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Abstract

e AIM: To investigate the effect of preoperative injection of
triamcinolone acetonide (TA) with 25G minimally invasive
vitreoretinal surgery (VRS) in treating proliferative diabetic
retinopathy (PDR) and the prognosis of patients.

« METHODS:: A total of 108 patients (108 eyes) with PDR
to be treated by VRS were randomly divided into two
groups. Fifty - four patients, treated with intravitreal
injection of TA at 1wk before surgery were included into
the VRS+TA group, and 54 cases directly treated by VRS
were included into the VRS group. The surgical effect,
uncorrected visual acuity (at 3mo after surgery), the best
corrected visual acuity, the intraocular pressure ( before
surgery and at 1wk, 1 and 3mo after surgery) and
complications were observed.

e RESULTS: The surgical time, electrocoagulation rate,
rate of iatrogenic hole and bleeding rate during surgery
were significantly shorter or lower in VRS+TA group than
in VRS group ( P<0.05) while the intraocular filler showed
no significant difference between the two groups ( P>
0.05). At 3mo after surgery, the uncorrected visual acuity
and the best corrected visual acuity were improved
significantly ( P< 0. 05) while there was no significant
difference between groups (P>0.05). At 1 and 3mo after
surgery, the intraocular pressure of VRS +TA group was
significantly higher than that before surgery ( P<0.05)
while there were no significant differences between

groups ( P>0.05). The rate of anterior chamber exudation
was significantly lower in VRS + TA group than in VRS
group (P<0.05) while there was no significant difference
in the total incidence of complications between groups
(P>0.05).

e CONCLUSION: The application of intravitreal injection
of TA in patients with PDR at 1wk before surgery can
reduce the difficulty of surgery, shorten the surgical time
and reduce complications, which is beneficial to the
improvement of visual acuity after surgery.
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2 SIS 1% 35 X (P>0.05) ; VRS+TA HARJ5 1.,
3mo R BRI B ET &, 2R B G2 X (P<0.05),
PIZH ] e 22 BI040 2 7 L(P>0.05) ; VRS+TA 4R 55
BIREEMT VRS 4, 2R A% 1H2= 8 X (P<0.05) ,H
P AE M B A R 22 R G #7 L(P>0.05)
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B Az ROME PR R AL M BR S AE ( proliferative diabetic
retinopathy , PDR ) S H# PRI ( DM) & WLIHF &AE , JEH A DM &
HRIAR FZERZ, PDR Ao AR PSS 45 ( DR ) f) %
I, T B AT T ARIAYT A AT 0095 1 0k — 28 Ak
25G AN B B AR BE A ( vitreoretinal surgery , VRS) & PDR
H AR H VRS FARMERE K, B BT AR kAR 55
BB TR ZAAL P A A A PR IR SR IR
IERAE, PR R R E TR 2 A R T R TR R
Ry, BB AN LR g3 Az AR PR A A T AR A AR
FHBY S RSCREE™ Beh 42 4548 (TA) 1T PDR H 3% VRS AR
TS, K RT3 ARG T AR X 4 4 T R sk ) R T A
oest, H H T E A CHRGE IS £ ASBIE ST R B 108
1] PDR £2& RETES TA J51T VRS BIRCRIRE T,
1 X &EFMF*E
1.1 3% $EH 2013-09/2015-09 TR IR BHF21T VRS 18
J7HY PDR 3 108 1 108 IR ABFSE . 49 AARE . BE R s
AYEIA 1R 2 BUERCE I RIS & PDR 2 WiAniED 1
124 PDR & ; B B AR BUM FF S AN >3 wk , £F 2 1l 8 3
A BEBE DX A 4 ML B 25 4 s DR - Vo~ VI
H LT AREE SR, 7T LA 52 F R 35 X TA Jo2E 2k &
o HEBRARE A B R R B 2R R D I
A EL Al R 5 5 5 ) A 98 25 R 3 5 A R R A 7 O HR
BT AR BB  # ; BE A R (1 P B 4 At B 5 T R
S AR A AN S GO E R I T
AE BREAE A il 25 v o0 WILRE 26395 52 35 5 40 Uk K il L 309 191
2, 108 il 85 ARG g5, SR FH BE ML AL 7 2% 1K FL AL
430 VRS+TA 4H 54 1] 54 HR ( AR AT 1wk 17 B B8 1A s 1 g
TA) Fl VRS 2H 54 4] 54 HR ( EL#4T VRS JA¥7 ), VRS+TA
20 55 29 9, 2 25 B, P BIAE S 56. 3546, 24 % X0
T 14. 68 5. 23mo, R T % IE L J1 (LogMAR) 1. 75£0. 64,
SEAAHR T 15. 21 +3. 21mmHg, H FPOBs 5 20 B 1 B34 29
1,2 #4325 i VRS 49 5 27 B, 22 27 B, F 47 i
57.64+5.67 % EYRFE 14. 67+6. 21mo, R 57 1IE 4L 17
(LogMAR)1.760.59,F-HJIR K 15. 31 +2. 98mmHg, H: i
WG 31 1 R35 28 i), 2 R 26 I, P4l PER] AR
W ARTTI T ARTTHR R B8 R 43 Y T AR Dl 55— e 5%
B, 2R G4 L (P>0.05) , AL BEe
PR B3 2l A R T A R 2 B, B B AR
WIT %,
1.2 7 WALEHE T AR R — A A 58 5, F400F] 58 A%
FAR, VRS 4% HiEEH IR VRS FRUEARLIATF . VRS+
TA 2 FARET 1wk 76 B & BE SRS A TA IR, S5 1T
VRS FAR, 7ESF TA 71, Jo FHER R 20 05V 2 1% R V0T AR
AR 1 ~2 3%/ ,4 /d, 3% 3d; 155 TA 30min RijE A= 7
FOM A e HIR 9 7 40 e, Jis BBOT- BN 45 FR BT R R
HUVHRE, REEN IR R, BEA T A%, F BRI R 2 )5
3. 5mm AZbSRH 1mlL R v S 20 R (A S HH 5 07 7 1 4
P, R UL B AL X HE R RS SR8 M TA 1
B, 7 4mg/0. TmL, 7 5 58 B8 JR S, X 28 S TS 7
MRS T 108, I A B R ML ZE KRN IR B, I E 2 A £y
R 1wk JEATH R VRS FARIGYT , A Ak i 2 HIR AL X 515 4L
PEREAE TS LR E 1 O F R TR, R
FORT TR AV [, X AR A D o, AT e R
JE 5 B B D) e L S A B VR S AL sk

866

P A 7 2461, DU O GEE R AT R B Y B
SR RMOE A S, 2wk, 18 7 22 11 85 2% b SR BA T AR VBRI 7 v
SIS TR AR P JER G L R PTG i IR 7 R 8 L A 9

WMEEHERR . (1) FARMCHE S L 4B TR
WIS bR, A48 TR B ) 7 R R R 9 55 PR P S ) (RE
ML CF AR FEEWR) (BRI AL R S (2)
Bt % BT AT B R AT 3mo BT, R I BEJS A 1 ~ 2wk
AR IE SR PR E RAT ARG 3mo BRI T B fE:
BRIE BB 5 (3) 2R FH AR 16 0 16 4 28 35 R AT R
Iwk. 1, 3mo IRETHA; (4) 1Lk MAARG 3mo N HI &
T AR, — o M R B AR AR AF 9 &

i3t 2F 40T R FH SPSS19. 0 #0F  HH8ek LA a8 i
Iy B R Y KK | Fisher B IR 2 5K Wilcoxon
BRI s VORI, xts o, K 5 500 19 7
PO ST REA ¢ K5 LSD—: K5 | L P<0.05 255
B G228 0,
2R
2.1 MARERFHEXERLE  VRS+TA 4T AHE
HLBER | BRI LR AR S il 28 2 3 0 T 3UI8 T VRS
H,EFE G FE X (P<0.05) , IR TSP 4 LA
ERLGIFE L (P>0.05,% 1),
2.2MABRERMMARE 3mo MALLLE WHBEEHEARG
3mo HRIRHL 7 Al AT IE L 1 34045 21 1 42 5, 2 AT 4eit
SFRSL(P<0.05) , VRS+TA 4 AR5 3mo it f1 27 42 iR,
VRS 21 40 MR , P4 [H] b2 st L (P>0.05,% 2)
2.3MABREFAFEREBRILE IR (G4 E L
ZERIGHFE L (F=2.51,P=0.216) , i) &S s B A
GiitFE X (F=3.14,P=0.046) , VRS+TA 41K J5 1 .3mo
IREBAT B ETHS , 2R A5 FE (1, =2.59,P,,, =
0.011;2, =2.79,P, =0.0062),VRS 4T & A ¥, 2%
FRGR L (P>0.05) , AL Al LR 25 R B G124
X (P>0.05,%3),
2.4 MABRERFTHEEBRILE VRS+TA AR HB
HREZ(LF VRS 41, 2R A 51T E X (P<0.05) , HI
B AR — i P IR B AR AR L | O A B R A
HZ R IGITFE L (P>0.05,3%4)
3itig

XIF PDR BE M F , FAZRME— ARG 3, T
(DA PR £ A T, AT 5 i — 2 %Ak, VRS &
PDR # AR, (H 38 AR 5 P 8 A8 i 48 BE S, 2 ik 24, R
S A P S 4 A 5 R o R L, Y4 T AR M
L0 e R R 5 /O A XA RS 38 5, AN AR 400 ) i A
A7, M R B I B K, X o i AR h R IR AL SR A R
T 0L, 5% R E R 28 K T R B[], ™ o 5 ) AR T
Ja . AR HRBLE FORIEAR VRS FAMERE , AR R
VEGF 25 W36 97, vl 1 35 B AR 21 4 38 A A1) 7 40 9 it 52
e R PR AT B 8 A s T A R R BT DR PR A
PU VEGF 25930 il if 45 14 4F | .78 0 U1 850 %8 4 P4
WA 2 (H R B i ST VEGF Hiik 3% H & ot
H 255 3 AR Js A7 A i) [R5 e, i B 52 1 5, 388 Jn HR 48
ANRFELFEREE . Moradian 25 BF5E & B, DA% B T
W& M PDR AT, A w] {2 287 2B A H AR,
TR I AR P B R LA, It 2 AR O £ A G A B 2 i
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F1 WABREFAEXHERILE
a5 L HH fATsE IR (IR, %) BUHERAL  RePihin
- (X+S ,min) (MR, %) fikih CyFy Tk W (MR, %) (MR, %)
VRS+TA 4 54 41.16+12.89 8(14.8) 16(29.6) 14(25.9)  28(51.9) 6(11.1) 9(16.7)
VRS 4 54 56.34+13.97 22(40.7) 25(46.3) 11(20.4) 22(40.7) 20(37.0) 21(38.9)
%% 7.74 9.05 3.06 9.93 6.65
P <0.001 0.003 0.22 0.002 0.01
®2 WABEARTMARS 3mo WALLE i
BRI AR
2H ) MR %4 P N} AJG 3mo VN ARJ5 3mo
<0.02 0.02~0.1 >0.1 <0.02 0.02~0.1 >0.1 <0.02 0.02~0.1 >0.1 <0.02 0.02~0.1 >0.1
VRS+TA 4 54 31 19 4 15 31 8 27 21 6 12 30 12
VRS 2 54 30 19 5 18 32 4 27 20 7 14 30 10
Z 0.13 0.97 0.10 0.34
P 0.94 0.62 0.95 0.84
x3 WMABREFANERERRLER (X£s, mmHg)
211531 HR %4 b NG} ARJG 1wk AR5 1mo RJG 3mo
VRS+TA 41 54 15.21+3.21 16.32+3.94 17.35+5.16 17.81+6.04
VRS 2H 54 15.31+2.98 15.68+3. 68 16.15+4.51 16.35+5.24
x4 RMEBRBEREHEEBRILE (%)
2151 HR % R 5% i BRI — gt s R e A AL IR SR %
VRS+TA 4 54 2(3.7) 4(7.4) 8(14.8) 2(3.7) 16(29.6)
VRS 4 54 8(14.8) 7(13.0) 3(5.6) 3(5.6) 21(38.9)
X2 3.97 0.91 2.53 - 1.03
P 0.046 0.34 0.11 0.65 0.31

PR REE L 7% XU . E RTIG RAT OC TA FHT VRS 3¢ B 44 5
TS A A A A FRATTHE I R S e b 3, W TA
XF PDR S84 10U A7 B 52

AHEFE B E 54 1) 54 TR T AR 1wk 76 3% B4 0 9
AN TA, KB TR B a] | e Al 32 S PPk AL
A i 2R g 2 T e T 4T VRS R4, Ui
TA W] B REAR T ARME B, 45 J F- AR ], sl AR oA R
JERIERE ., TA J& T K B 22259, B A4t
g AN £F dE 3 A AL E R A il 45 TR AE R, vl A o
il VEGF 1 Pk, M 4F 4 25 103 |, 4E 45 1 - b5 K e e 55
YEFIY) . Figueroa 251" BFSE R, TA ] A R0 3% 385 1A
JiE VEGF 43 , 310 i £F 2 3 A= | B AR 25 4 15 R 10 9 B Al
TR ORI AR S A P B R 2 2 2 A R B
AT FEAR T A ME B, 4 25 TR e 8], B AR B8 %1 2 B R
R BE A AL & A . VRS AR it oK, E AT
BRI, TA T 4EFp £ 2 38 A 5 P 6 40 0l 58038 03 1, Fe
1= P 7K e B AT A R B A e i il B4R AT s 2 R rh
o Iff S5 R A R R SO ke TA BT PDR R
H VRS RATHEYSS, & AT i 3 BT AR A B, 45 0 F R
AfIE), B R ol 3%, 5 AR BF 9T 45 SR — 30, PDR B & AT
VRSA JRYT bR v, 25 B R DL & A i s = P M 2 AL
D) R P Y B 3, o R L 0 i R SR AL DN
NI CF AR T, 2 i R 24U, D) A e
I FE " ARBFSE F VRS+TA 2 5k 78 KM C,F, <

R FERIEAL T VRS 4, HE R LA I8 X, i
FEAR /DA 56, Jonas 25 RSN R TS TA AT R#
ARG O B A 10 %8 22 40, ek R S BB K A AR
O T BE MW A A 2 R R 2
SRIG 7, HARJG 1mo VRS+TA AR & . #& T
ARHG, FATHED AT AE & TA By SCAY HR R TH 55 5% 1 VRS +
TA A KK EHCR, KRG —idvE & R E N ES TA 5
WL EIE" VRS+TA 4% £ Rug = T VRS 41, W4l
BTS2 5 A0S TA J5 R FE T4 & [n) A ]
2000 LB | R 8 2 P T O IR T 3 2k B SR A ™
L RATEES TA 575 B I47 VRS RiGyr, HIE
B TA JG , BE T RAEAS B 3 e, VRS+TA 44
BB HREEMT VRS A, Ml T H & Bia, 55X
SIS — 2, H AT AR 5T B A R B AR s v A
TA B B4ifT VRS FAR B &7 R 3, HIF KT VRS
RATBE B 5 TA 59780 VIR VEGF 25 %) Lb 5 i
5,8 K E LIS W R BT T — 2 K0E,
2% TR, PDR H 17 VRS IGYFRT 1wk FE4F TA, 7]
FEAR T ARMERE , 46 58 F AR B ], I R o ARG IF &,
FIFBE ARG
S E 3k
1 BRI, 0 0, 262 BT A U AR IBE 2 0 DO 5 VA 7 14 A
RO 7 . [ BRAREL 24 2014,;14(5) :866-868
2 [HFE RBET B SCR, 45, 25G BE S AU B R 34 J7 48 A v R
356 00 D) 55 5 25 1 K 90 TR 4 BT o [ 9 IR R 2% 3R 2016534
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