.39+0.09 0.41+0.11 0.44+0.13
X} 2 32 0.23+0.08 0.27+0.08 0.30+0. 09 0.33+0.10
*2 WABREFRNEEHHOMEERLE (X%s, um)
2 5 %k TRYTRT 30d 60d 90d
N e 32 452.03+86.23 310.18+59.60 293.46+35.40 278.90+55.90
popiiek| 32 453.80+101.08 396.21+96.46 390.90+86.90 374.89+91.55

0.01) , 4L CMT 2%l 7 i ) 2 < i s > (43 P<
0.05) XIS L AEIRYT T =AW ] 25 1Y CMT {3
fRTXF IR (¥ P<0.05)
3itig

Bl R 95 PR B BKE K i ( diabetic macular edema, DME) %
P T I AE 1403 25 1 398 A i — R ) S 5 B 4 A TR 400 IR A
PAY SRR T IS YRR ) S SRR | R 3N Ay i IR DR o 44 J52
SCREVES T 1200 K LA G, 22 BB A X B = IR
N, B IR F IR T IS AL 3 SR AN AT gt

HWOEIRYT DME R FH AL 8 4 D't R A R o 54 )
FEAANM , I ELOGEE 5 WL 0 5725 ol ik 2% 1 1t (A 5 )
PR AL DO JIEE DT 5 00 D JE ) 2 43R 107, Bl bk o't
S R OGO B BRG] ROy
Fri e PRV I AL BB 3R 2 IR B/
kPR ST/ IN A ok v mT L 240 o kR 4 v 3 2 DA
SRR/ NI BE N E B, 2 HE ki
PR B R e i E T A S AR
JAZ BB VB 3 | 76 & FEOCAE T [ #R A
DA% T 25 T R IO S 2H 280, 5% 400 oA 5 Rk 2% S 43 70N, FE
TRYT B BEAK b 75 T AR GO T 4, HETE 2
57Tnm B AHOG, HoM B AHOCAATEOR FZEAER
W ISORI R 4 A0 X S L2128 1 M P 35 1) e WS
Xof B BE X 2 3R A A D M S GBI D SRR R BT LA
577nm $5 G RUNK MO R B TS IR FOGEER 1k,

148 N 2 A K X F ( vascular endothelial growth factor,
VEGF ) J&— M I A- A6 T8 AR IS N B LN 1, RE S 75
SEYHE AR I N AR B O 24 BG A T A R O M 4
WIELE I —Fh A0 K. BT VEGF 259114 3= ZEAL ] 2
i3 BH E A AR G R VEGE AR 24 6 M m ke VR
FREAPE 2 3 = 32 BF 2 i 0 T R P9 A R — 2t
VEGF 254 ,2013-12-04 [ 5 & b 25 & B 8 BB /4t
YEREAAPE - E N Tl IR, FUHABAT VEGF 259 L&,
FRFAVPGE HAT B4 1) 43 1 AR ) 7 BRI LAY 288 55
SRR R AE R SRR 40 WF5 R, DME R % 3%
FERIE N VEGF 235 BTt 5 T 1 3 X RO, M 523K
OO0 B30 35 T 18 A, 751 A BRE K P A s A
JREACTPG o 3 2o HR PN Jey 0 v Wk B2 A T VEGE A, 304
A ST BURR R el A B B 0 A 8 U R 9B K
D A NI 7= e P R

FATXIPILH DME [543 BIEAT 1 BB 1A P 13 55 e
FEVE SRS K O GIR ST AR AR SNk O IR T LR
S5 S F WA A A R Z AR A R
W B A UK PO IE T DME it s 5 i 35 B B /K i, 52 55
FEE AT B VR B S A TRl 57T am SEOVK phoOGEE, A3 AT
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JEL TR, FATT 25 ER SR AR e O Yo R P JEE L7 A I i
P HSFAIRENS 5 R AR U AP th LA S 2
AL ZURT AR LA B, 10 RREATT 74 5 A (R AT B R A X
AR 0 FRELH 2 b BT A AR TR ZE TR R BEAR A B
Xl L DO JE 2 25 0 14 45 0 O T AT T A AR T . LB RS
PR A DG BRE A i i 3t A ZH 2 M A S A= 8 i, [R] P S RE 8 ek
TR 10 2 ) 7 i R S P S O AR T R T 7 R
Bk O YT, BERADCEEA P X 28 X AT i6
SRR, 4T VEGE 259 uRAh THOWLEER T A &
X A0 DR Sk ok 2L 4T A 3 ) e

PRI, AT TN Ay 58 1 e A 132 5 AT G 5 36 5 Bl ik e
BWOCTEIRYTY DME || G S 47 b s v BRE/K i 2 i o R
T30 ABJE: , T AT S8 B (IR AT R | Bl U5 IR o] 5 R
A AR IR 5 B — 20 R 22 v K ] 9 1 PR AF
FFF
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