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Abstract

e AIM. To observe the clinical efficiency of intravitreal
conbercept on diabetic macular edema(DME).

e METHODS:. This was a single arm, open - babel
prospective study. Twenty eyes from 20 patients (12
males and 8 females) with DME diagnosed by fundus
fluorescein angiography ( FFA) and optical coherence
tomography (OCT) were enrolled. Before the injection,
best-corrected visual acuity (BCVA) of early treatment of
diabetic retinopathy study ( ETDRS ), non - contact
tonometer, ophthalmoscope, fundus photography,
fundus fluoresein angiograph ( FFA), and OCT were
examined. All affected eyes were treated with intravitreal
conbercept 0. 05mL (10mg/mL). Patients were followed
up for 6 to 11mo, with a mean duration of 8.55+1. 96mo.
Post-treatment BCVA, CMT, leakage of macular edema
and complications were compared with baseline using
repeat analysis.

e RESULTS: The initial average visual acuity ( ETDRS
letters) were 43.35+17.45, range from 9 to 70. The initial
average central macular thickness ( CMT) was 576. 30 =
167.92um, range from 337 to 987um. The mean BCVA
showed significant improvement during 1, 3, 6mo post-
treatment and the latest follow up, with a mean increase
of 11.2+5.9, 13.8+7.9, 15.7+6.8 and 14.7x8. 6,
respectively ( P<0.01). The changes of BCVA between
before and at 1mo after treatment were different
compared with the changes between before and at 6mo
(P<0.01). During the latest follow up, the mean BCVA

was obviously improved in 10 eyes (50% ), improved in 7
eyes (35% ), stable in 3 eyes (15% ). Likewise, the mean
CMT significantly decreased during the follow-up period
with a mean CMT reduction of 183.8+£159.5, 292.9+169.0,
271.4+£167.2 and 286.4x166.9um respectively ( P<0.001).
The CMT at 1Tmo were different with that 3, 6mo and final
follow-up (P<0.01). During the latest follow up, macula
lutea leakage disappeared in 6 eyes (30% ), decreased in
12 eyes (60% ) and increased in 2 eyes (10%). No
adverse events such as secondary retinal detachment or
endophthalmitis were found during the follow-up.

e CONCLUSION: Intravitreal conbercept significantly
improve visual acuity and macular edema exudation.
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B Y - LS 3 385 PR Js 1 S A G 5 3 9 A PR 9 8 Bkt /K i
( diabetic macular edema, DME) B9 %M M % 21

ik s TR AT ‘%ESL 2015-12/2016-12 7EEYI T A
REBRE L, &5 6K IR JE M & & 5 (fluorescein
fundus angiography, FFA ) 1 )% 2% 8 T Wi JZ $1 i (optical
coherence tomography, OCT) K AEHG2 1 DME 3% 20 141 20
ARG AAKIFFE . SR W FR a0 I 5 725 8 10 3 7 A 9 40
F13 (ETDRS) K 2% fiz ££ 57 1IE L 71 (best corrected visual
acuity, BCVA ) , OCT #& #& I & &% B 1 .0 J& B ( central
macular thickness,CMT) , A4 R HR BB 5 1 5T 10mg/ mL
FEAATPE 0. 05mL( 7 FEAAPE I 0. Smg) , & Tmo FES 1 1K,
HEEE 3 WNZDIRYY , Z 5 RS T e R B EH AR
J7 . & 1mo BT 1 KSRGS ] 8.55+1. 96mo,, Xt [k
SANTIAIT TG SR BCVA  CMT Rz 88 B /K i 32 s 19 25 4k
[Fi] U 22 ot 7 30 [ IR 8 5 4 B R R R g 1) & AR L

LR GYTHT, IR BCVA 4 43.35+17.45 NFEEE
¥ CMT 4 576.30£167. 92um, SERHR -3V S U8 3. 20+
0.52 K, RITJA 1.3 .6mo KARWKBEIHT, IR BCVA
BIEE T R4 W 11.2+5.9 13.8+7.9 15.7+6. 8,
14.7+8. 6 N FH, ZHF AR ESITFE L (Y P<
0.01), JAJ7JE 1mo V14 BCVA £ %Eﬁ%ﬁﬂ%ﬂiﬁ 6mo
FARWRBEVIAI L, 22 34 B E G4 X (P<0.01) ;5K
WHEVTRS, I B E R EH 10 R (50% ) ;#E& 7 IR
(35% ) ;FaE# 3 R (15% ), JAIT A 1.3 .6mo M A Kl
Vil , RS2 CMT BGIT RT3 BEAR T 183.8+159.5
292.9+169.0 271.4+167.2 286.4+166. 9pum, 22 F A
FHITFRE X (P<0.01) IGI7 )G 1mo -2 CMT 5R)5 3,

6mo XA WM VI M I, Z 5 ¥ H B EF i # R L (P<
0.01) ., AKKEVIAT FFA K2 % B, 8 BEK b4 2k % 6 iR
(30% ) 5 /KB 2 12 HR (60% ) 5 K B3 Bl 9 Kk % 2 1R

1105



EfRIERIEE 207F6R F£17%H FoH
E815:029-82245172 85263940

http://ies. ijo. cn
BB {S78:1J0. 2000@ 163. com

(10% ) , BWEDTIEIYS R LA R 28 IR R FRee i IR
N R A5 5 AT A DG ) ™ IR R M 4 B I RE

S50 DY B ORI TR BT A P X357 DME AT 2 = IR AL 7
FEAR R CMT, 4l

SRR FEATVPE X B DR BB K i BB O R
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Wit e BRI AR IR W I o 400 DO R 722 1Y) 2 95 88
AETH R R O S AR N VL R R da i UL SR T A
PRI PR BE /K i ( diabetic macular edema, DME) 41 1 F
[ e e S i b P G W N X KR
a8 R B MY ik BU" . DME [#4%& 5k b1 it
A A A B 4 | i A8 N AR K PR (vascular
endothelial growth factor, VEGF) & % iE K 4% T B EAEH,
FRAIPE I ( conbercept ) A& & E & 1 [ F 0 & 19 A U8 1k
VEGF ZAR 5 N BREE A Fe b B3 H 5 41 1) =5 25 Al
G E A, ) E VEGF KRG YT 2 M ik
2 JE K A0 TR S A I A R R L AR I 9T R B R
JIE T 5 AT VG 5 XF DME J8 35 AT R 9T, B A5 T 3L

AW,
1 &R FE
1.1 W& ArMEPERTSE ., YEEL 2015 -12/2016-12 TR

A REBREIS , 2R 56Ot R IR K 5 1 5
(fluorescein fundus angiography , FFA) 152240 T Wi 2 44
(optical coherence tomography, OCT) ;& #f112 #) DME &
20 191120 HR . b i RAT 2 SCRY Ry kPR B B K b 3 1R, o
BEEREIK R 12 BR, 7R 18 M S BEK b 5 B ; 55 12 9 12 R,
2 8 5] 8 MY ;A #% 38 ~ 74 (44 54.10+10. 65) & 5 B IR IR
JEFE 3 ~20(F34 10.45+5.27) a , WL IM LT E 1 6. 5% ~
8.9% (V-3 6.96% +0.67% ) ., i BE K FLIZ Y
Kotz az ok IR P9 9 5 J 88 BEAS AR BEOG IR YT . AR,
(1)2 B PR 5 3 i FEA B2 0 J i 0 0 JEps 7%
(2)OCT kit .7~ CMT 34)5 8 BEAK k5 (3) JoHAh v]
SO K b () B 5, AR D) 5 e K BEL € 55 5 (4) & B L
RA4F, BEH IRIGYT 7 R IR HEHE 12 .

1.2 /i

1.2 WHEEREHERELE mEEXHRERT S
R , A5 AT B A O 7] B R 7 i S I, £ 3 B
T O 2 367 LA P RE IR IF AIE | I 45 23 01
[T, Wi AR 2 BRSO [ 3] 19 7 iR AT B 38 1R s 1
SERAAVEERYT . IRITRTZA T Se/L A2 S8 VD B T HR VAR
HHTR , FARZE N EBEBUPEMY , & 7 FEuk R Mk , 56 i
BAAT R PR R TR, 2 P IR TP AR SRR BT B D U
TG 75 TF G, 2 A0 DRR I FH A 0% 11%) 2R 24 Tl AL o 30 285 P
30 SRS SR AR M S, 3.5 ~ 4mm Ak IR A HH 3 E
Bt BB AR A 10me/mL FEAAPE 0. 0SmL (7 FEAIVE
0. 5mg) FREERR R AT 1 10s, B 1R, R HEF G,
BT B RMIEKRMIRFIRRGIREE R, R5aks:
BT Se/L 2L ST B IR AP R 3d, W ER HHR mi Ty
ST B G S N R R S AR RS O . A Tmo TEST 1 IR,
HELE 3 N IRYY , Z R iR s T B e R B E AR
I7 . A IR T S OB 3. 2040, 52 Yk, Hih 3 Ik E
BB TR 4 RS E 2 IR ,5 USSR, A BV 1

1106

18.00

= 16.00
2 14.00 -

12.00 F
10.00
8.00 |
6.00 -
4.00}
2.00 F

0.00

R

11 BCVA#E

WIYJE1mo  JAJT R 3mo fITRemo AR U U

E1 ErEARBEERFEY BCVA REFFH,

W BETVTRTE] 6 ~ 11 (734 8.55+1.96) mo,,
1.2.2 IR E Irf BIREIT S AR E T (best
corrected visual acuity, BCVA) IR JE IR JEE ¥ 6 B AH . FFA
F1OCT K4, BCVA K54 R FHRE PR 9 0L I A 28 L 136
JEWFFE L 12 (ETDRS) #E47 ; B H I 5 2R FH JE 422 fk IR 1=
AT ; OCT Koy S IR OCT #E47, R JH i i s =X
)& 28 B POy JE B (central macular thickness, CMT) |, 14
J7 A B 1 A MY KT K 3 B Il 2 M, R R AT
FE I AEAE R 25 AT N AR HE  RITRIANRIT S 1.,
3 .6mo SR KT #EFT BCVA F CMT #3114 77 5 6mo
BUR WK B U5 B AT FFA A 28, 6 b W 2834 97 B 8 IR
BCVA .CMT FIEEEKMIHR G, LA ETDRS ) F 55k
B S =15 Do B RS s =5 DI
PE R B AR <5 AL RRE s BRI =5 N A T A, B
=15 N R,

Bt T R SPSS21. 0 GidH AT S 2007,
THEGORER HI R R 22 (2 £5) R, JRYTHITG BCVA
FCMT [W] s8] 45 A 25 5 bb e 1 5% 1 o & 0 o 22 4y
B, I LLBCR H LSD -1 K255, DL P<0. 05 22 R A 4ttt
Q4R
21 B RBHMHALE Hir b IrA REHRLEL
P B e AR PN AR R D) gt 8 45 7 B ARE 4 R
PRARBEEREEME T i ; 1 HR B — s PR PR3 v, RS T
FEPRAL T 55 2d AR IEFEEIEH ;1 HR 82 H PR A 2B 5
TR 2 R FH 2 [ W R T 2wk J5 21t
22BTHIEREFEMAMELE AITHIAER BCVA
H9~T70(FH 43.35+17.45) NFERE, IBIFIE 1.3 6mo
K AR RBEDTIT , B ARSE24 BCVA 4391 54.6+19.1 57,2+
17.6.59.3+18.6 .58.0+18. 1 PFH:(EE M & JT 08
F=44.77 % Greenhouse—Geisser K IE. P<0.001) , & . &
ETH#aH(P-trend |, <0.001, & 1), B3AI7 AT B4R 55
T 11.245.9 13.8+7.9 15.7+6.8 . 14.7+8. 6 M4k, %
SRS L (P<0.01) . JGY7 /5 1mo V34 BCVA 42
F R S IRYT S 3mo ML, Z R ILGF T2 E L (P=
0.083) ,fH5AY7 5 6mo KA RBEVI M LL , 22 7 A Giit
22 X (P<0.001.0.014) ,SR1MIHIF F 3mo F1 BCVA 2
RS I6 T G 6mo MR IKBEVI A LL, 22 R L4 1T
FE L (P=0.07.0.401) . JRITJE 1mo fLJ7 i 4= 9
HR(45% ) 424 7 IR (35% ) ;Fa @ 4 IR (20% ) ; Kk
BT I, B0 R 10 IR (50% ) ;4R 7 IR
(35% ) ;R EH 3 IR (15% ) o
2.3 BITHEERPOLEENLLE BITHT CMT 24 337 ~
987 (°F- 576.30+167.92) pm, A7 )5 1.3 .6mo K AR WK
il , IR S CMT 43 510 392. 6 £160. 3 .283. 5+85.7 .
304.9+85.4 289.9+78. 8wm ( H & M i )5 2 3 Hr F=32. 89,
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E2 jATTEIREIRFY CMT TR,

B3 &fFEiE OCT B CMT =4k A.JAYFHT; B IBIT S
1mo; C: AWK,

% Greenhouse—Geisser 1% 1F P<0.001) , & i 2 FE#a#(P-
trend .. <0.001, &2 ~3), BIRITHI 3 HIFEAL T 183.8+
159.5 292.9+169.0 271.4+167.2 286. 4+166. 9um, 2% F-1
AGT2EE X (P<0.01) 33975 1mo F-¥J CMT 5 AR5 3,
6mo M AWK BT L, 25 5 ¥ Gt 2% 8 L (P =0.004,
0.016.0.002) , SR IMVAYT I 3mo SE1 CMT 516975 6mo &
RIRFEVIARLY , 25 5 50127 L (P=0.210 0. 720) ,
2.4 AFrAIjG FFA EBIkMsRALEE  RKBEUII
FFA RG22 B, BB AP E 25 4 6 IR (30% ) , /K B2 %
12 HR(60% ) , /KM Bl R 2 IR (10% ) o
3itig

DME % B8 HL R E | e & n] S 28000 A Rl 3t i) 6
F O LGN A I SR AN ML (Cap ) JE 40 Ik
PEED SO TR IE B, B 1 1 1 2 SR PR IR | 1l — AL I
JIE 57 5 D) RE P A, 4k % DMIE 1 S8R & 0L R, Hop &
PR R AR 05 VEGF I A0E K 4% T B EAER

KLU, OGO LR IGYT DME #5777, RS H
P — R RO HEE T R — B SRR IR T, 5 B [X 45 4
Tk, IS B fE , Lundberg 257 & B DME H8 316 BIHRE G 5
TRYT G R B D0 O BRI A4S A AR 4, B BRE e Al o R Jin
MIHE . Pearce %5 M K& B DME B H HOGIRIT)E,
R D % B SRR T A, T ) S R A

Noma 250 38 1 #F 58 % L, DME H & 3% 55 (& v 1)
VEGF | APk 148 N B2 A 3244 2 (sVEGFR-2) 457K
ST, EANA R 2 R, DME F8 35 B 58 1 i
NI VEGF 235 B S 5 T 1E % % B8 20 | 00 190 f155 308 375 17k 43
S, SRECEEBEAK PO AP TR E [ AR A
FAX 2 i W B B R O FH T R N T S A ol — 2%
Pt VEGF A=Wl ), HA7 280 55 2L A58 AR FH I ) K 45
Al SR A B RS M P VR T RS T VEGE FEH,

TR AR R S e DR BB 3R R
AHEFENLEE 20 7] DME £ 25 3 B0 VAR JE 1 T 25 B
FEPH R 5 B2 R s TR IR BE VT I SRR BCVA BGR Y
B m 124 14,7 A7 bk Biefy IR 1 52 i 5AS E
AR BT -2 CMT 36 77 117 W 8 BRI, 150 I 3 3
At TE 5 EAA PG 3897 DME A A5 % 42 i ol A R IR L
F1 DR B, IR PG 1mo R B R
ol 1 R IR AR A YR Bt 7 5 SR 2L, SR PR IR YT A R
R A4 g A AT S I R %o 24 ) ) R . AR A 2 IR
HELE 3 YCESTAYT IS BCVA FI CMT X4 W] 2 2403, Kk
BEDTIN FEA A6 A 4T3 SR 7T UL B S 1 8 B /K i | P36 7 S g
RAERERE BRI N &2 T A R X 2 IREH
BT F 3 T 8% iRy ad e b R4 th B R
e R A )R FA 8 DR 26 B, b sk T AR 39 i
WP T AN B 2R 1 R B I 23 DME #9364 7 58 R IR
AN AW R BRIT R 6mo SR BTN P-4 BCVA #i
CMT HIfIT )R Tmo A7 W W EISE 22 57 A it 24 8 L, Ui
PRI N TE S BRAA PG 38 4% 0B 9T 3mo HEBAVOIR YT A A
SEAFIT RO R e T . AT MR 45 Sk i A5 (1
FERA TR ZAL
DRI, ASBIF 5 45 SRAT) 2D UE S T 3 8 AR T S5 B A 1
7 DME ] LA 5K b 42 i sl A AR IR ALY, 22 42
PESf . AH i TAWFFEAEA B /N B I E), EL gk ) IR
SRR HR TR Z 2T E A 2l Al
PER BEAILXT RSN ATE S AT
S 30k
1 Ding J, Wong TY. Current epidemiology of diabetic retinopathy and
diabetic macular edema. Curr diab Rep 2012;12(4) :346-354
2 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
3 Singer MA, Awh CC,Sadda S, et al. Horizon: an openlabel extension
trial of ranibizumab for choroidal neovascularization secondary to age—
related macular degeneratlon. Ophthalmology 20125119 (6 ) : 1175 -
1183
4 Holz FG,Amoaku W, Donate J,et al. Safety and efficacy of a flexible
dosing regimen of ranibizumab in neovascular age — related macular
degeneration ; the sustain study. Ophthalmology 2011;118(4) :663-671
5 Chun MY, Hwang HS, Cho HY, et al. Association of vascular
endothelial growth factor polymorphisms with nonproliferative and
proliferative diabetic retinopathy. J Clin Endocrinol Metab 2010;95(7) .
3547-3551
6 Zhang C, Wang H, Nie J, et al. Protective factors in diabetic
retinopathy : focus on blood—retinal barrier. Discov Med 2014 ;18 (98) .
105-112
7 Lundberg K, Kawasaki R,Sjolie AK,et al. Localized changes in retinal
vessel caliber after focal/grid laser treatment in patients with diabetic
macular edema; a measure of treatment response? Retina 2013;33(10) .
2089-2095
8 Pearce E,Sivaprasad S, Chong NV. Factors affecting reading speed in
patients with diabetic macular edema treated with laser photocoagulation.
PLoS One 2014;9(9) :e105696
9 Noma H,Mimura T, Yasuda K, et al. Role of inflammation in diabetic
macular edema. Ophthalmologica 2014;232(3) :127-135
10 Bhisitkul RB. Vascular endothelial growth factor biology: clinical
implications for ocular treatments. Br J Ophthalmol 2006;90(12) :1542—
1547
11 Crawford TN, Alfaro DV 3rd, Kerrison JB, et al. Diabetic retinopathy
and angiogenesis. Curr Diabetes Rev 2009;5(1) :8-13
12 U, 3 VAL, 2. B A P 5 B8 AR 5 T S 00 W B i L 14
T2 BT IS, P E BB % 201555(18) :502-505

1107



