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Abstract

e AIM. To investigate the clinical effect and safety of
intravitreal injection of Conbercept for the treatment of
macular edema secondary to retinal vein obstruction.

¢« METHODS.: A total of 22 patients with macular edema
secondary to retinal vein occlusion were treated in our
hospital during January 2016 to Marth 2016. A total of 22
patients were given three intravitreal injections of
Conbercept 0.05mL (0.5mg). Defore and after treatment,
best-corrected visual acuity, fundus photography, fundus
fluoreseein angiograph ( FFA ), optical coherence
tomography( OCT) were examined.

e RESULTS: A total of 22 patients were treated with
intravitreal injection of Conbercept had different degrees
of increase in the mean visual acuity at 1wk, 1, 2 and
3mo. The difference is statistically significant ( P<0.05).
OCT images show that the thickness of the central retinal
thickness of the macular becomes thinner, and the
difference is statistically significant ( P<0.05). The FFA at
3mo showed a significant reduction in retinal leakage,
obvious absorption of retinal hemorrhage.

¢ CONCLUSION': Intravitreal injection of anti-VEGF drugs
Conbercept is an effective way to treat macular edema
secondary to retinal vein occlusion, it is worth to promot,
but the long-term efficacy and drug injection frequency
still need to study further.

o KEYWORDS: Conbercept;
vein occlusion

macular edema; retinal

Citation; Qin SY, Shen L, Li Q. Clinical observation of
intravitreal injection of Conbercept for the treatment of macular
edema secondary to retinal vein occlusion. Guoji Yanke Zazhi ( Int

Eye Sci) 2016316(12) :2329-2331

HE

B - UL ZE 3 BB R s P A 5 TR AT DG 5735 7 400 P I ek L 2
(retinal vein occlusion, RVO) 4k & & B K B i 1t IR %% SR T
gk,

F i I ST B 2016-01/03 [E]HCIA B RVO 4k &
BEAK b 4 58 22 461 22 HR  3mo N5 T 3 YR GBS AAR I 9 1
SEREMIPEE 0. 05mL (0. Smg) , lWHIA YT 15 & 1)
AGTE O, G AH T W Z 43 45 (OCT) K, IR D0 2
(FFA) SRS H i i et o

S5 SR  JUTIE AR B K N VE BT BR A VT AE 1wk, 1.2 3mo
e EH A AN R B =, 2 R A Gt R L (P<
0.05) . OCT PG i 7 8 BE rfoCo [H A 1) g8 B8 2 1Yl A8 3k
EIRIrRiAR I 22 5 HA St # B X (P<0.05) , WBIT)E
3mo KAy FFA 7 L 19 05 T W) Jb D, MR VG £ ol W
W,

538 PUES AR NI ST BT VEGE 258 BE A P9 31697 RVO
Yk A 0 BEAK 7301 S, (R B R0 B T 55 24 0 1) A R
i T — 2 I SR

SRR IR < AU 1) R T BEL 2 5 B ERE K i AT P
DOI;10.3980/j. issn. 1672-5123.2016. 12. 43

SRR 2104, VR, oo, B PRI N T S RN 7 35 3R 5 1L Y
KB ZE LR A B REA . I PRIRABRAE 2016516(12) :2329-2331

05lF

A0 X I JhK BELZE ( retinal vein occlusion, RVO) ) & %
B 1 A 58 A B, 22 80 # R 2& th Tkt m A 2
P IDKRE SZ 40 DL R S B LA T B, RVO B UL IR 2 A0
PR 5 4 <7 i Fok BEL %€ ( BRVO) , i G % 0. 6% ~ 1. 1% , H:
U I I BEE e ok i ik BHL %€ ( CRVO) , R R 0. 1% ~
0.4% ", BEBEK IR 5 B UL I 2 RE , 2 1 AR 7
P f R, B 2O R RS EE R AR A
VEGF 67 AT {25 0/ A0 X 8 J22 () RO, A8 R T i i i i
R BE K b Y AR 70 AR SR B 3 AR P T S L
VEGF 259 EHAVE 3497 RVO 4k & 5 BE/K i 346 Hoy 7 3%
HEATUER
1 &M *E
1.1 %% BEHL2016-01/03 ZEFKBEI 125219 RVO &
FF B BEAK M) s 22 ) 22 IR, HorR 5B 16 i, 22 6 il 4F
% 36 ~ 68 & ; B Ay /B IR YT R KRS A e AR e AL ) IR
JRKE A JE2AAH T W2 43 (optical coherence tomography ,
OCT) K HRJEZ 157 (fundus fluoreseein angiograph, FFA)

2329



EfRIRRIRE 2006 F 128 F16E F12#
E815:029-82245172 85263940

http://ies. ijo. cn
BB {57%8:1J0.2000@163. com

B1 ATAEERFOMANERENTN AR BAAITE Ivk; CRYTIE Tmo;DIRITE 2mo,

#0112 RVO PR BEA I, HEBRBRIE ; (1) $232 00 B B IR 15 10
ST VEGF 245y ak il 22 23 535 5 (2) 84 #5252 4L IO
BEIRIT 5 (3) BATHEIRIE & MU OB e 255 4 B
A (4) B2 o BE T IR B8 0T F5 ) Y 5 IR R 5 (5)
KB R A LR 7 R A5 T RE R MR g A LAt IR S
FHo AR E LTI R B K2R B B I, T B
RIT R B A R B,
1.2 Bk A ARAIELE S 3d 240 5 2 05 IR, AR AT
15min £R 82 A5 R PR IR R IR 3 WK, #E A TR EH B
R TARSEATIEEE A 117, 50/ L 5% 4 B AL 25 25 3k | L)
ImL V5283 B 0. 05mL (0. Smg ) FE AT S 3% BR F 1 5
L IR RS 3. Smm 28 IR A HH R R BRI A
B2 e B T B RS R s o, S G AR A R
30s, AR EE IO 20 45 3 55 AR R, 1h J5 3T 7 20 5 122 R /i
TEOL, DR, AR5 2 A0 8 Z IR 4 ~ 6 IR/d, iESE
Hsd, 1wk 2,

HRAE B RS G Tmo IR 215 STk 2 2B HE IR
¥7, SATRE S i, BF A TR Y AR Y 5
OCT A & 308 B H 0o A0 IO 34 JE2 68 38 100 om PR B 355
B v B RRAA VG BT R TR A 3 K, I
o2 BIEE 2GS 25d AL T R, OCT K2 $ R ¥
BEXOK oM, FHRATEZ, R EEHEFELE lmo H M
PR3 e ol 5 B0 DX K fin B, PR S A P R
A BB 1wk, 1.2 3mo, #E47 40 S IR & VIR JE . OCT,
FFA ZEAH ARG AT | ARG A 45 S PR AT AN

Bt 4307 . A SPSS 20. 0 i3t #4743, 11
HORER F Y B hr o 22 3R AN TR s R] 25 1 He 4k 8
A2 I B R 1 7 22 0 BT, TR RS BN SR FH R HL A ¢
K5, P<0.05 AZESHFIT¥E X,
2HER
21 BITEIRM AR BT SRR IE 7 0.23+
0.22 38775 1wk, 1.2 3mo e fEHF IE J143 510 0. 33 +
0.26.0.38+0.25 .0.47+0.28 F10.43+0. 32, 58I7Hi It
WA ARFERER G, TR TS, ZREHIT¥FE X
(P<0.05) .
22BFHIRERBOMAMBEERELLLE R HI K
PP YT R0 JI5E JE 8 S 2 Oy 5487213, 13 wm 16T 1wk,
1.2 3mo BEBEH O M JEBE 4351 o 328. 32+40. 68 ,296. 43+
62.72 251.69+5.42 241.42+8. 24pm, B KK M 7EIGIT IS
AN[E] i ] Bz drE IR (B 1), 5IRdTRiAH I, 22 A it
22 X (P<0.05)
2.3BFHIEREKRER FFA KT 2RI B AR
SR 2 7T DO 400 X B S 0T T 328 8 /N, PR A ARG e 400 oA
DB B (K’ 2)
2.4 FERE A1 HIEHETAE 30min B EST
21mmHg, K% R IR WAL F 5 55 2d MK EH . A &
FHTCHR R B B 3 A ot 0 D) B o 8 45 5 i
L,

2330

M2 AFAERMBHNEEEL AT BT
J& 1mo,

31Tt

RVO 280 UL a0 W 5 , A RS O i
ZAERE R, HONF Y 43 B 838 i 1S 22 K. RVO
B9 AL AT A D B 5T B R A4S . 4 B
B I LR PR O LB B s i IR A
W A5 S MRV A R MET IR SR IR IEAE . A Bfak R &
BRI SUAL | Sl k5% 7 R T 100 e Ok, S0l o D A S
B 38 EAR R AR G% A 2 R AE W T, B A 7 ik
BRI PN R oS Bl A 0B B, T AR K B 2E L 7R
RVO A H 88 BE 7K i 2 Je Ry 5 UL AR — R, 2 X HE 2
FE A A ™ 5 1Y I A, W A ) A T S
H 1077 SRR i 75 28 258 B0 RS, HiX s
T3 B HBAN R AR B M AF AT RORAE ) TG AN 28, B E X
TR RIS 2058 R 28 [

RVO 4k & B BEK M, A T B 4 145 5 /N ik [l
SZBE, AN LA P 3 i PN R A Az A R AR B IR
R DX AR 90 PN T A M L o — 400 ) 5 o 2 4, K
BRI 2 SR AT . RVO 5 B0 BEK i
M % e 2 R S5 09 B4R B F2"0 Noma
SRR 5T S BB R AR R L A P R AR K P (vascular
endothelial growth facotor, VEGF) 4 & 7K -5 0L ) IR 1 45
BYiE BEPERT RVO 3 EBEK M ( macular edema, ME) J* 2
FREEB UMM G . VEGF VR T I 48° P4 B 4, 4 S5 i X
o 10075 PN B AR B 22 53 4 S G A 486 o i A 3 A 1 £
B M A A Bl B4R VEGE 5 %3k, VEGF
E 8 IE S5/ RVO BT 3 ME 19 & J& bl ¢ g o
,T/EFHLB_“” R

FRAAI TG X AR A 1 5 ( cobercept ) Z—Ff VEGF ZAR
HANRPEBRE T Fe BOREHEA A EN, Z Y #E
SEA M N K T VEGE, S S M3 il VEGF 552 1k
455 IR IR VEGF ZI5 2 A0S , AT ] A B 4 i 1%
B RTINS B A, 2 B036 7 B 30 9T 2 1l A P e 1)
AL A BB A= 1A A R AR I A A 3 3 | TS ol R
D 525 i 2y B, DA T i 3] 412 34 2 R K e R 0 1 i SR
SRR I SRR P IS s R i 235 2R 3R W, HE ST 80y T



Int Eye Sci, Vol. 16, No. 12, Dec. 2016 http . //ies. ijo. cn
Tel:029-82245172 85263940 Email . 1JO. 2000 @163. com

FAPEEATT 46 3mo 4524 1 YR/ mo , 48 S 43 WA I i A £
LA B B st AR BIESE b 22 8] RVO R 1Y
N R4, BIFE BOR A I [ 2EAT 1 3 R4 25, L e 1
SHE 1wk, BB WAL, Tmo J& 01 7 B3R 7 T I W ol s,
S A7 RE DX (MR O J5EJE E AR T i A% IR ] S BRI
HIUrEE . 2 BB ETE 2mo TEZY S M DRI 22 1. 0, BB
XK A TSR . 3mo Ji FFA K2 s K/ H % 3 BT
DX 2 T W) 48 0l B 2K

ASBIF S UE S5 SR (A Js P9 T B A P 397 RVO 4k %
BREK T ROE o FATTAR S AT 7 K 1039 i PR 1k 46 45
HEHE 22 BB EESIRYT 3 W, MR E ) et
O TR 8RR FE FRA AG: 2 R 10 IR o PR o <5 7 20 240 4%
AT HITW A (E A IR T 191 %1 20, 36 7 WL ik (]
A FR A SRR B T 2 R CRR i B AT BE AR A 8 A B
A I ) 2 — 2D R AT
SE ik
1 Klein R, Klei BE, Moss SE, et al. The epidemiology of retinal vein
occlusion ; the Beaver Dam Eye Study. Ophthalmol Soc 2000;98(2) :
133-143
2 Deulsche Ophthalmologische Gesellschaft. Anti — VEGE therapy for
neovascular age — related macular degeneration — therapeutic strategies :
statement of the German Ophthalmological Society, the German Retina
Society and the Professional Association of Ophthalmologists in Germany—
November 2014. Ophthalmologe2015;112(3) :237-245
3 Hagstrom SA,Ying GS,Pauer GJ, et al. Comparision of Age—Related
Macular Degeneration Treatments Treatments Trials ( CATT) Research
Group. VEGFA and VEGFR2 gene polymorphisms and response to anti—
vascular endothelial growth factor therapy: comparison of agerelated
macular degeneration treatments trials( CATT). JAMA Ophthalmol 2014
132(5) .521-527
4 TR BRINGL DRI, A5 SR A s T S A PG 35 156 45 0 0 s
JCHERYT AL PR I3 SRR DK B ZE 40k R B BEAK M7 8O0 S, AR IR
F+i5 2015531 (1) :22-26
5 Tranos PG, Wickremasinghe SS, Stangos NT, et al. Macular edema.
Ophihalmol 2004 ;49(5) :470-490
6 Stanca HT,Manea G. Physiopathology of macular edema in central vein
occlusion. Ophthalmologe 2010;107(7) :628-635

7 Garweg JG, Wenzel A. Diabetic maculopathy and retinopathy.
Functional and sociomedical significance. Ophthalmologe 2010;107(7) .
628-635

8 Avitabile T ,Longo A,Reibaldi A. Intravitreal triamcinolone compared
with macular laser grid photocoagulation for the treatment of cystoid
macular edema. Ophthalmology 2005 ;140(4) :695-702

9 Karacorlu M, Karacorlu SA, Ozdemir H, et al.
triamcinolone acetonide for treatment of serous macular detachment in
central vein occlusion. Retina 2007 ;27(8) :1026-1030

10 Gregori NZ, Rosenfeld PJ, Puliafito CA, et al. One-year safety and

efficacy of intravitreal triamcinolone acet—Onide for the management of

Intravitreal

macular edema secondary to central vein occlusion. Retina 2006;26(8) .
889-895

11 Noma H,Mimura T,Eguchi S. Association of inflammatory factors with
macular edema in branch retinal vein occlusion. Ophthalmology 2013 ;
131(2) :160-165

12 Marneros AG,Fan J,Yokoyama Y, et al. Vascular endothelial growth
factor exprssion in the retinal pigment epithelium is essential for
chorlcapillaris development and visual function. Ophthalmology 2005 ;
167(6) :1451-1459

13 Noma H, Funatsu H, Mimura T, et al. Role of soluble vascular
endothelial growth factor receptor —2 in macular oedema with central
retinal vein occlusion. Ophthalmology 2011;95(6) .788-792

14 Noma H, Funatsu H, Mimura T, et al. Vascular endothelia growth
factor receptor — 2 in macular oedema with retinal vein occlusion.
Ophthalmic Res 2012;48(1) :56-58

15 FAh, 258 AR AR G B B PR 9 25 W36 o7 HE e I R IR B 2%
#52014;22(3) ;279-282

16 Zhang Y, Yao Z,Kaila N,et al. Pharmacokinetics of ranibizumab after
intravitreal administration in patients with retinal vein occlusion or
diabetic macular edema. Ophthalmology 2014;121(11) :2237-2246

17 Li X, Xu G, Wang Y, et al. Safety and efficacy of conbercept in
neovascular age—related macular degeneration: results from a 12 month
randomized phase 2 study: AURORA study. Ophthalmology 2014 ;121
(9) :1740-1747

18 Lei B, Xu X, Song Y, et al. Conbercept for treatment of wet age —
related macular degeneration ( AMD ). Switzerland: ISOPT symposium
Secretariat, Paragon Group 2014 .:12-15

2331



