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Abstract

e AIM:. To analyze the clinical effect of intravitreal
injection of Conbercept combined with retinal laser
photocoagulation in the treatment of patients with diabetic
macular edema (DME).

¢ METHODS.: Totally 73 patients (80 eyes) with type 2
diabetes and DME were enrolled in our hospital from June
2015 to December 2016, according to different treatment
methods, and they were randomly divided into control
group and treatment group. The control group were
treated with retinal laser photocoagulation, and the
treatment group were treated with intravitreal injection
combined with laser photocoagulation. We observed the
best corrected visual acuity (BCVA), retinal thickness and
complications during the operation before treatment and
3mo after treatment.

¢ RESULTS: At 3mo after treatment, the improvement of
BCVA, the decreased value of average retinal thickness
and retinal thickness at inferior, superior, temple and
nasal in the treatment group were better than those in the
control group and those after treatment was better than
before (P< 0. 05). There was no statistically significant
difference in the incidence of complications occurrence
between the two groups ( P>0.05). None of the patients

had severe ocular complications such as corneal edema,
anterior chamber inflammatory reaction, retinal
hemorrhage, neonatal vascular glaucoma,
endophthalmitis, etc. during follow up period.

e CONCLUSION: Compared with applying laser
photocoagulation alone, intravitreal  injection  of
conbercept combined for DME is more effective with
improved visual acuity, restored retinal function, and has
good safety.
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laser photocoagulation; diabetic macular edema
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SERBERIG R FE Tk 4.2 12" A BFIERGE 2 RUBEHR A
FEE OBE R 9 A R IR A2 ( diabetic retinopathy , DR) [ &
SR N 35% 2 BE R 9 PR 1 BE K i ( diabetic macular
edema, DME ) j& DR 098 ULIf & A5E , &5 EM I3 28 i E
BHZED | DR BFHh DME & &0 7% 4
N 2 Az K A F (vascular endothelial growth factor, VEGF ) 7£
DME 1 & i # v HAT SCHEFE T, VEGF 115 55 & 2 3L
ST LA AR A, I A 3 3 P i T R A R If — XY
fiX 5% % ( blood retinal barrier, BRB) , {&{# &5 BE/K fh I 1, §
FONAL 5 BT, FEad 22 10a P SR B a4 9 1
S$THT VEGF Z5HIBAR IR 1 VEGF AKCE C 7RG R IG T )
ZAT AT s DME®’, iR T 3 ( conbercept ) J& T
—FhEMA RS E N, 5 VEGF A S IEREM T, W5
VEGF i3 WAL FI AR 884 K K7 (PIGF) 25 &, s H Bk
BB BT A i A VR T, B 2 B 20 AR
AT IR A RGE , 5 DU AR B A E, BEAN P LA
55 VEGF B35 (1) 25 A1 A7 | Al L A5 55k i 410 4 A #6742
A (HUVEC) 345 BEMATY %38 i BH T VEGF /5 1Y)
{75 S A5 330 R AR TR 6 72 397 A 1A B A 1 TR 7 22 R R
JEH AR N PRGN . AT B 70 S 3 B 1A s 7 S5 R AR
PO B A O YEEE A YT DME 725, LA Sy B 7 3 1
I AR L FH AR LA

1 X HFAG*E

1.1 X & ARBESE S B 1 % BEAIE oY, ik IR
2015-06/2016-12 #E i 4 N R B B iR B 24 DME 1)
B 73 61 80 HR AR AT RIHIAIT ik AR 43 IR T 4l
FOXEHRAL , R 4LE R 36 1] 39 R, Hirp B3 16 4] 17 IR,
2 20 1] 22 HR ;4R 43 ~ 80 (V34 63. 56 £6. 74) % Wi ok
TR 4 ~ 12 (P35 6.93+2.20) a; R FHBE R A s 14 5 FREATI PG
AL OO CEETR YT . X IR B 37 B 41 R,
5B 18 7120 HR , 2 19 1] 21 HR ;4R #% 42 ~ 75 (314 62. 21 +
5.40) % BRI FE 4 ~ 11 (F396.88 +2.14) a; R AWM
MBSO C BRI . MARRIE. (1) E#2 o 2 BIFE IR
955 (2) SR E DI 4 & 5 (FFA) K &5 8124 DR; (3)
FRAE & [ 4% DR s A0 099 5 78 R 30 36 97 B 58 AL (early
treatment diabetic retinopathy study, ETDRS ) ¥5#E12 Wi N A
I R R SR BEBEK P 5 (4) 4% 40 ~ 80 25 (5) ¥R YT I
RAEFFIEML T (BCVA)0. 01 ~0. 65 (6) AR FEAT I AEATHR JE
TRYT 5 (7)) T AL I S e B BEL 2 | T R IR A5 50 5 (8) & B
DURLAEF . HEBRBRIE . (1) A IFE YEIR 5 (2) PR s 12
ZId R FARIGITE 5 (3) 1677 W A1 A7 76 K T B A0 3% 385 1k
RIS A DO BB 3 125 5 F- ARG 97 7 5 (4) W Wi 390 sl L2914
o CER R () AT E SRS, A RE
TR RTVE BRI EE RIS PR R A — R R b g, 22
S TEFE L (P>0.05) , HA A bk, RAFREA
BEfe P2 51 & i ik ad

1.2 7

1.2.138FAZE A BH TR T ARG T I7 30m
WERIER BB T 25 SR ES, (1) Bk T
SF L HORLTH TR T, SRR AR Y 95 5 DR TR IR VA 748 1 AR T
TFG 2R IF0G | T A 2% 24 Amm RO ARS8 358 304 {7 30
SRR U ER L T AR Y SRR 4mm, B PR AT S0 T B
TS i N8 T S R A VG 3 (R R B4 AR W BB A BR A
A))0.05mL, HedE ALHR . (2) B B0 O B - Ja i B
BRE X 7K SR A0 I B S 38 G 6 |, B 12 7 8 B K Bk SR A
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F1 WHEEEITHIG BCVA LR (X£s,LogMAR)

2H 51 HR %% MEv g VAIT A 3mo t P
XTHRH 41 1.54+0.39 1.08+0.51 21.11  0.01
BITH 39 1.51+0.49  0.71%0.27 36.52 <0.01
' 0.38 3.54

P 0. 68 0.03

T AR R RS VR T 5 AT P 0 6 5 L I SO OB BER
I7 5 XL R AL RO L BER YT

MRS GEE . 6T 4 B TE T R AV S Lwk 1780
D 38 6 O BE IR UYL BT AR S 532 BB L
(ZEISS) ., HOLSH. LBERE & 110 ~ 250mW , JEBE H 12
50 ~300pm, ] 0. 1 ~ 0. 15s, YEEEFEAY R FE 298 1 4%
BE AR, BKIAYT 200 ~ 500 f, AT A IR IT ¥ H R — 4 R
BRI E K,
1.2.2 MBIEWR (1) 7. 505 TIRIT AT ARAYT S 3mo
K E Prs AL f e BCVA, I3 % SCk[ 10 ] §5 40
/N BEF R BT (LogMAR) ¥ H 47 8832443 Fr s (2) R
PR BRI B < 4393l 3R T B AR T 5 3mo 3 33 24 A0 T B
JZHIH (optical coherence tomography, OCT ) {346 ) % 3
R U IX A H oLy 4PD AR 3 PR P ) 1 25 400 1) 65 2 5
DL BE G VT X 3 R vty 2PD AR Y I B S BE E
O R A0 ERCRR DX A R R BE 5 (3) I R AE I B
WEIAYT T 3mo P A B K B AT s 46 1 S I v AR A 4
DR ot A P T R AR P R S R R AT

Bt 5001 . R SPSS23. 0 B AT Ge it 40T, 3T
HORER YR bR fE 22 (v £s) o, 21 18] oA 2R Al ST
BEAS ¢ K3, THECRORI AR (% ) o 4L IR] FLECR X #:
I, P<0.05 WZESAZITFEE X,
2R
2.1 WARERITHIG BCVA BILLE:  16I7RT, Mid i
BCVA W, Z5 L5148 X (P>0.05) . JRY7 )5 3mo,
P2 B BCVA YRGBT AT i & o, Hinir i3
BCVA B30T XA, 2 R A 5% E X (P<0.05),
W#E1,
2.2 HABEBITEMNEREENLLE AT, 4l
BEIMB R i, 2 R AT #E X (P>0.05), A
S5 3mo, PHAL BT B BE L7 T 7 U S PR XY
R R 5 R Y A R ) B L AR TR P R , HIRYT 4 AR
TS0 D R AR T IR, =2 R A SR R
X (P<0.05), %2,
2.3 WABREHLERR MU, Ira BE L L M
L 177878 0 VA 8 1R TR I o ]
AR P 28 4 ™ B MR R0 e B AN RO, 73 i 80 R
BEAGRITHRE B — SRR E 1R (1%) , K
TR VBT A 1 ~2d &,
31T

DME /& DR BB E W) F A E 8RNz —" i) =

R SR LD BE RN A 16 B . Rogers 55X 22 896 14

WEDR I B E AT Meta 24T, 25 5 iR, W42 % DR R R
9 6.96% ,DME R E K 6.81% "', DME JE i [N & ¢
8B 5% W98 32 AL RT B85 MR /K ST i 5 R 2 P R K
S SR AL D IS 5 2, S O IV G TR AN A B R T
BRI RAT K, RN B BEK M BF5E R,
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K2 MABREBRTHREANMEREEENLR (xS, pm)

X 35, 215 VRITHT JBIT 5 3mo t P

L Xt FRZH 384. 88+57. 56 362. 05+80. 26 7.52 0.03
PED ) 385.75+65. 62 344.76+73. 32 28.01 <0.01

t 0.22 7.30

P 0.77 0.02

T X 20 392. 75+75. 22 360. 07+63. 89 12.45 0.01
RITY 395. 33£86. 47 333.76+74. 02 25.94 <0.01

t 0.18 9.56

P 0. 84 <0.01

] Xt HRZH 386. 14+80. 12 355.75+69. 90 9.46 0.01
R4 386. 05+80. 26 331.46+74.99 30. 31 <0.01

t 0.15 8. 45

P 0.93 0.01

s baplicEEl 389.05+87. 12 360. 00+75. 35 10. 20 0.02
PEDAg:) 387. 88+88. 33 330. 66+76. 08 29. 69 <0.01

t 0.09 9.46

P 0.84 <0. 01

ST-EAT A D) S X B ZH 371. 12+66. 83 349.35+64. 08 8.96 0.02
RITH 370. 71+72. 31 321.28+48. 60 23.99 <0.01

t 0.11 9.02

P 0.90 <0.01

TE ARYTAL R IR A 5 R 74 5 15 45 A I B O G BEIR 7 5 0T IR SR TR IR JESROE L BEIR T

VEGF A3 14 il — 490 19X 5 S5 s P ke SR A o s 0 R 38 fl ke T
— RGN RAE 3L FE , VEGE 7K - T w85 vl 3 84 4 193 s, 5
AL T HRURS B, ST 3l 98 E R, 5 SO ) B g 8 B 5 el A
FSEHB A A B, I 0] B S SO A 306 5% 14 PR 0 fi
SERRA A AP S #25 DME & R 218, Z 50k
FHOHAEZ IR, SE DR T S IR AL, e AT B
T AR R A

AWFFTLER BN, IRIT I 3mo, X FRAL##H BCVA M
JBYF T 1.54 £ 0.39 ( LogMAR ) 2 # %] 1.08 + 0.51
(LogMAR) , 43 MG IR T RE 0% XoF 5l it DX 14 400 IR0 J58 s ol —
FE PRI 3 A 9 A0 i 45798 A 132 T 1) B A I A8 AE —
FEFRBE b AT ek v B K AR T O A 5% 7R
FE . BOEEEE— E A N2 DME FRiE ARG TT 73, A
FHAABEIE MUK 1 5k 3 6 B O6 % , 08/ 400 I JHE AL
SRATEAE Y R B, BOR IR YT RO £ B I T B 4 RS
TREAR , I HL 0T fE T BORIRAZ #4576 40 i 38 B 3R, = A4
BT R4 77 AR 0400 X 68 T J38 448 o

Il ARAF 75 2 WA , B VA s T8 S Bt VEGF 2549 BE A 550k
% DME Jf ol " . HU VEGF 259 st v 1 G )7
DME Wy B 254, BEMIPYE & —Fh VEGF 321k 5 A\ fuis
BREM Fe BBRERRNEHAMM A EA, HEHAES R
VEGF-AFTA WA VEGF-B Flfif &4 K K7 (PIGF) , FE
FAVE M HA ¥ 05 22 SRR 5 VR ) K A5 BT
2 Z B HIT DR BYAHOCIR T . AW A, BT 3mo
JEIRTT UL BCVA L) I JEE 15 351 B 58 o3 | - BT BRE A
VYT R e AR (R I R A D R PR R L DA
FERFFEIESE , FEATI VS 35 BE A5 0 7% DME & A4E & J i f i i
D) P de pf P 42 1S Ak, Sonoda ST SEARE ,¥T VEGF

24500 B8 300 A 400 D) Ak IOEL 5 s 00 Do) A 7 IX 4 463445
FA MR UE I, BT VEGF 25403A 77 Al s fb 2297 Ik 1Y
YERY S ARBFSEE B, 16975 3mo, JAIT AL BCVA L
) T2 B 44 S AR TR R, 22 A it L (P<
0.05) . JRYTHLITRCH WAL F X HRAH, 73 IR R v i 2
P T 3 8 A G AT PG 3, G R A4 ) A 1 A 4 T B
FA R D A B R, A K AL % B A Bl R
PIOEIRYT IF 08 O RE R A R SR P R BEA
WOCIRYT T DA P B A0 A LA B T, M A S D 2
WRERE SR L PRI, 4 B 3 A s S B VS S
JEIEEEIRIT T, AT Bl T 1M A BT MK DME &2 & %,
FE] A1 T BREAA PG 32 A h 1 P A BB A B BRE A A6 358 A A 5T
KILBRABOETT LR /D B BT VEGE 259 1 7 33 ik
B AR BT UE S, Bl B A e R P IR T
DME J& 1mo ] i 35 4035 B B rbv 0o 91 X 00 ) 8 J2 g LA
J& 6mo ATHRCRFAS , FREAAPE A LN RO L e B IR T
DME , YG#EA AT 5 28 X 32 A 736 97, M HT VEGF 24
WA I % D OGIEE AR I 1 B A 2 A 3 A B T AR
RN GHEE AR 5 e T 1 400 9 B 8 T ) B, AR 5
BE TR, BT R A A K ki B 4 2 g AR A
I H I A I AR T O HR | HR P 48 S T RS 5 R 0
BN, GRYT AR I — i PR R 1
1R, RVEATIEIT ARG 1 ~2d AFFIRE , £HEM S5
WOCRBE AT IR YT R R A A& et BE T
fiif 27

25 LA B A B T 6 BT VG I A O R BRI
DME 7558 1 N REAS . 35 40 90 77, Wk 52 00 I 2 4, 4 P
Al R OB IA TP RO A, BB R Ak,
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