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Abstract

e AIM. To investigate the effect of macular focal/grid
laser photocoagulation with Ranibizumab on the
treatment of diabetic macular edema (DME).

e METHODS: Totally 70 patients (99 eyes) with DME
treated in our hospital from August 2014 to August 2016
were randomly divided into the observation group and the
control group, with 50 eyes and 49 eyes, respectively.
Patients in control group were treated with macular focal/
grid laser photocoagulation, and based on this, the
observation group was treated with intravitreal injection of
ranibizuma at 5-7d before operation. The best corrected
visual acuity ( BCVA) before and after operation was
compared between the two groups. Central macular
thickness ( CMT ) was examined by optical coherence
tomography (OCT), and fluorescein fundus angiography
(FFA) was used to examine the leakage area of retinal
neovascularization (RNV) and macular edema.

e RESULTS:. The BCVA in both groups increased
significantly after operation, and the BCVA in observation
group was significantly higher than that of the control
group at each time point after operation, the difference
was statistically significant ( P<0.05). After treatment, the
CMT and leakage area of RNV in both groups significantly
decreased, and the leakage area of the observation group
were significantly less than those in control group at each
time point ( P<0.05). There were different degrees of
macular edema leakage in the two groups before

operation, and the proportion of eye with macular edema
and leakage in observation group was significantly lower
than that in control group, the difference was statistically
significant (P<0.05). No obvious complications occurred
in the two groups.

¢ CONCLUSION . Compared with macular focal/grid laser
photocoagulation, the combination of macular focal/grid
laser photocoagulation and ranibizumab has better
curative effect on DME and RNV reduction. Moreover, the
patients’ visual acuity improve significantly with a higher
safety.
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5 HE A0 R BSGHT 2 1L % (retinal neovascularization, RNV ) 5
T TR DL S TR M8 s 1 00

SR . MABRET ARG BCVA BB o, H WA ARG
SR B XA 2 R B GHEE X (P<
0.05) ; LB FIRYT T CMT RNV 32w 11 L 1 25 A1
HWEELH A S5 & I 8] 4534 1 35 I T 0 B2, 22 S B gt
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A PR R ( diabetes mellitus, DM) S 25#id 5. 52 14, i3k
E DM & T 1,14 12, % F DM R R AEM PR C
AT 20 R R i M AT B DR R R IR R ( diabetic
retinopathy , DR) & DM (83 & & 19— B 3 S0l 48 I &
iE , R AAE AR R BN R Z — ., BEIRIR T 5K
i ( diabetic macular edema, DME) J& DR & & # J1 i 2 1Y
FEJF A, 45 BB 0 ARG B T AR SR R AN, 06k
BEARZLIE DME JRIF I B %, IFHEST . Hsh
Rt SCHR AR T AL RO G IR YT — R FEEE B AEZE DME fR
HS B AR CE LI R T A R R ARk
B~ FRAESE DME A9 A& AL, & BRI A8 P e A K
F(vascular endothelial growth factor, VEGF) 5 DME 1Y %
AR R RO R B AR K 2% Nguyen 1E 2006 41
WX DME (85 R F B ERSAHTIA RS KA . &
MTRR ST B R FH 35 BRE S L 4 B S 6 R 5 8 B SRy kL 4%
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IRFHAYT ) DME 855 70 41 99 BR 4% BIG 7 5 AN [A]
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AR R 2R S R 2 01 S A (R AR Y 2 WA A ) 1Y
P 2 RUBEIRIR BT 16 T B (2013 4ER) ) 2 BT b o
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500wm L5 AT IO 2 i F 15 5 KF s HEBR AR ME . BCVA
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Pyiy<0.05; Fyyy =15.32,P;,<0.05) , WLER 1,
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F=1 WAHEBEEFATGE BCVA ILEK xXx$
gl A% AR ARJF 1mo ARJF 3mo AR5 6mo AR5 1a
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Al ;“P<0. 05 vs RJF 1mo;°P<0. 05 vs RJF 3mo,
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