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Abstract

¢ AIM: To investigate the clinical effect of anti- vascular
endothelial growth factor (VEGF) drugs combined with
laser photocoagulation for diabetic macular edema
(DME).

e METHODS.: Totally 94 patients (141 eyes) with DME
from June to December 2015 in our hospital were selected
and randomly divided into combined group of 47 cases
(68 eyes, ranibizumab combined with laser therapy) and
the control group of 47 cases (73 eyes, laser treatment).
The levels of best corrected visual acuity ( BCVA),
macular central retinal thickness ( CRT), total macular
volume (TMV) and macular edema level were compared
between the two groups at different time after treatment.
¢ RESULTS: The mean values of BCVA in the combined
group were higher than those in the control group at 2, 6
and 12wk, and the difference was statistically significant
(P<0.05). At2, 6 and 12wk after treatment, the CRT and
TMV values of the combined group were lower than those
of the control group, the difference was statistically
significant ( P<0.05). After treated for 12wk, patients with
macular edema of combined group was 80. 9% in mild
level, 17.7% in moderate level, 1. 5% in severe level,
those of the control group was 60.0% , 31.5%, 5.5%, the
difference between the two groups was statistically
significant ( P<0.05).

¢ CONCLUSION : The effect of anti-VEGF drugs combined
with laser therapy for DME patients is better than that of
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single laser therapy alone.
« KEYWORDS: . vascular endothelial growth factor; laser;
diabetic macular edema

Citation: Yin L, Zhang DL, Ren Q, et al. Clinical effect of anti—
VEGF drugs combined with laser therapy for DME patients. Guoji
Yanke Zazhi(Int Eye Sci) 2017;17(6) :1116-1118

HE

B BRI P B A A PR 25 6 O IR T R R
FE LK i ( diabetic macular edema, DME ) (1l R SUR .
Foik I 2015 -06/12 753 Be 4% 3236 97 #Y 94 ] 141 HR
DME 835 >R FHREALEC 7235 70 MBS 4 47 1] 68 HR (7
BRIPPUR A WOGIRYT) KR 47 1] 73 HR (WOEIRIT)
XFH T 4R K TR 9T JE AN [R) B R] A S A 5 OE A T (best
corrected visual acuity, BCVA ) | # B H .0 F1 W Jii J&E i
(macular central retinal thickness, CRT) | 2% B NG (‘total
macular volume , TMV) B BE/K I 732% .

Z5RAYT 2.6, 12wk TR LLHY BCVA P25 (B3 T % 1R
2 RAEGHEE L (P<0.05) ,iAIT 2.6 12wk BEG4LHY
CRT TMV “FHE ) /NF XA, 2 5 A G it % 8 X (P<
0.05) ;3RYT 12wk J& , BK 5 2H 85 BE /K Ji 42 i 80. 9% | P JEE
17.7% FEJE 1.5% % ML 52 B 60.0% ¥ 31.5%
JE5.5% , A LB A G E X (P<0.05)

590 BUIN A N B A K T 2 W K5 WO IR YT DME 8 3%
AR T 5 RO EIRTT .

SRERIR ;M8 N B AR 5 O B DR B BEK i
DOI:10.3980/j. issn. 1672-5123.2017.6.27

SR BT, SR e AE25 45, B P R AR R DT 25 e A U8
TR BE R BB [ PRERRL 2R A 2017517 (6) : 1116-1118

038

i PR s P 75 35 7K i ( diabetic macular edema, DME) 4§
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x1 WHEEEITHG BCVA il R LR (Xxs, FBH)
2051 R % IBITHT 1BIT 2wk 1RIT 6wk IBIT 12wk
WA 68 39.4+11.2 48.7+10.3* 56.7+13.0" 53.1£12.4"

XJ HRA 73 38.9£10.5 44.2+9.5° 49.3+12.6" 47.1+11.8"
t 0.274 2.699 3.432 2.849
P 0.718 0.036 0.014 0.032
OB A A BB A HOGIRYT s MHRAL . HOBIRYT . P<0. 05 vs ARLIRYTHT
F2 WHEERITAG CRT ML RILE (X£s, um)
2059 AR %K ey gl JRIT 2wk JRIT 6wk 1BIT 12wk
A 68 533.6+92.5 384.1+77.3" 296.5+60.5° 319.5+68. 0"
X HRZH 73 527.1+87.5 431.5+83.4" 346.8+73.9° 355.7+73.6°
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P 0.621 0.007 <0.001 0.024
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*3 WMARFRTHE TMV & RIEE (xX£Ss,mm*)
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BeAHH 68 55(80.9) 12(17.6) 1(1.5)
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JERRAS 150 % 2 5 29 25% ,20a 5 2 2 TUHE R G 5 ¥,
FUIRBEREZG R R 60% | EST IR E & N 84% . Kl
PRIGEMECIHZE AL £ 2 RG0S B R 21
AR ZEL, SO0 R0 11 Dy BE R S R S IR IR
o P B BRE K i 2 X6 4 3 AN BT 3 g Y L O
D2 < DR T 400 D) TS 20 ) ™ T R B AR IO 11 5 R
PR IES AR S AR AR AR R
SRAWOGIRTT 2GR T i R 85 B B R R
AN RN A 22 A W PR s T A IR P 2 il A A R
etk By B I oK I ARSI A . B BRI S R
—fh BT B BT AR 7 B (FAB), H 5 D fl 4
( bevacizumab ) MAR[A] 327 B4 A i B 0 H A A0 50
SR A AR DB L ARBFCR IR ER BT
BB IO6 IR 7 B R 1 B K b BB 3, A [ IS JE) X
BCVA CRT TMV  H# BE/K 2025 09 7 i e A543 #rt 20

AR EE R 7R IG YT TP B BCVA [ CRT \ TMV | B
BEZK I U0 48 b5 22 5 RG24 8 L (P>0.05) . RITIE
2wk , BB 2H £ A B R 1E A 728 TR i I S v T IR
2, B BT O R PO 5 R R T A AR AL A R T N
HIA AR IR IR 9 R BB i 45 07 RRE , i 22
JAIT 6 12wk J5 , BCVA HR29 0, CRT Wi/, $t VEGF B¢
B L BB BER YT LS R T RE S T AR A G
(1) ¥t VEGF BA LW B0 CEETR T , RE 8 ikt fo B 4t
FEIARTT 5 SR E i 95 va BE X 1 10 D0 5 1 PRk 48243 , RE A5 1
P DR E S (2) HT VEGE BEA LM IO
SEEEIRYT , REAE DI R0 ] e 30 5 B R A0 e 1 S Ak 7 S
i, I G A TR T ) 12 5 B0 B B T A
FERFE ,PUIMLAE N B AR K R T 2590 R SR SR B A OB IR T
DME B # AR TR HEORRYY . 5% L,
T ER BB R G UE A 1L AR IR 259, 2 BT VEGF
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