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Abstract

¢ AIM: To investigate the differences of curative effects
and security between two therapies in treating macular
edema which is caused by panretinal photocoagulation:
intravitreal triamcinolone acetonide and oral calcium
dobesilate.

e METHODS. A study was performed on the clinical
material of 72 patients (72 eyes in total) with macular
edema due to panretinal photocoagulation under the
treatment in our hospital from Jan. 2012 to Jan. 2015. All
of the 72 eyes were underwent treatment with panretinal
photocoagulation because of diabetic
retinopathy.  After the treatment of panretinal
photocoagulation, the patients got macular edema to
varying degree, and some even acquired more serious
macular edema than before. Seventy - two eyes were
randomly divided into two groups, with respectively 36
eyes in each group: one was the injection group and the
other was oral group. The former ( patients) were
treated with intravitreal injection of triamcinolone
acetonide (0. 025ml, 1mg); the latter ( patients) took
orally calcium dobesilate capsule. Best corrected visual
acuity ( BCVA), central macular thickness ( CMT ),
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intraocular pressure ( IOP) and complications were
observed before the treatment and 1mo, 3mo and 6mo
after treatment.

e RESULTS: There was not obvious statistical
significance on basic characters between two groups ( P>
0.05). Intra- group comparison: after 1mo, 3mo and
6mo of treatment, BCVA and CMT in the injection group
were improved significantly as compared with that before
treatment ( P < 0. 05); there were no significant
differences in intraocular pressure (P>0.05). After imo,
3mo and 6mo of treatment, BCVA and CMT in the oral
group showed no statistically significant differences
before and after treatment ( P> 0. 05); no differences
were found in intraocular pressure ( P>0.05). Intergroup
comparison: after Tmo, 3mo and 6mo of treatment,
BCVA and CMT in the injection group were improved
significantly than that in the oral group (P<0.05), but
there were no statistical differences in intraocular
pressure between the two groups ( P> 0. 05). After
treatment, there were not any severe ocular and physical
complications in two groups.

¢ CONCLUSION: In terms of improving BCVA and CMT
of patients with macular edema due to panretinal
photocoagulation, the injection of 1mg intravitreal
triamcinolone acetonide is more efficient than oral
calcium dobesilate. Both of them are safe and didn't
cause any obvious side effects or severe complications.
e KEYWORDS: triamcinolone acetonide;
dobesilate; panretinal photocoagulation; macular edema
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(best corrected visual acuity, BCVA) | 8% & o7 .0 U1 & &
( central macular thickness, CMT ). R J& ( intraocular
pressure , I0P) & I & FETH L

R A BE WML, 2R EH IR (P>
0.05), HEHHHIAEYF RS 1.3 .6mo BCVA . CMT 48] i 2k
H L, SIRITRIAA L, 22 S A G2 8 () P<0.05) ;1R
FETCH R Ak, SiRYrRTA LG, 25 R T gt 22 (B
P>0.05), FIRALIAITIE 1.3.6mo BCVA .CMT ¥ JCHA
s, SIRITRIA L, 22 T8 78 L (# P>0.05) 5
IRFETCHI R A2 4k, 5P AT AR b, 22 S ¥ o g it i X
(¥3P>0.05), AIT)E 1.3 .6mo, ST 4HAY BCVA .CMT
B0 A0 T R BE) Be FIRZH A BCVA [ CMT, 25 7 B 48
TR () P<0.05) TP ZIGYT 5 R ] B ) IR R A
o, 22 R GIEE L(H P>0.05) . PALIRIT IR ¥R
U7 o P HIR 8 B 4 B O AR

G50 BRI ST Tmg 1) TA 78 25035 4 0L I JEE 0O
HEJ5 2k K BEK i 8 (9 BCVA [ CMT Jy T B & A 1 1
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4 W] 55 #E ( panretinal photocoagulation, PRP) J&
TR H ULHR IS (9] Qb PR o 10 o0 s 72 40 o I e fk
FELSE A0 0 56 200 LA 7 5T ) ) — Fh AR LB 2 T 0%,
FOYT R PR 2 T R MR AR S 2R BT A JR] 2 RIS
9o 2L ) — T 5 A BEAS TR BERE . A R IR B 1]
BTz B A ED 2 M ORI R i 2 ( diabetic
retinopathy , DR) A DR R R g 72 2 W DR s e AR 358 5
R — B WO AE , AT S BRI AP0 0 I HS i, | B 2
Hh A ZR B L X R A A TR B, A i R 0 T K 3
FE VRPN 9 58P 3 A P00 i A8 2 A R o B8 It 25
KOBHE A M OCIR A6 WoR T H0E Y7, 5 T 80Uk I
MEkEE LR FE 15 2 K UL B ATERE IR & 0 %
11. 6% , AT HEIRIF % 9240 T7 , B8 — {7 IR
o B 19X 585 28 (A9 7 AR 0 A A i A e, 4
P JIE BRI S 7O bR s 1L 10 B A8 7 80 2 AR, 2 H
BUA YT 1200 1Y) B B 1 7 125 (R TE TR YT 1Y [ I 2577
Oke—LEANTT kG 1 I RAE 91 0 B BREK S R TR B LA
Wy /N WAL ) 2450, PN R T e ARG v LB BRE K i A
LB

TR 1 5 1122 A A (TA) 5 10 RO R R 45 2
MR R L35 97 0 DR s 400 000 555 78 0 o J5 ek L 28 45
IR JEC 5 9 7 501 8 BRE /K I 1) T 5 A o LG 3 B
BT 58 R 22 4 rR IR 73X 86 Ji i Fir 5 | 762 19 8 XK
J 75T, X SEHR R AR AR 7 AT L G BEIR T,
DGHE 23T | KT 0 B BRE K M) B0 R 118 B B K S
IV, SR X T3 i OGO EE S | & 10 B BEAK i, 35 355 A

s P T S ol 2 A IR PR AR TR G 114 T R S 2 A b
far, H TS = A WS . ik, AT AT T — 41 20 M
G EETR YT 5 B R I 1R T B A8 £ 3 ) I R k), B
AR EWT
1 R E
1.1 & ArhEPERFST, ¥4 2012-01,/2015-01 7E
AIBERRTT N R 22 B IR B2 2 L I B G836 97 I & 2E B
K P A DR R I S A BB 3 72 ) 72 HR G AAIE ST, B
BB AR R AT B KM, H B 37 637 R, &
35 135 HR . AE#8 21 ~72( 3 50.32+6.17) % . BEIRIE
Wt 1 ~34 (P 13.5+5. 1) a, AT BE AT ) R AE
BT IR BT e BT T B PO R R
JR ML & % (fundus fluorescein angiography, FFA) 2% 4H
TWr 244 ( optical coherence tomography, OCT) EERG AT
AKRAED (1) 440 90 I B8 i oA 1 47 3 BRE IX A% A
e, SMMBEOEEES 1mo 12, BAEFIEM /1 <0.3,
HAESEEERT FRE2 77 L, (2) HBUH Y EBEK M, OCT
FIFE R R B B A0 M5 B =300 wm ; 234 J5 A B 5E K i
TNEE, OCT 43 4 45 7% B BE 0 11U JEE 38 458 Y6 ¥ iy 384 Jn
100pum LA I, (3)FFA R A2 M E oK, (4) LHF
e R M KK K B, IR K < 21mmHg ( 1lmmHg =
0.133kPa) , (5)8EE KA HALIBYY . HEBRARET .
(1) BFA I ™ A 4 B, ) e e & i s | i
B oife SR BT SR  m BUA T, (2) /I E
A RS LA 05 | 52 T 5P &, 900 T o O S 7
9 A PIBE BB PR TR i BRI RR R 280 A I A S Pk
BREASPE g BRI IR R A A, (3) AR UR I R FL
Wik, (4) B CIR B RS, m IR e, KRG
FRUERY B 72 5] 72 ARBEHLA A 2 41 3 B 5 1 5 TA
2 (TRIFRIE AL )36 AR, R FR AR A R 5 4 ( fRi PR 1 R4
36 MR, HAEgra s 19 41, % 17 ], ~F- 3 4E# 50. 46 +
5.76 % I IR2H 95 18 4], 2 18 ], ~F- ¥ 4F1% 49.37+5. 25
%, SRR A TEIRIT 20, S AR N LA
JEIEAT T IAN BT R IE 16 38 , TR0 5 60 Bl B A 3 20 1Y 97
R KU AT BE S B A ME I O A, BB MR R 43k
TNERfE BRI TBE SR 2NAYT T B S RS
1.2 & W4LEBETEIRYT Z 00470 ) IR AR5 I
77 AR R ZEBRAT AR BT T B B | ¢ FR AR I m A
R OCT kA, 10 5% I /0 B 4 28 3 0 M ) AR % |
Fe R IE ALy EEBE O R AR

TSR TR 3d JFAR ARV B IR, BRI
13,5 /d, LAVE TS5 I Wi gL, /Y7 i TR 2
MFAREN, AR SRR N 3R IR W 3 W LA 43 bk
P, 42 B R B Y IR ARG T B BT, BT IR AR T
B , L 5 A T LT B VAT BRI 1. Smin, TR AT A=
FEER KR v e . L) 30G 3k T J7 BE 2 M PR 2 24
4mm WYL, 1] BRC 7 ) 26 B UEEF, FEA TA 0. 025mL
(1mg) T UH TA BYREE N 40mg/mL, V8585 PR E
P BT Sk, AT A A 25 4% R 28 i) 6 Smin, Bl 11 245 R I
R B EE AR, FE IR R, 40 % PRHR R O 2 TH i, RIAT G
D ZERUAT /D 5 B K AR AIRHR e, AR HE 25 R4 P U 2%
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F1 BTARARENELFHELLR

i D 55 R ]
(B RS AR 5 BH ORI AR 43 (] - CMT 10P
o s I( . 1A " lﬁf‘”\ﬂ( BCVA(R£S) . i
Z ) (xxs ) WR/ER) m(xxs,a)  BRor. I/ (X£S,um) (X%, mmHg)
VI3, )
HHHE 36 19/17  50.46%5.76  16/20  13.42%5.13 32/4 0.115+0.058 517.58+106.74 15.66+3.71
MR 36 18/18  49.37+5.25  17/19  13.58+4.22 34/2 0.117£0.062 511.26+108.59 15.52+3.53
X/t 0.034 0.395 0.477 0.351 0.396 0.036 0.332 0.358
P 0.853 0.671 0.558 0.742 0. 669 0.831 0.775 0. 694
T VRS2 BB T 5 TA 5 1R . 101 IR A B R A5 Je 2
*2 WAKRITHIE BCVA LLE xts
Sapil %54 TRYTHT IRIT ) Lmo IRY7 )5 3mo 1RYT G 6mo
AT 36 0.115+0. 058 0.499+0.237 0.492+0. 388 0.336+0. 117
(myilEE] 36 0.117x0.062 0.119+0.073 0.116+0.038 0.115£0.077
! 0.127 3.806 3.213 2.579
P 0.831 0.003 0. 006 0.034

T TGP BB ORI TR OF TA s IR . 1RO R R 3

1A E L FERAMRE | O BORHE S AR IR . RS 30min M
IR IR E>21mmHg # 45 T REIR R 25003697 . e R
J&i 2h PR AR M, DUR] T 25 9 D0 RRFE T 7, Bl 1k 25 ) 3 4
M S2ml 11, ARJG 7d e B FT R gk 2 A 2
TR, T R4 AR O AR A T 45 i 2, 24 & LA
500mg/Hr, FHEE MR 1RE,3 U/d, 7R 3mo

P B A Y TIRITIE 1.3 6mo RIZRE A (MR BH
REMSTTHE HREBI B ATE | W7 RIS AS Wb 38 1 Bt 17
TR MY B A A7 5 IR R S8 e A TR A IR B G A, HL
R BT HALAS K A ST i s e m . e skt
PIAL B E IR YT 5 A5 BE VT I B) S S FE MR IE AR BB rps
MR AR R B I K e A S AE

Bt 0T . R SPSS 19. 0 Geit2 5 17 50143
BT, WEEEHE B T 6T b7 ) B8 R FH 4 B e hm i 25 (o £5) 3R
TN, SR REAR Y B & 0d Kolmogorov—=Smirnov e i 52 B
RHIEZS AR . R LSD—t #5560 , %F b/t i) — 241 B & iR T
I SI6IT 5 B EAER IE L) B b MR BE IR He 9 22
5o RIS REAS ¢ K56, X LA A P 4H B B A VR T I
TRIT 5 Rl — B BE R e AR IE AL 7 B B e MR R
2SR, LLP<0.05 NESASITEE XL,
Q4R
2 BITHIAASRENELSMELRE RIrarwidlE &
AR A IR R B B DA s R W DR s R I R
A4y I AR R IE L ) BB MR (CMT) (R JE
(10P) i R B a8 X (P>0.05) , HA ] 1
PE(E D),
22BFHIEMARENREFEANMER FH4A
JRITE 1.3 .6mo 1Y BCVA ¥, SIAITRTAI L, 22 5738
A G X (3 P<0.05) s A LIARYT R 1mo (9 BCVA
St AH5IRIT IS 3mo A L 25 R 0F RS 2 L (P>
0.05) ;TMAY7 G 6mo 19 BCVA NIB] BAK THAYFSE 1 3mo,
WL T — M RIS, 2 R IA SRR () P<
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0.05,%2), HRAIAITIE 1.3 .6mo i BCVA 4 CH &
PE, 5IRIT R B, 2 RS 2E 5 L ( P>0.05,
#2), WRITIE 1.3 .6mo, {FHTALAY BCVA Y8 b5 T [F]
[ B FIRZLR BCVA, 22 R 3947 G it 22 5 L (3 P<0. 05,
%£2),
2.3 BTHIEFHARENEMBOMEEMLE E4
HIRIT R 1.3 .6mo CMT AU W FEAIL, 5iRYTFRIAR L, 22 57
B2 (3 P<0.05) s i LIRYT S 1mo Y CMT
FEAR B 5RITIE 3mo ML 2E FIF LG FE X (P>
0.05) ; MiAYT )5 6mo 1Y CMT WA & & TI8J7 )5 1 3mo,
LR H G FE (X P <0.05), 0 SR R
BT — s Bl 0 B B K I B & ] (B BEK A K 10 HR
hi27.8% ), W% 3, HIRAIGITE 1.3 .6mo 1) CMT G
BB RRG, SRR A L, 2R B BG4 L (3 P>
0.05,%3) ., JAJT)a 1.3 .6mo, TS CMT i34 B AR
F IR a1 B 1 IRA, 22 R G4 (34 P<0.05,% 3) .
24BTHIEMASRENREMNLEE FHAWBTE 1.
3 .6mo MIHR FEFE TC I A8 fb, 56 7 Al AH L, 22 534
GiiteEE (B P>0.05,% 4)  HorP AP Tmo I A 1
AR AR & T 85 5 28 mmHg , 45Tk iR Tl 410 il 590 i AR 983 IR
JEIRET 1wk WEEZEIER , R &, 4R E A5
I RAEM R H K 2.78% . D IRHIEIFIE 1.3 .6mo
FIRR FEIA , SIRITRiA H, 22 R G 8 L (¥ P>
0.05), HIRARWIREFAEE (F4), BITHE 1.3,
6mo , 1 ALY IR R 2406 5 [ i 1) B 1 AR 4L A LE, 22 552
TG FR L (¥ P>0.05,%4),
2.5 BT RHERERR RIT)E 6mo MFEUIIIN ,2 4
YA WK A T BB AR Rl PR R = AR P
SEMR IR AT, A W4 B I R KA
3itig

A D RSB G382 R T AR 22 IR JES I A8 1 3 1Y) —
Tl L TS %) i, 0 LR X D 40 T B A2 T, o
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£33 WABTAIENENHOMERELR (X£S, um)
vaxil AR %4 YRIT T IRYT I 1mo VAITJE 3mo RIT IR 6mo
HATdl 36 517.58+106.74  225.66+100.41 238.78+90. 62 368.25+81.77
A AR 36 511.26+108.59  502.47+100.72 510.66+99.55 516.33+97.31
t 0.351 3.799 3.211 3.075
P 0.775 0.004 0.007 0.029

TE VRS B ARG TA 5 TR . 0 IR A R

*4 AERTHEREHRELR (X+s, mmHg)
axiil AR %k RITHT 1897 A Lmo 16975 3mo 1B¥7 5 6mo
EHA 36 15.66+3.71 16.86+3.22 15.73+3.55 14.72+2.68
M AR 2 36 15.52+3.53 15.02+2.77 15.33+4.68 14.02+3.26
t 0.361 0.364 0.352 0.356
P 0.694 0.633 0.771 0.737

T AL DRSO R ST TA ;AR . D IR R A RR A e

SEAATEER  SRTOGEE S 46 A& 1Y 8 B K i — B R
DRHRBHEE A Y — S MERE, H iy 8 5 BEAK 67 A AR DG AF
FWARZ , IGI7 MGk AT LAy R 28— 2502
FARIGTT A58 Bl 38 1A Js 1 S5 R TR0 3% (il TA)
TR A s R ST LA N B AR A PR 25 B BREAS B O
JeBE BOBIAIEI TR, HRR TR YIRS
S VR — U PR S TR0 B 136 I P 958 1) 245 ), 407 a5 A i i
PO S5 i R i TN R T ARIRYT E0E A
R MR B K 4 B 1) J5 R R BOC T T ARIBYT AT

TA A M2 Ai ks (KRGS, e — M N LA M %
T T oK B 75 R R0 e BB i R b i R
W, B A i, HZ B E T . AR A Ht
RAEH] W R PR A 2L Y B 03 B, AR A A 1L 387 £ 38 325
PR, B NS BIN , O2 2 Tt R A WA, R I 48 — PR
PO B 5 5 A 1 1 23 A EL A AR iR P A5 100 P B A
£ A F (vascular endothelial growth factor, VEGF') M H
1M VEGF N0 5587 A= 48 A i m E 0 722 1 4598 s 1) —
ANEEFNE K TA S 550 VEGE R4 & 4% 1 1 4%
AR A B IR A VE R . R BB 2 B RIS 2248 | P A v 4
PRALZESF 2 ~ 3wk BOVE TSR], PR, BRI R B3z 1
FH 2 AR T AR B S 07 P2 T v 5 IR BR 5% 4 O AR 3k
JE I, DA S B B A B 1 53, AR YT 45 i L 1R 51 1 8 B
K

FEORBRTR S , A2 440 2,5 - R BRR 5 - K &
Yy, 2 PAERINE e R —Fh A P4 5], wT AR
240 AR v 3 A AR ML VAR e R, B e 2L A R SR B
WAV L/ I3 AR e 3% P, DT D0 A I B8 £ i, 0 i A
R, I8 M AR i, UK, B R B) 9 185 bk 2 9 1
ST 2K M, 0, B3 vl 40 ) ot 355 P ) o
(HRz 5-¥2 e D2 2 W1 5T R I H 2 R 2R ) X0 kit
TR e a7 R T S L A R N IR S 1 AR
G, HE— LR MBI . BRI PR bR FH B IR A6
I 45 I DR 15| 18 00 T 4 1l P05 | B R i

ARMWFSEALH B B 3o R0 s L 0 JisE o A% | 28 4

M EHOCICEER YT , Z 5 kR BRI A AR I 9
PRI SCHR AR E W 5 OF AL AR IE AL IR
Fis ZBUAT Al ZRBEKT R B L SO R MRS ML 5
OCT 25 A B LS AT A 20 W IO E BE S 28 B A i 14
WERIE, ABIESE R IR BEHL IR SR T He oA 1 Bl
PRI ST TA 5 1 IRERARAE B 55 Rl G 7 5 5  fEIR)T 4
O JIR e 58 4k s BRE K i 75 T 9 T 8 B e e P Y 22 5
WFFE 45 R 71 B0 1A I T 2 TA L FETE S 1.3 .6mo K
BCVA (CMT ¥ 8 2438 | R i 1 R4 BG4 T o
PLRITJA Tmo B BCVA (CMT Jfichf ,iX 5 TA =i H]
I ASESCRRARE XA AT , Z 5 BCVA (CMT L2 #7158
e o FCEUR] T RE S R R A B TA 3% i 43 i AR
TSR TR Y B R B B A SR AR IR R
FRESLHIRYT IS (4> I ) Bt , BOVA  CMT 43 A B i 2
W THM WIS TA 75 R B BCVA %
I8 CMT J5 T 7 1 A0 T 1 IR E5 . 0 A
AIRESE R TA S — KA AR, P Pt Pk i
PRI IE 58 T FE AR RS 5 11 H. TA 7Y 25 25 )5 02 B RS 1K
JEEE S, 250 B S B BB DCRRET | S8R B DT 3 b
DL TR 25 W) JC ik HEAU )

TEVRYT (95 AWk b BB MR I TR S TA 5 11 BB PR
BREGI N T KA BRI . PTAIR YT R A IR R 3 JC
TR IR DL (MR K 4 By IR AAE  TESY TA 414X
HBE 1 IR PR L T i B 491, 3697 R AR PR A5 X S A
K SCHR AR AN A AT 5 4 A O SCHk AR BT 3 38 A T G
TA 2% 2 B R IF A  EEEIR TR N RE
BESCIE ; 70 A FE DA, T RE SR DR D AR B S R A B TA
N Tmg, W15 /0 T SCHR 8 ML 09 4mg, S0 A AE
R 25 4mg FH AR HHAR T7 BOR IR ULB
BEfl, 2T 1mg 5 4mg HIEAYS7 RO 2 AR 22 57, A
WFTE IR S, 5 e AT itk — 22 Ao

L LTI SRS VRIS TE S TA FE42 i S H Y BCVA
& CMT J5 T W 2 A0 T H IR R RS , — 3 BRI %
PEITHTC 28 5 o AR I R IR T TA BR T —
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