Int Eye Sci, Vol. 18, No.7 Jul. 2018 http . //ies. ijo. cn
Tel.029-82245172 85263940 Email .1JO. 2000 @163. com

- IR -

72 R RR UM S B Tr T B AR I A HA 0 PR 7 A W IR s 22

AR R AR T R 4

YEH AL, (200438 ) H L T A X T AR = B AR R

TEF TN XMBER  Boll T B RRE A, o A, B8 E
Ui, APFSE 7 T« B B AR X 7

SR R, 5l F 1138 R B B, Wl 5 A, 4T
BT, WFFE 07 ] - BRI R . 13761231212@ 163. com
Wi B3 . 2018-01-11 &8 A 3. 2018-06-06

Mild form disseminated photocoagulation
treatment for moderate non - proliferative
diabetic retinopathy

Xiu-Duo Liu, Qing Lu, Hui-Di Xu, Qian Wang,
Jie Zhao

Department of Ophthalmology , Shanghai Shidong Hospital, Shanghai
200438, China

Correspondence to: Jie Zhao. Department of Ophthalmology,
Shanghai Shidong Hospital, Shanghai 200438, China. 13761231212
@163. com

Received:2018-01-11 Accepted :2018-06-06

Abstract

¢ AIM.To observe the therapeutic effect of the mild form
disseminated photocoagulation treatment for moderate
non-proliferative diabetic retinopathy (MNPDR).

e METHODS.: Prospective randomized controlled study.
Totally 126 cases (209 eyes) with MNPDR were randomly
assigned to two groups in ophthalmology department of
Shanghai Shidong Hospital. There were 62 cases (103
eyes) were treated with the mild form disseminated
photocoagulation as the therapy group, 64 cases (106
eyes) were treated with control of blood glucose as the
control group. All cases were followed up for 24mo. The
best corrected visual acuity (BCVA), fundus change and
central visual field were observed and compared.

e RESULTS: At 24mo after treatment, BCVA variety
between two groups took on significant statistical
difference which indicated that there were more eyes with
improved or stable visual acuity in therapy group (H, =
5.942, P<0.05). There was significant difference in fundus
examination between two groups which indicated that
there were more eyes with improved or stable fundus
change in therapy group (H,=12.662, P<0.05). There
was no significant difference in average mean sensitivity
(MS) between before and after laser therapy for 12mo
(t=3.1586, P>0.05). During our follow-up, there were
no complications likewise infection, hemorrhage, retinal
membrane, injury of the macular fovear occurred.

e CONCLUSION: The mild form disseminated
photocoagulation therapy for moderate non- proliferative
diabetic retinopathy is safe and effective without obvious

complications, which can effectively delay the
progression of diabetic retinopathy.
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H J 95 AL I 55955 ZF ( diabetic retinopathy , DR) J& 4= Bk
S T ORECH PEIR , & TAE AR P88 — AL A B0 PR S .
T B e BEAR 16T DR e B2 O R
H, s Y DR BOGIAYTY I8 % 78 DR k& 2 5
AE 4 %8 3 ( severe non — proliferative diabetic retinopathy,
SNPDR ) 5 ##4 %8 # ( proliferative diabetic retinopathy, PDR) ,
T 7E S5 B i R T4 & 30 76 48 5 109 DR By B B o &8
NPDR B Be bt it HIBOGI6 7 58 504 28 M PR 4 58 25 A 40
Uik, AU T 62 5] 103 AR A 2 I E 38 78 M b5 R g 10
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R1 BIFEASHBARITE 12.24mo REHRMEZH LR BR (%)
NV NV
3 K ; {nﬁEJZmO ‘ . mﬁ)ﬁjhno :
Iy R bl I R Biid
YT 103 21(20.4) 70(68.0) 12(11.7) 31(30.1) 54(52.4) 18(17.5)
i HR 41 106 4(3.8) 85(80.2) 17(16.0) 3(2.8) 64(60. 4) 39(36.8)
H, 8.763 12. 662
P <0. 05 <0. 05

T IRIT A AT R BIRE RO GBE ;X BRZH . Bpa N RRHAYT 1 i

A% 9% ZE ( moderate non —proliferative diabetic retinopathy,
MNPDR ) &35 178 R A5 AL RR B DG BE, B 17 2a, UG T
BAFIROR  IF[E 5 64 1] 106 HRK £ BOGIR T B & A
(EEGRORiEW2E & (1
1 X&RMTFE
1.1 3% B 2010-06/2014-06 7 1 i 3 43 X T 4R
BEBEIRBH T2 S MR HURT BB | = TS IR KA A FFA |
2= AT Wi 2 145 (optical coherence tomography, OCT) , %
TR AR UEIZ WA v 5 R S8 5 00 DR s 400 Do s 28 A8
BB A iRYT 4L 62 1] 103 B, %I HEZH 64 f5] 106 R, it
YT 27 B 48 HR, 2 35 {9 55 HR ;4 37 ~ 62 (-4
55.69+6.97) % , Al Fe 57 1IE W I (best corrected visual
acuity, BCVA) : <0.3 # 22 R, >0.3 # 81 IR, BCVA
0. 57x0. 23 ; %t B3 28 f4i] 49 HR , % 36 #1] 57 MR ; 4F-i% 36
~65(F55.96+7.31) % ,BCVA<0.3 F 19 R ,>0.3 &
87 HR , -2 BCVA 0.58+0. 23, JA¥7 415 WAL T L A it
LE AR M ) R, 22T 38 L (P>0.05) .
RITH B E BB A, A5 A B A8 3 2 5
Egiin]ion

GNAFRAE  FEEARYE 2003 4 E FR DR I IR 53 207
trEE NPDR B2 Wibn i, EBCRE A IR IRAE B R RN =
10 Ak H <20 4 i) 80 00 58 P9 04 10 0l s, B0 AU B — A%
FRHD BE# Dk R BR AR BB, BCRR IR 98O0 i E i
(fluorescence fundus angiography, FFA) J& FLAL R 8 JC HE i3
XA <10PD oA A& BB A= 145 55 G i I R % . HEBR
v« Jod ' TR J5 TR it SCHR VS S AN Vi A8 A0 I B 3 e ok L
FEBH IEIRESE B I B PO B DL OLR
IPRCRA A D)L PREOR B [R5 B BE U5 9 18] 34T 1
LR N e TR N NSRRI A E WA E
1.2 7% IRITHBBOOLEETT 5 £/ S L B IR
A B AR BB IA Y BF 5% 4 (early treatment diabetic
retinopathy study , ETDRS ) 4 77 1) 5 1 4 00 W 3800 06 E
A (‘panretinal photocoagulation, PRP) J5 ¥ I LI B, R
it £ MRV 100 5 R RGO L4838 5 1 100, A FE Rl 1 0k
DHOOCRER KN E B, Ml Zeiss AL 532nm O
BL, B CBEZ ] (B 2 ~ 3 N GEERE 25, 00/ NG EE Y
. WOESH. BRI 60 ~ 100ms, 6 BE E £ 200 ~
300 wm , i 22 180 ~300mW |, Y5 52 i A B Tso 43-2%
e IGOEHE, GRS AME N SM51.5PD DL B
T kA B O MU 3PD LAAS 2 3 ik
TS B R O 73 1~ 3 YC5E N, B Uk ] B
Twk 2247, 06 6 5 4 i 38 800 ~ 1000 5. AR S5 Bl 15 IR
S, R FEGEE . X R ZE S R A P RHA T 4 b
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W25 5 LB B0 JRy 0 T ks M AR O B8, O S B R DG B [
70 ~ 150ms , JGHE F 2 50 ~ 100wm, 3% 60 ~ 150mW , G HE
S LA B Tso 402% 1 9%,

Rl U RS P4 R AR IR T 1T JRYT S 12 24mo B
B FES DT L OCT FFA, BRIRARAEAS L K 3R Y7
o IRYT I I ACRE 1 S D0 (LA 0 R | B e A FR
M%) . BCVA R HEBRPRAE 7 22, RIKBETT BCVA 4
e 2 AT DL E A TR 2 AT DL B AT
R, B A <1 478 A AR e . IR ARAE . BE U5 3 [a] AR )
FEEHR AT 9B ek B R TR SR A RIS AR AIE S 4
WM R T A, DAL R ARAE PR AN AR 25 M 1 At
2, HBLEE BE NPDR 3l PDR A9 HE S 2 88 . Q00 I B A At I
EE (IRMA) 22 BR# Ik 5 BR G Az 48 | 3% 38 (R R i
iR, LT TR I S b O R A AR A
30°FRAS DL ET , IOE Y BUBEEE ( mean sensitivity, MS) A
NI FE B , 4350 B AR PR R B PE S 85 R g
HIAE 20% LA .

Biit2F50HT . K S0 Statal0. 0 583514434 40 380
AWFFEIE YT 0 5 % BB 41 BCVA 5 IR i 725 4k 04 %
kruskal —wallis H & FIRE 5 32 L8 V6 97 43R 7 Al IR )T
J& 12mo BYRLEF MS (1 He 30 R F X REAS « K236, LA P<
0. 05 1E ks B bn EFIWT A TC G222 X,
28R
2.1 MATL JAIFE 12mo, IG)T 4 R BCVA 415
F15MR(14.6%) , FaEH 76 IR (73.8% ), FI&#H 12 IR
(11.7% ), ®HR4I IR BCVA {5534 4 IR (3.8% ) , %4
EH 85 HR(80.2% ), FI&H 17 IR (16.0% ), W4 %
EFAGHFE L (H =5.100,P<0.05) , {AJ75 24mo,
TRITYLPARIR BCVA I5533 11 IR (10.7% ) ,FaE#H 74 IR
(71.8% ), P& 18 IR (17.5% ) ., % HRZH b R BCVA
H#E 3 IR(2.8% ) ,FaE#H 69 MR (65. 1% ) , T 34 iR
(32.1% ), MAEZERAS ¥ E L (H, =5.942,P<
0.05),

2.2 RIEMKRIETL  JAI7 )5 12mo, 6IT 4 50T IR AR 1L,
BT AR b5 M AR e HA T 2 WA L 2 5 A ae it
2 (H, =8.763,P<0.05) , {A¥7 5 24mo, JRIT 4 5 %F
WA EE TR r IR IR R A 5 e fae B 2 A 2 5
B2 3 L (H =12.662, P<0.05), % K WK
(24mo) ¥R 7 A IR G #E & # h A 5 HR #F A BE NPDR
11,3 BREA PDR 4], X B2 A R i F S 2 v A 13 R
AHJE NPDR 1,7 BR#EA PDR 3, W& 1,

2.3MEF RITHIIRIT A B E T MS 21,00 =
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1. 60dB, 7397 Ji 12mo IR 7 418 H 19-F 45 MS 4 20. 81+
1. 47dB JRY7 )5 12mo BARITHI-F-H4 MS B AT TR, (H2E 7
TGt L (1=3.1586,P>0.05) ,

2.4 FRAE  FEARWMIA HBUEG R AR )
PR HTRR | 545 o0 M 45 3 R E

3 iTig

BOLEEER B ATIGYT DR 5 15 107 850 VI iy 7 s,
PRP C AR YT PDR e A3 200 F B Al fe BE AR 1996 97 4
BR EANAEH IR A B E E DR SR B B,
FEARE RN Dy ik, ST RN PRP, HAR T 115 AR I
PR AR JE I A AN IR 00 A SCHR R GE SR AT PRP (1
DR B TCI 2 77 % R w3 308 R B 00 75 47 38 8 44 1) 1)
ARAY & A R EART X AR TRATAE DR 1% JC B F A AR L
i S B4 PRP DA BH 1R 555 18 1 e | 5 R PR BE PR 4P £8 38 i AR
TIRE , $ e 2 UG e,

FRUERS PRP AR AS AT 38 5 14 2 A T RX A I 400 IR0 e v )]
XA EOCA I, B L SN 5T 4 X AR 4l 2002 4% R s
R J5 A [ B AR 43 G b vl 4 i 5 R 3] NPDR.
B IR T e AR TR W2 o I A %8 DD B 12 (BB 4mo ) , 24 iR B
HEF NPDR 2 i) &5 /s PDR & & B # 3 el #E A PDR A,
S B HEAT PRPY W XA I A e AR B S B BE K i
NPDR PG A RE R ) T [ a5 250 R A Sy 2 5
TR PR EBE+ 4R 19 PRP, 0 J2& 24 H P & ¥ NPDR 2§
# PDR B F7 B4 T PRP,

BATHENG IR TAE LI, 1T HER % DR 218 28
E I R e N € R L G e SN PN I (B 2 P G
HH Y NPDR 535 8 2 b % V) B 2 TS 38 24 19 i LATR YT
BTG, K Z R LR R R T T AERMETT S Bkis K Ui
R, UHOEA TAER ATahAER DR B IRZ B E L
JEF| 5 PDR , 3¢ 35 R RR L A o3 77 A= 2F 2 33 o e | & 2
3 |00 D) RS B, 8 B P P B, A M R R AR
Iz C A T EE PRP IRYTESAL, 503 St PRP (1) ¥
FER KGN, PRP (14 At - & AE 40 H i 78 H 4 200 )
B CEBERTAR | P R R S AR SR R, R4S B
TN 7% & 5B ES AR F AR + R o PRP I8, #H 2435047
DR B o 1 1% ol 4 B S fh 22 Rkt 32 FAR SR S5
JERAEZ  RNECR RO IR ERIR BLAR AR 58 % B 41
FPAEREDT 12 ~24mo Tk A 5 AR HBEBE ES (AR RN 4 AR
BT AE A P T G AR L3 AR 30 2 5 L IR 5 5k
B9 E DR IR AE . AT (103 HR ) o 7e BE 15 300 1) Bt
AR B E IR A — o i R B 34 R 36 o' BE 15
DI RS, AWFSE T DR ok R 328 kAR A b
I FE i B 45 4 B A G4 R BB R X R R AT a0
2R DR BE 2 55 SUE S AT DL R AT O IR YT
T,

ABFFE, 2R K BE UG IT A7 1% #0510, 7%
(11/103) X B4 5 2.8% (3/106) , 1677 2H 5% B0
PR 038 35 150 0 5 IF B BEOK i i) JR A 1 22 T BB IX Ol
e UBE ARG | R 45 4 B I DL PR as dil AR 4 i JB 3
AHIFGE I 3 A B TR G R B X 9 2 B X LA Ab
A JL LA D ok 8 5 B0 0 B e TR AN R, (B R Rk B

Vi IR T T R LL B (17. 5% ) A AL T X B4 A
HE BN R (32.1% ), HIGIT 40 N k& i b R
(71.8% ) WHEE T XA (65.1% ), ZHH G FE X
(P<0.05) . X 59A77 AR UK Bl 7 B 76 IR I AR AiE 77 1 22 1Y
W TR B DIMIOC, AT, EAR MG 4T
R EEARAE L 2 + R 5E #1582, 5% , B 5 17.5% , Herp
HEZEEF NPDR 5 PDR E4 8 MR ; % B 2H v R IS A 1F
I+ R b 63.2% , ifF 3 5 36. 8% , o iff Jt &
JF NPDR 5 PDR & A 20 HR, i34 77 21 [A) 30 o i =2 o )
NPDR 5 PDR #FH{UA 8 MR, FLiAYY 415 %5 R AL A 25 N R
AR R O SEAS A [R] 33 B 7 40 8 7% 00 260 A0 ) e
fig Fb i A skt s i DR A9k J |, BH 1R 5535 4E 28 H BE NPDR
] B B NPDR X PDR [ Beab g, AR 3] TR A9 H B,
PR AT R B2 45 % 40 451) 70 B P RE NPDR 47 5 ASWF9E )7
IR R A B EE , 955 40 1] 72 B S8 35 AT B AL
X IR BT Sa RIIAYT A 1R 8 E 7 75.519% , % IR
i 26.39% , 22 7 A GRS (P<0.05) ; IRJEARIERR &
FARITH 7 81.43% XTIRL [ 23.61% , 25 5 I8 Giit =
HE X (P<0.05), AWFIEHET 2a, 1677 445 507 6 324
TEAHAL, X HR AL 25 AR B4R &2, AT RE 2 T g i IX
FEE I A5 4 B 04 B0 G AR5 TP R B R L
TR PR I 85 AN T 3l et B 458 47— S AR i) 300 400 T
EAEARBISE AT T HIGYT IS 12mo -1 MS #9697 /i 2 J
WA R AR THITFE L (P>0.05) , BLEHXFpfE
R GEEXT PO B AN K B AT ARz BN A
T A R AE X NPDR A7 5 AR 55 7 i 25 N A1k
BOGEEER YT IE 24wk -1 MS BIG YT BT LR IR TE5E

IES -9
ARFFFEIETT L P FAT BBy 17 v A I e
BT HAZ 200 ~300mm 5/ SEEE, I 46 /N T 44 0% B
], FEPRUES 7 85004 R B RAT BB O 4 £8 2 114 J&] 320 90y R R e
T E B AT I, 45 SR % B A 0 T 408 130 4 AR oW i
WOEEEEAE YT (24mo ) AU AT AR B H FEZE DR 1Y
K R PR R B R g, i EL X R A B 0 0
Wl AR /N TR EE FRE AR YT R A /D M AR E PRP 5 5
ez, MR EEREHLA) PRP 785 A0 2 S e —Fh iR iy
PRP, WA 3 DR i — 2 & J8 W ] DLAE B 5 58 i) 3 il
A TRRHER) PRP, SRR R LA BRE PRP A EI1E
WRLEF 08 0T REAR I B R 0 T e B2 D' 25 e 31 eI
[ s e A0 TN AR B, — EL g 3% T 3 FlvkH XA o ) PRP
BRI BOEIRTT RV EERE 0 PRP, 25 DI R 54T SR S22
ANH/ Y — B AR RS Y BR AE A 2R A AR R AT,
[ A e 20 o ESF 7 B A0 TR SEOGTR YT 0 L X a AE  af
FE ARG B4 BAE 622 EE NPDR B3, kA1 4
PR AH 25080 1R 1 SR DR 28 iF AR b, 76 AR S (it
] PN & J Sk PDR 5 H 2035 0 R A o o 5 ey R 1 A 3
MAEYERE IR BOEIRIF IR 6 D ARAE . At ik
BFA] (24mo ) BV LSS A& BR, 2 BE RE AL PRP X S35 A gy
MY AR /N JRITRTIE MS T 22 5% AN, 7F
PDR DARIA TG GEEIR T, W0 W B 0 7K b X 1t %5 98
TG X S A5 L 25 2 T4 AR |, 75 8 N Ah 7206 8 1Y L il
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