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Abstract

e AIM: To investigate the clinical therapeutic effects of
intravitreous injection of Conbercept for macular edema
secondary to retinal vein occlusion (RVO).

¢ METHODS . Twenty-seven eyes of 27 patients with RVO
received initially intravitreous injection of Conbercept
combined with selective peripheral retinal or panrentinal
photocoagulation. Best - corrected visual acuity ( BCVA,
logMAR vision) and central retina thickness ( CRT) were
performed before and after the injection. These indicators
before treatment, after 12wk treatment of 8 patients (8
eyes) of central retinal vein occlusion ( CRVO) who
received no less than three times intravitreous injection
treatments were analyzed. And also analyze these
indicators of before treatment, after 4wk treatment of 19
patients (19 eyes) of branch retinal vein occlusion
(BRVO) who received at less singal intravitreous injection
treatment.

¢ RESULTS:The mean BCVA and CRT of 27 patients were
0.8822+0. 5601, (713.8+224.8)um and 0. 5963 + 0. 4481,
(376.7+185.5)um before treatment and at the last follow-
up visit, respectively. The mean injection time was 4. 75
and the mean following month was 13 of 8 patients of
CRVO. Before treatment, the mean BCVA of these 8
patients (8 eyes) was 0.9802x0. 6663, after received three
times intravitreous injection treatment was 0. 7082 +0. 4629
and 0. 8517 = 0. 5895 at the final follow - up. The
improvement was no significant difference (P>0.05). The
mean CRT at 3mo and the last follow - up were
respectively (306.8+117.7)um and (487.5+201.6)um,
which significantly ( P<0. 05) improved from (835. 1«
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289. 3) um before treatment. The mean injection time of 19
patients of BRVO was 2.2 and the mean following month
was 9. The mean BCVA was 0. 8124 + 0. 4529 before
treatment, after received the first time intravitreous
injection treatment and at the final follow-up were 0. 4789
£+ 0. 2792 and 0. 4888 = 0. 3163, respectively. The
improvement was significantly ( P<0.05). The mean CRT
at Tmo and the last follow-up were (283.8+129.3) and
(330.6+161. 4) um, which also significantly ( P<0.05)
improved from (662.7+176.6) um before treatment. No
serious complications were observed.

¢ CONCLUSION: : Intravitreous injection with Conbercept is
effective in macular edema of RVO, reducing CRT and
enhancing the visual acuity. And the duration of efficacy
is longer of BRVO than CRVO, single injection can
maintain around about 1y.
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T5 3% < AL I S Jk BEL 2 - 25 B K b R 27 ) 27 BR, Horp
rh e F Jk BH 2E (CRVO) 8 1] 8 IR , 43 37 %t ik BH 2E ( BRVO)
19 1 19 HR 42 32 3 35 4 B 1 58 BREATT VG 385 306 5 35 A R DV 33
TOCERRYT , WAL B IR VA YT T 5 B8 IE 9 J1 (BCVA)
IV EE 0 I RREE BE (CRT) ARG I L

S5R AT 27 B 27 IRYBYT RT3 BCVA (Fe/N B A 4t
B J1 LogMAR) Al CRT & 0. 8822 +0. 5601 F1 713. 8 +
224. 8pm , A IR BE VT 43514 0. 5963 +0. 4481 Fl1 376. 7 +
185.5um, H:1 8 fil CRVO H & ¥ i 5F kBl 4. 75
W, HIBE U7 B E] 24 13mo, 16 97 51 °F- 3 LogMAR #1124
0. 9802+0. 6663 ,¥%3Z 3 W F 253497 J5 FIR U Bl 15 B 433l
70.7082+0.4629 F10.8517+0. 5895, 1&77 J5 ¥ J1 45 Fr
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19 1] BRVO S8V 3 55k £k 2.2, B Ui B[] 2 9mo,
TRIT R4 LogMAR #1414 0. 8124 £0. 4529 14552 1 1K
HRIT G FOR I BE T 43 31 R 0. 4789 +0. 2792 0. 4888 +
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0.05) ;3F¥ CRT JAIT TN 662. 7+176. 6pm, 1 K 1 2574
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08 D% Ji5 5 ik BH. 22 ( retinal vein occlusion, RVO) & 3 #%
FEIK I ( macular edema, ME) 258 RVO fB& M 1 TN
HEEH B TER E . B AT IRYT RVO
A 2 A A T 0l R A A B RO, EERTT AR
PO RS R 3 T8 A B S 42 A A A R It A PR B A
KA+ (vascular endothelial growth factor, VEGF) Bl
FERYIBRTAREE [RDWE PRI BB K i 0147 0 A 5GP 8 5
I 8 SEPN —AF  VEGF AE Ry —Fh i 2 1y IR PE A 2 R -
FERIE TR T EEAER, T VEGF 254 BE6% L H2 41 Xt
Hog B R AL, AT 38 B el 8 K i 93R97 H Y, I 4F
K, BEE R VEGF 24 %) 11328 3 0] 1 | hy 22 R JIC 95
BE BRI R TR A B, P 45 RVO I B BE K fib
o HETRARE A 3R AR BB A: 5 25
R VG 7 Bt L R 0 )32 T, R P ROR WA 3 T
JEHRE o A ST 43 A7 1 35 388 1A 5 T S BRE AT PG 8 9B T
RVO B RE A% 2t
1 g7 E
1.1 335 WedE 2014 -10/2015-08 76 76 % i 5 — 1= e iR
BE 28 2% A0 + Wi J2 49 # (optical coherenc tomography,
OCT) A1 HR JIK % O F Il % & 5 ( fluorescein fundus
angiography , FFA) ZENAWIZ N RVO & 3F ME  H 3 JE 8
S IR AR S BREATY V8 5 K 5 3 R 74 4 O IR RO
JEEEIRYT (BRI 2R 1wk J5 BEIEAT) M0 IR IR YT
MR, AEFRMER (1) AT T R, B fERr e
77 (best corrected visual acuity, BCVA) <0.6;(2) iz 2
H RVO &3 ME FrEt AL RIS IS ; (3) OCT 7R s BEH L
A PR (central retina thickness, CRT) =300um; (4)
JRITHT 3mo TG RVO I ME JRY7 52, HEBRAREALTS . (1)
AJ R o Ak L 25 1) JE At DRI e 3801 8 B K e 5 (2) A AT
FIE 572 M) 28 30 7K e s R g 722 A 1 E Al R 38 475 100 R A7 A TR
JRYL IR 5 (3) R G 42 52 6 475 Bl B AR T 43 ol 22 A i
OB A M5 259 O GREAR TN IS A VTR A S E N Y H
fyfyT . AL 27 6 27 IR RS 00 BRI AT 1B 43
B, Hor 8 5] A1 X i op e 5 Jik BHL 2E ( central retinal vein
occlusion, CRVO) & G455 6 il 6 BR, 4z 2 il 2 iR, 1Y
ARIE 5812 %7519 (1AL 19 155 73 S 4 Bk B 2E ( branch retinal
vein occlusion, BRVO) JEHHE 7 4] 7 IR, 2z 12 ] 12 IR,
RJAERS 54111 % B A B SR AR 45 0 BT Y T
S RRR R AN 2 BB A R TS RS 0 T AR AE Y
DU ARG ST R R v A T B B IG 7 B AT e, R
Feor It RSB G R A

1.2 Ak AT fRIR 18 4 57 ol 0 A I 0 5 R A
(0.5mg/0.05mL) ( FAR LA T W E R T R E LB 4K
B FAR bR B AR EAT) L IR YT AT R B AT
AR B A 45 BCVA FEFE il iR o+ = MR e 2R BR
KT BT A% T +90D miE B T HRCA A | R SR (i
AH FFA F1 OCT, B IR BEIS R s 2R 5 1wk, A% FFA
SEUL XTI AT AR T R XA A A 0 s R A )
FE IO G B4 L X RSSO G BEVR YT o IR AE R R — A
AR OEE AT &R E AT, B H R,
BT R B> 1 47 ELEEBEK B3 > 100 o , R4 7 P 7K
Pt VEGF 377,
1.2.1 BCVA&RE OLLMSEIE T Sm AMEH E L)
FERNBRAE R SR A A5 R AR A IR A YT HIJS 9 BCVA il
SEIFEEN LogMAR L 71 FH 4834007 .
1. 2.2 RERFBRERE A8, G EE(HEE)
AR PSR € REAHBLEA T R IS HRAH
1.2.3 FFAWRE x40 THEENESEITRNER
B kA SR oA A A, HEBR I A1 i R R A AR 2R AT, %
FOELTES O ok 200/ L 28RN 3mL T 4 ~5s LRIk
TSR 5ERE | T 7 B8 R RS 5 16 1L 48 32 SEAIL T 44T 484N [+
A 1] B A BRJEE A5, DA S’ RS i A8 AR A L
1.2.4 OCT & Fu4riE 5, N S s OCT DL BB
P MR O AT B RO A A A SO A6 3 IRE R
W R EIR &, TR R OCT #4341 I H O
[T A2 R D) I Py 1T 5 400 DO 00 28I iz 2 ) P gy ) D
CRT, il s IF o i As 45

it 2243 Hr . R SPSS 19. 0 G i+ 84tk 47 48 1 4%
Bro THEBERER B AR 1E 2 (x£s) Ko, RHZM
G ORIAY 22 43 AT 0T BB A I S R P 06 T AT
J& BCVA [CRT WAL AT 58173 B, P<0. 05 S22 55 48
ES-3'S
2R
2.1 RRBEHIER B 27 627 BRIAIT T2 LogMAR
P17 CRT 7 0. 8822+0. 5601 1 713. 8+224. 8um, KK
Bt 235 8 0. 5963 0. 4481 F1376.7+185. 5um,
2.2 CRVO £2HBrai/aRER CRVO B 8 #i8 IR
PR RRECH 4.75 W, BT E] M 13mo, 1657 7T
] LogMAR #1714 0. 9802+0. 6663 , #7573 WL 251697 5
FIAR K BT 4351 K 0. 7082 +0. 4629 0. 8517 +0. 5895 , 14
SR it (22 5 RG24 78 L (F=3.467,P>
0.05) ;4 CRT JAJ7 1IN 835. 1+289. 3um,3 KIAIT G
IR R BT 23 9 K 306. 8 +117.7 487. 5+201. 6pm, I6
YRR WA, 2R A5 E L (F=12.522,P<
0.05), Hb 1 fl & CRVO AI7 RIS AL F1 B CRT 1Y
AL UL 1,
2.3 BRVO 2E&TRIEHIER  BRVO B34 19 #4119 iR
SRR AR 2.2 B BE D] R 9mo , VA T HITF-
¥ LogMAR #8724 0. 8124 +0. 4529  7E 4552 1 W 253R)T
Ji AR BEVTI 2338 0. 4789+0. 2792 0. 4888 +0. 3163,
BITIE LI B s 2 R A S4B L (F=5.075,P<
0.05) ;°F¥J CRT 16T RN 662. 7+176. 6pm, 1 WIARIT G
K AR RT3 A 283, 8+129.3 330.6+161. 4um, iR
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1 #|EE 66 %,CRVO 12 2mo, % 7 RIEA R TR EMAES, $4 XIBEN NN ELRSIE, NELM0.2 1B E
0.5, BEEBIKME S, RABEIES AR, SRKMEHRE, B EMATRENER, MATHERE A, 5B 4 — k4
Imo JF A ;€45 2 YEST 1mo JFE A ;D45 3 I Lmo J5E A E. 45 6 YHIN Tmo 5 A5 F. 45 7 Y ST 2mo S & 75,

W,

B

Baseline

2 ##&%,55 % ,BRVO fF & 2mo, W#ER 1 RIEBE TS EATE S, EiE 1aMAM 0.5 REHFEIREFE 0.8 A FESHT;
B S Tmo JEEAT ; C. 7S 2mo JER A ;D7 ES 6mo JER A E. 14 9mo JGE T F. 14 12mo JEH T,

STTRIEE BN, 2RAESRITFE X (F=34.894,P<
0.05), Hr 1 6 BRVO B E GBI ATE B S & CRT )
AEAAE DL LI 2.,
2.4 FEE AMBEBET M 1 1R, RHZGWIA
J7, HTFEZ ) 10d N ATTIHR ; 2507 S 3255 24h 1
i R R 7RI YT I, R UL S T A A R TG
AL D) 5 o 25 K B P ¢ 4 7™ L 3 R E R A
31tit

A D) e ik BEL 2 8 8y 24 M B 9 400 DO 9 72 i PR 55
TR R AL BRI R A R R R G B
AR A0 R 5 o S e i i R AR T ek, R AL 32
By (1) A RE Y AR . PR T v I S kR Ak S
SFESN KA RE T JE AR, F 0 (R — I 45 5 P A K L
AR AR AR | L3 2 5 i AT BE 5 1S 308 U , #6440 1 4 P 2
SR, DT B0 A 5 (2) I3 3 ) 2 el A« i A RE 4
B8 245 ) A5 15 | A I/ I % T L g oA A 2T 40 I/ Al R
At i A7 TR 4, 5 Ak ey 308 A1 A T S R e Ok BEL 2 5 (3)
LI IE A8 A A 408 O J 0 fk i, 37 38 B % 3t e O RARALGAREE 3
JOKHE 7 i AL, 5 A L 2

H A, X 400 I S JOk BEL 2 ()96 97 12k 22 B0 45 25 B A%
MR O EBE S B B R s i 25 AR VA ¥ REAS MR IOt
FGEETR YT X e 1 TR A0 ) 5 e ik B 2 75 9 BE K i R E A
— BT BRI AN BE B 4R R L B
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FHAEIGIT )5 T BE S BUEE REAK ol 2 w55 o s S A R B,
R OEIATTF HEABEZ RVO &I ME 571 6 2 134
SRR, DR ER R 1 O R AEOIRYT RVO A R vk
Z— ABRHIFR R BRYE KB 5 52 % S 51 IR P & T
1o 75 A BN R P B AR PR AR R RN IR
N

VAR 22 F A3 RVO 1 & m AL H EAT T K& I oF
7%, EA W FEUE S CRVO H 2% B B8 K i 9 A 7 ik B2 1)
VEGF IR &M VEGF 24K -2, 1 R VEGF [k ¥ 5 H
ME [/ E A A, 5546, 7€ BRVO B &L b,
B A5 () IR T o S B80T A BE IR | IR PO R S s
5 RSN AG L2 VEGF [HFAY L8, i Se R 2 AR 9 T 1fiL
B BB MR I H VEGF wrl g2 5T
o | B S AT R G ot B S B ER R RS
C & ¥ BRVO H# 1 kK% VEGF FIT] %M VEGF 3244 -
2 wysgn, H =BG E AW S BRVO B35 ME 1y &E
FEEE IR AHOEDT . RVO 2 10 00 i 45 44 Fn o g A 28 1k,
A5 A0 X S 200 785 ML 37 A A6, T 5 1 A it 4, 4K 1T 2
VEGF KT/ E IV, VEGF 3-8 IR 1l — 00 99 i 5 | A% F 1f
el T =0 i v i ) | AR O =0 5 3 3 |
VEGF 33k 1, vl 5[ A 400 K B e 1 AT ME A9 & 4,
ffi RVO EIR NG R G F %7 ME /Y™ S FL 5
ZY AN VEGF 22 35 K F 2 E A0 &7 e, 4t
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VEGF 251 i RVO &3 ME f3& G R IA T #40Us

Pt VEGF 2590 F 10a BUGEHEIEFH T HR N 55, e )
FHB AR 045 M B B AR B3R 7, 2010 4F TR ER BT
TS AE E E LM FH T RVO & 9F ME B3 093897, bl
J& 2011 SEAE BRI ARAR H T3 97 BRVO 1 CRVO 5[
f14 8 BREK o £8P, BE 2 TP IR T BB A LA 25 TR
RVO &3F ME B3R Bl APTH A i 204 = 22
ORGSR G L2, PR Y U B b A AR
%, EHA E a8 225 BT R PG ( Aflibercept ) |
ZZI A E N R BT, 3R E R RS A 2R ATV
A2 FF E A RO (CHO) 8 R4 A - B4
AlA A (R A N A K T VEGF 24K 1 P Y G pis
TEREX L 2 F VEGF 224K 2 rh i S 7 AR X 3 AN
4, 5 N BERRE M Fe F B 2t @A) |, JE 58— 104t
VEGF @& 8 A, P i A 2045 55 10 A 4 200 [ B il 1]
AWPA A ERRPERU A 128825, T BB £ A4
VEGF Z% M0 5 W IEYE VEGF 2R 45 4, Lt e F e
S BBEPT VEGE 259 fil N IE M VEGF 32 /A %} VEGF-
ABSER A, BT, EANEHE WP s T
PRI T 4T Aflibercept 1377 H RVO 515 (14 3 BE /K I 19
AR, — TR A I PRSI 3 VIBRANT™ (B AL, WL
H. 2900 3 ik RIRE) s2wk AUBF5E 45 1 B R, X
BRVO &7f ME B3 #1476 ¥R (1 R/mo) B 5544 i 1 5t
Aflibercept V&7 I , BE % 5 22 4 ) o B K Jir A1 le 25400 77
Stephane 45" 38 1 Meta 43 7 HL 4% H 7 8% A o1 1936 97
BRVO 4 I 85 BE/K i () 322 5 1k 22 1] A A5 380 28 k|
Gt Hr T 8 Wi RCTs HAY 1 743 il Hoh i it e
KF 15 DNFEREE A ZUIR YT I 02 Aflibercept 41 fi
39% , Ranibizumab % H — (Y74 7 35% (X 4L Z (8] ()
2 TG ITFE ) , Ranibizumab B0 5 24%

ABFFEXT RVO B PEA T3 55 1A s T S5 B A G 5 16
BB IEOEIBYTY . 19 i BRVO B3 Y7 5 Bl
2.2 SRR 4 W T RE U R 9mo, i 28
19mo; FEFE3Z 1 WK 23R 97 5 S A Uk Bl 75 B AR 77 B I8 42
5, CRT A AR 2 R G G247 L (P<0.05) , &
ZIRIT R BRVO PR nT 5 X 5 E A se 4 R —
P 8 Bl CRVO M 852 1 BH R BN 4. 75 1k,
235 9 W2 - XIBE T I E] 4 13 mo , Fe 4 BE DT I 1]
16mo, PR /RTE 3 KIAYT Ji AR BE VT I IR 34 B
)R BE 1Y R0 7 2 785 A CRT M REAR, ELiE %k 3 IES e
BCVA I CRT B35 72 B f K, 7 I B 3 0 s ¥ S B AT 7
X} CRVO HAT— & W73k, (B5IRYTHTA b, 8232 3 IR
RIT IR AR R BE VB A i s R it B L (P>
0.05) ;¥ CRT VAT G W AR, £ R A G2 X (P
<0.05) ,iX AT GBS CRVO & H 1H H 697 1 i 1 ¢
2 R HASFROE DA SO IR BB T A 2 R IR A O,
X T X 8 8 RS RVO RS T B R U S 2 R 1 1
25, A BE RS N1 , AER A B — 2 TR,

MA KRGS LA 27 B 27 HR 550G 3% BEAK i
MSIETFRIAE L, SF 44 CRT FFE,BCVA 5  BE 4 EE
ES (A RO AT IR, BRREA TRERE, Hp 1
Bl BRVO SR8 H32 1 RIS A 0 S R AT VG 35 ), 9T
MO.5 HEF 0.8, HBT 12mo J5 M 5 Hita s, %
JEHE BRVO BE AR, g 5 2 Wi 167 &
4 BRI RS A5 2 R0 R 3 6, AL ] Bt i 9 1)
B9 1 051) HE 5 FE T A A, R e e O R R 5 AR P
R I RAE , FIZRE PSSR O R 8 25987
T 10d N AT , 2 WIHR P9 R FH R A VG 2 2 22 419
SRS SRR 45 R — 8

IR GO R W R R 5 T S A PG 1597 RVO
AL im0 KK i (E AR A B /N LI
(R 1 L, A0 AT PG 3 A S e 22 e AT s 2 P s
A BE RS el PRI R DA
&% 30k
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