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Abstract

¢ AIM: To investigate the effects and safety of intravitreal
injection of Conbercept combined with macular grid
pattern photocoagulation for macular edema secondary to
non-ischemic branch retinal vein occlusion (BRVO).

e METHODS: A total of 38 patients (38 eyes ) with
macular edema following non - ischemic BRVO were
retrospectively analyzed. All patients were given best
corrected visual acuity (BCVA), intraocular pressure, slit
lamp with preset lens, optic coherent tomography ( OCT)
and fluorescence  fundus angiography ( FFA )
examination. The BCVA and central macular thickness
(CMT) were observed before and 1wk, 1, 2, 3, 6, 9 and
12mo after treatment. The change in pre-treatment and
post - treatment were compared, and the related
complications were recorded.

¢ RESULTS :BCVA before treatment and 1wk, 1,2,3,6,9
and 12mo after treatment were 0.89+0.62, 0.64+0. 59,
0.55+0.62, 0.46+0.43, 0.53+0.67, 0.43+0.38, 0.42+0.29,
0. 40 = 0. 30, the difference was statistically significant
between that before and after treatment ( P<0.001) , while
the BCVA after treatment showed no significant difference
with each other ( P>0.05). CMT were 683. 25 + 236. 47,
298.65+116. 12, 276. 89 +107. 28, 281.55+99. 62, 251. 41+
119. 47, 240.58+88.62, 231.74+75.36, 209.51+84.68um, the
difference was statistically significant between that before

and after treatment ( P< 0. 001), while the those after
treatment showed no significant difference with each
other (P> 0. 05). There were 11 eyes received one
injection, 18 eyes with two injections, 2 eyes with 3, 3
eyes with 4, and 4 eyes more than 4, the average injection
was 2.01x1.42. The CMT decreased after every injection.
The intraocular hypertension and other complications
were not seen after treatment.

e CONCLUSION: Intravitreal injection of conbercept
combined with macular grid pattern photocoagulation for
macular edema to non - ischemic BRVO can reduce the
macular edema and improve BCVA, which is effective and
safety.
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edema; grid pattern photocoagulation
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BB - VLGS I AR 3 S BREATT G 3 FEK 15 00 ) Bt A
OB EE TR YT AR Bl i YA D) 43 32 # bk BH %€ ( branch
retinal vein occlusion, BRVO) 4 & #% B /K i 19 J7 50 M &
2Pk,

T3 3% R Il B 9 BIE 9 K i R A A 18 12 1 Bl af 7Y
BRVO 4k & B BEK Jih f2 35 38 ] 38 HRAW A BT, FifA iR
VAT IR AR S R TG Sl 36 R IO B T R A A U
JECEERTT A BB TR D6 T IS YA T S AR A
71 (best corrected visual acuity, BCVA) G4BT BB B &
78D HiE G MR OCAH T2 494 SO0 R MR 48 1 5
Kdts, xh e L5 J 697 BT SR 9T 5 1wk, 1.2.3.6.9,
12mo FRHR BCVA FIEE BE H 0040 W 5 & BE ( central macular
thickness , CMT) 284k, 12 5% FB & 5 2540 C AR RO
IR ARETE B

GER GAT R MIBIT S 1wk, 1.2.3.6.9 . 12mo I I}
BCVA 43514 0. 89+0. 62 .0. 64 +0. 59 0. 55+0. 62 0. 46 +
0.43.0.53+0.67.0.43+0.38.0.42+0.29.0.40+0.30; 5
TRIFHIAH LG I6Y7 5 4 i ] SRR BCVA Bl 4 &, 22 5+
AGET L (P<0.001) 5 B3R Y7 5 25 B 6] 50 7 1L
B ESHILGIT 2 E X (P>0.05), {RITHI IGIT IS
Iwk,1.2.3.6.9. 12mo B} # HR CMT 43 51 & 683.25 =
236.47.298.65+116. 12 ,276. 89 +107. 28 .281. 55 +99. 62 |
251.41£119.47 ,240. 58 £88. 62 ,231. 74 £75. 36 ,209. 51 =
84. 68 um; FIRYTHIAH L, 1797 J5 2% I 1] R IR CMT B 2
BRAIG, 22 5 i3 24 78 L (P<0. 001) 5 3R 77 I 45 i 18] 5 AR
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HHE, 2ZREHRITFEL(P>0.05), FH 1 KA 11
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>4 KA 4 MR- B B R s i 25 Bk 2. 01 +1. 42 1K, 15
UG CMT JE B S ATRRAR . RV I ok & A4 52y
Yy K B RS VA B AR G A RS RN 4 B 9 & 0E

S0 . B A T G RT3 I 5 4 R S BREAR A O
SGEERT LU TR AEBR ML) BRVO, T A1 3 28 5 K it 1%
W, A st AR e SR AR ) TR R e

SRSBIA) - AV L s B IR AR T 5 5 BB 5 A IR SO
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A0 ) Jis ik BHL 2E ( retinal vein occlusion, RVO) F2&Iifi R
e DB AL ) B S R 2 — R R AR TR R
TR D) i 2, AR A0 e Ok B 2 19 38 57 AN (7] - S 4L P e i
k3= T BH 2E ( central retinal vein occlusion, CRVO) |
My af & 5 43 37 & Kk BHL 2& ( branch retinal vein occlusion,
BRVO) . 4R, BRI 1 G5 BT VEGF 259 th T97 3%
BE, IR T A ZeE", RE A AN
VEGF 259 FE 1 75 3% ( conbercept) HAT Z 8L 55 R F1
5 AR R AE R A (0 P REAR SN K WL B[R] AN
£, BHAETHTRIT BRVO 48 & 5 BEK M6 I7 19 I R W %%
HRIE AN 22, A58 W5 Bl 38 A 3 ST R 0 A IR
R D) I B A A O D' B I T X A Bk il B BRVO 44
T BEK il £ 35 ) A8 Ak B BREK i ) 5 e B 2 2R
T,
1 Xt &HFE
11 3% SRR GO 5T, I8 2015-01/2016-06
EFRBEIRRHRI2 AR B A BRVO 4% & 8 BEK i H 2 38
15 38 B . 4F#4 36 ~ 76 (*F-358.2+12.6) %/, 5 20 f4i] 20
R, % 18 9] 18 HR ,FGHE 1d ~ 6mo, JIFA B FH T Al 5
TERL ST (best corrected visual acuity, BCVA) RE BT
WA T IR IS R A | R I I 15 %2 (fundus fluorescein
angiography, FFA ) | )¢ #8 T W )2 3 # ( optical coherence
tomography , OCT) ¥ #% , 3412 My dE it It Y BRVO 4k K& B¢
BEAM . BT R BTG R R 8RR AZ B S A 1 A R
FAVEERIT 28 TR AG R E 4, HAHEIE 2 B2 B 4 22
Z iR
111 NigdRE (1) B BVRFFIER I TR (2) IRJE
o 25 ] UL RH ZE AR IDIGE #h BBk AT R A AR AR U
70 DX A DX R 3 )23 ¢ i 490 T A e B A 8B (8T 1) 5 (3)
FFA A U BE 2 52 00 00 J e Ik e 2 ik TR SEE 3R ¢ 1L 388 i 2%
o, M RESSCR B e, B REE Yy, B4 5k, K
UL BA S JGHE A X BB DL B BE X 9 R R ARAE (I’ 2) 5 (4)
OCT Fa#x ] UL 2 BF M1 [ T 2 ol e o , PR IR o 2 g 48
MR,
1.1, 2 HEBRARAE (1) HBAA ™ 5000 1048 20 , 7 RE TR
ZRIAIRIT A 5 (2) WG H2 32 3 BERE ORIl 2 23R 97 A0 1Y
WOEEEERTT Mt B AR DI BITF AR (3) A BRI
AR RS 28 7 ' IR R JF At 52 i 00 ) B B 0 1 B 5 (4)
FERBR ™5 1 N B BB AR A R AR A
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1.2 753k
1.2.15F %A% 2007 3d RIR S AR RV R IRT,
I B AR 1 SRR PG 3 2 A T )2 O T R = AR A
AT, 0 ST LA SR 4 ) o e 5 R, D ) 3 B A
TBURR AT PG 34 7 S 0. 05 mlL, 8 73 BH %€ 5 B2 X 38 £ LK
ZJ5 3. Smm BERAOTHF, Je#HE 29 30° dE £, 26 B
PR TET EE K 25 W B T B B R s 0, T A e e I R C R
A4 IR 30s, 25 I 5% 1k 210 2 R M ZE RN IR 7, R
ARJG Th KA iR = 7, HEBRIF &4k . AJSHRIERE2 1 Ol
WE AR ERZEARIT., EEFNRHE. (DM
R 2 AT LA 15 (2) OCT e U8 BE H 0o TH1 0 1) 65 2 3 444 o
100pm LA _F 5 (3) OCT A DL B BE X BT A /K I AR
1.2. 283t H#E  FHEE Iridex 24 742 7211 532nm 3%
FHL, 833 Goldmann %z, B 75 BE H .0 [M 500 wum A7 G 5E
BEAC A4S 1 3 HERR R OL B, WO S8 LB EH A2 50 ~
100pm , B3 100 ~200mW , BESGEFE] 0. 1s, 1 ZOGHE, St
BEMRIEEL 1 ASEBEE AR,
1. 2.3 RigkETE  DIMHRI sk A 8 Mgl sk i H R
SERT AT R 1wk,1.2 .3.6.9 . 12mo I A e A5 40 77 |
AR B BE R O 00 ) 6 JEE B N O R E A . YR9T 1mo S5
24 OCT, iR & 45 R e B R EHEIRYT . 1697 6mo J5
SEAT FFA, Qi 5 308 (%) JC 0 1 DX, D) #b 78 0% S B
BCVA kil EBRARAEL 1 3%, Geit i 45 588 B /N o3 3 A
XTI LogMAR) 7077 ; IR F ) 2o AR 42 kIR 31, IR
SEEE 5 AR A B RN AIE R AETE L
Biit2F 40T ] SPSS17. 0 SE it #1447 Ge 24 2 by
AP G DA R e bR 22 (x£s) TR SR FH ST FEA
¢ Ry B , B A N o ) T o R SR FH ER 2 I 25 4 b, A
PN [T 8] 5, P HE 48R FH LSD -1 A5 56, DA P<0.05 A
ZERA G FEE L,
QKR
2.1 BEBITHIE BCVA IZE AT RTHE BCVA N
0.89+0. 62,7477 /5 1wk,1 .2 .3 .6.9 .12mo B} #2HR BCVA 43
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E3 ZEBTIEENRDOMMIEEETWL A JEHR;BELE 1wk; C.EZ)E 1mo; D 255 2mo,

B 0.64 +0.59.0.55+£0.62.,0.46 +0.43 .0.53 £0. 67 ,
0.43+0.38 ,0.42+0.29 .0.40+0.30; 5VAIFHIAH 1L, B &
IRIT SR AT BCVA B 25, 2 R A S EE L (1=
31.94,28.25,16.85,26.44 14.61,13.00, 11.72, P <
0.001) ;JAYT7 )5 45 Bif ] 5 BCVA 2R LG 24 L (F =
37.64,P>0.05) .
22BEARFNEERPOAMEREESTH HITHT K
JBITE 1wk,1.2.3.6.9.12mo IR CMT 435I Hy 683.25+
236.47 298.65+116. 12 276. 89 £107. 28 .281.55+99. 62 .
251.41+119. 47 ,240. 58 +88. 62 .231. 74 £75.36 ,209. 51 +
84. 68 wm; FIRITRIAH LY, IG Y7 IS 45 B (] SRR CMT W fg
WA, 2 A G125 X (1=178.42 . 143. 11 ,168. 06 ,
141. 97 .134. 19 .128. 00 .104. 71, P<0. 001) ; A J7 J 4% Wi} [i]
MR, 2ZR G E X (F=187.41,P>0.05) , WK 3,
2.3 BEFEWXREIBR W41 wE 1R, 2 kE
18 HR 7S 3 Wk 2 HR TS 4 I 3 R, >4 I 4 IR, F
WA 2B 2. 01 £1. 42 K, HIRESE CMT
JEL R A e S TR AIR

2.4 BEFREER  FUIH KRRV, 4 RS
O IR R ESATT RG] B T R, 28 % RGeS (P>
0.05) . Bl ib R v A UL 55 244 | 3 305 A 1 S5 R G 1) HR
BN 4 B AN RO &

31T

O oA e Jbk L 2 2 H DL A R JES 1L A 5 7, HOe IR
SIS €I S 1K = O S 117 0 L e
HMG =R E R, SR EEI ) TR FENER
B FEBEHR 14 I A J A ) BT A LA TR ., 3 20a B
FERIR, A PR A K PR 32 43 A R EA  if 3% [-
FE A M TR A0 M Miller 20 B | IfL4S P9 R 200 JE R 4 22
AR, AT DL R IR S A5 ) SE R AR N A B G R A
SRR A B3G5 . Hi VEGF 25977 LIl IR 38 VEGE
B, 1 1T 00 7] R 0 A4 0 A A TR i, AR ARG I A ) 3
PE U M B T kR BB K B, R PR IA 97 5 BEAK i
RET — 5B sz .

I K B9t VEGF 25927 72 i H FiA39F BRVO B34,
AL IE ME WS, 32 0 0 1 R I o 1 A
YW TREAE = WEAM A EA, 20 XKE0EH A VEGF
ZAR(VEGFR) 1 H G B BRE FAE X I 2 1 VEGFR2
H Bk IR X 3 4 5 AN REERE A Fe i B & al &
AL, &4 N R AL & 3 1. 17 51, T BT VEGF - A FT A
Al VEGF-B MG FEKHET g m M, g £
HIE SRRy VR R B AR A A R Y & B
T A f e R R P T AR S B K L SR AL T, AR
WFFE 45 5 s, A il i 78 400 Do) R 53 S 7 ik B 2 16 3 A T
FRMIPEEIRTT 1wk J5 57 IE A0 B 8 45 w3, S TR) ek i) o 1~
] CMT B36Y7 H 25 B AR, 100 BH S AT 74 35 3 368 1 s 1

05 400 T 5 o BREAS WA S R B8 TR 7 X BRVO 4k & 11 ¢
BREAK iR e A B

B BEFRAR MR SO 6 B T A 4 P AL R AL 1) B
Y0100 A5 S B BRI ol /N sl Bk WA 4 A8 2 AR AT T RE DX AR )
I 4 3 R, i v R ) 1 42, DT 38 B9 97 #8 B K i
B H R, (HJE BT & B SO A R OO & — R
BIAYT, T LAG R H O AT 1) 52480, ) HL R 1) T B,
EREMS TR, e B E T RE, BRI, Al
FHAOL I 5 8 BREAR A ARE SO S 6 TR T B BRE K M () 38R A 2
BB FE ST PT VEGE'® | Bl B8 1A 13 5 BEAA D 3% )5 26
5 4 W AT B — 7 S [, B B A YR e 52 i) S8 3 O B
B HOGIRYY B R EE N EOLRE R SR THEE, O T R
RS IR MO E I 52 M, — AR T 25 3d 5 FEAT IR
FCIATT o BEBE XA 7K A2 5 1 400 09 A A 38 Y DI 3L
T A R EINKEOCRE B A GETE WA SO HOGBE, {0 )2
FE 2t (145 /R0 2 B RS R B A , s iR T RE L FRAT]
Z T AR PEAETEZ 3d JE FATHEOGIR YT, 2 P R B 5 4
TSRV O e R AR, BB K M B e A, T DA RE
MRHOBRE R, /D SO Xt 3 BE X (1 R | B 7Y % B A A
) RS AR A YT Y B T A 380 I 34 B R B SR A R kb

ApEFE 27 IRiEAT T EE H 5,8 IR TR 3mo
R b HE s A AT BE S R T AR AR R 2 — . 9
T UE J e A v AT AR PRI A5 S BT R YT H B - 4 )
I 5 ok 2 7™ T, R A AN AT 3 A T R K e g A
AR O B 5 BRE A AP SO B 3 T I T — S I R A g
TE BCBOGIRIR , Bt 25 IS 10 T B, 9 728 350 A7 400 IO J5 6 4 o
FEAR, W BS503R 0 20 | IR Y VEGE ik /b . H T ek
PUEANAS B 0%, H AT o252 & R FR 5 167, HaTie ok
Tl AT R, FRATAEBE U AR AR A R BCVA Al
CMT P72 Ak il e MR IR &8 .

TF5E 2 IL, #r Ik 8 ST VEGE 25 W3R 97 98 5F H 0t
AT LAS R IE 5 0B 40 i A R Ak, 4 g i e | 3 bk i 42 B 1
COWUEEZE i 4E 2 A0 ) R E R i H L E A R A
B o FLAES I e i E 26 22 45 9 1 A5 G A2 | I
YRR 2 0 R AR I3 B ) 2 S AR S R O A I
AN, FS L BRI N ABT VEGE 284 ] fE 251k
AR RN, HREBAS B R A 245 O R A5 PR
DR RS 5 A A B R MR R T | AR AR B IR R T
B A 2 A0 IO I 0k BEL 490 D T s O L 2P A T R R
PR 25 1 7 RS, ™ E O KR R AR P 4 1 B K
P T SRR A 255 AOR 5 Jbk L 2 8 B8 /K i 26 30 97
WA A e Ao i 1A R A1 v HIR 00 R I i 7 IR P 4% 45
S B RIIRERIF LAE , AMFRHE TR R W 5250 B0
TR FE S ARG B AR BB A 4 B AN R R VW &R, S AR 45
B, VLI B RS AR 1 S0 R A P e e . (HJEH T
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