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Abstract

e AIM: To explore the application effect of fenofibrate
combined with 23G minimally invasive vitrectomy in
patients with diabetic retinopathy (DR).

e METHODS: Totally 102 DR patients (102 patients)
treated in our hospital from October 2015 to November
2017 were selected and divided into observation group and
control group according to random number table, 51
cases in each group. The 23G minimally invasive
vitrectomy was performed in all patients. From the 1° day
after operation, the two groups were treated with related
treatment, and the control group was given conventional
hypoglycemic, antihypertensive and improved
microcirculation treatment. On the basis of the above, the
observation group was treated with fenofibrate treatment.
Both groups were treated for 3mo. The operation and
postoperative  basic conditions ( operative time,
intraoperative blood loss, complication rate, length of
stay), the level of blood lipid [ total cholesterol (TC),
triglyceride ( TG ), low density lipoprotein cholesterol
(LDL-C), high density lipoprotein cholesterol (HDL-C) ],
and the serum levels of related factors [ lipoprotein
associated phospholipase A2 ( Lp - PLA2 ), vascular
endothelial growth factor (VEGF) ] before and after 3mo
of operation of two groups were compared. Following up
for 6mo after operation, the recurrence rate of two groups
of retinopathy was statistically compared.

e RESULTS: There was no significant difference in

operative time, intraoperative blood loss, incidence of
complications and length of stay between the two groups
(P>0.05). There was no significant difference in the
levels of TC, TG, LDL-C and HDL-C between the two
groups before operation (P>0.05). After 3mo, the levels
of TC, TG and LDL-C in the observation group were lower
than those in the control group, and the level of HDL-C
was higher than that in the control group, and the
difference was statistically significant ( P<0. 05). There
was no significant difference in serum levels of Lp-PLA2
and VEGF between the two groups before operation ( P>
0.05). The serum levels of Lp-PLA2 and VEGF in the
observation group were lower than those in the control
group 3mo after operation, and the difference was
statistically significant ( P<0.05). There was insignificant
difference in visual function and quality of life, sensory
adjustment, psychological and social scores and total
scores between the two groups before surgery (P>0.05).
At 3mo after operation, the scores of visual function and
life quality in the observation group were lower than those
in the control group, and the difference was statistically
significant ( P< 0. 05). After follow - up for 6mo, no
recurrence occurred in the observation group. The
recurrence rate in the control group was 5. 9% (3/51),
and there was no significant difference between the two
groups (P>0.05).

¢ CONCLUSION: The combination of fenofibrate and 23G
minimally invasive vitrectomy for the treatment of DR can
effectively correct the disorder of lipid metabolism,
reduce the level of serum Lp-PLA2 and VEGF, so it is
beneficial to improve the visual function and quality of life
of the patients, but there is no effective data support for
reducing the postoperative recurrence rate.
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WETEIAR  RJGHS 1d 8, X B AL45 T 5 IR | [ TR B i
HAEINIRYY , WAL TE XS IR i 3Ry Jeht L BCA R DL
BB YT B SAYT 3mo, X HEPIZ R AR o R R A
T (FARF S AR A i AR O R e AR A
BeErstE]) ARETAARE 3mo IMLAE[ EHEEE(TC) . H il =
5 (TG) K% B R & (IR [ B ( LDL-C) | /& % B fs A 1
[ B ( HDL-C) ] B2 IfiL i #H 5 I 7 [ N8 85 A G B IR Bl A2
(Lp-PLA2) 4 P Hz A= & L F (VEGF) ] /K, i B AR
J&i 6mo , HL3 R 4 A A0 IO B A8 R R

SR PR T AR A& | BT AR LA &
AR RAEBE T ] F 3, 22 S RS #E L (P>0.05)
ARETFL B TC . TG . LDL-C .HDL-C K8, 2% 51
TG L (P>0.05) ; RJ5 3mo WAL B TC TG,
LDL-C /K- T % BB 4H , HDL—-C 7K Vi T #8425
S E B L (P<0.05), A H 4R H
Lp-PLA2 VEGF /K L5, Z R LG IH2=2E X (P>
0.05) ; RJF 3mo MELLH K M1 Lp—PLA2 VEGF /K3
EFXIRAL, 22 R A G248 L (P<0.05) . RATH4L
FEE LI B AL A o i () 5 T B A2 B R N O A58
BV S oy e, 22 TG T2 L (P>0.05) ; R
J&i 3mo MLEL A B E W) R AE A7 0 0] o 45 T F 43 B By
PR FX IR, 22 5 A Gt 2# 8 L (P<0.05) , RIFH
Vi 6mo , MELH ToE K& WA B KN 5.9% (3/51) 4
] He 45 22 5 JEGE 22 8 L(P>0.05)

530 B DR B 23G B0 B B8 AR U1 ) R IG5 7 DR, 7]
AR IE B FE ARG G B 3 AL R g Lp-PLA2
VEGF 7K, Il F 2l 38 1835 90 T e A A7 o 2, L6 R AIG
ARG 8 To A RO

SR W R AL I S 2 5 23 G AR Bk B A ) ) TR 3R
o DURR ; I B A A GBS I 1 A2 5 1 45 P9 B2 2B KR 7
PRI REA AT o =
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SIR S, AR, R DR 23G BB IR DT BIARY T
DR R 0 5 22 . [ PR B AR A 2018518 (12) 221552159

035l8&
B PR AL ) JE 95 7% ( diabetic retinopathy , DR) J2& ## iR
9 B DL AR 7 I AR e =2 — I A R Bt 25 0 PR 9 R 3 AN W 34
Z DR KAERINEY R EIHEH HE B AR AR
JIECECH W FE L R R R SO R, AT R B
BF AL W T, el ZeE . B, Xt
TR & e 2 B 0T DR AR I IR 32 5K S 3 DL TR
TRYT, LIS G 1 1l 380 B3 1 e REe {40 0 JE A LA A2 A7, 2 s
PINBERY M o BEE BN BRI A e S 5235, 23G 1B 3k
FEVRTIENAR A F AN )5 ARG PRI e 2835 73 B vy, I
MIGRIGST DR MEZEARNXZ 2 M CHkHRIE, DR
FIRHILTI A2 2%, OBEHE A A G A 25 L L R M Sy |
AR EY AT fES S DR R A EEDY ) Wik, 5
4T TG HE LA BIAR IR ROR R S B
R, e TS B S8 AR A i i el AR R D
FEFE DR JAYT T B4 R 85 | RS I PR OGE , AR il Sy 6 FH A
BRZGY), HEREARARE RSN, IRA BT R PUE I
O I A8 DA R e B A= 1l A8 A A 2 S AR A 1
DR JA77 AT A 8005 G A S 40 A E S 5 5 A=
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LA, SOR] T2 R IR A8 75 9, e 3B W5 ', H B Rl
I A 1 T AT SR VU IBE & 23G TR 3 B AR U0 B R G 7
DR B R GEHRIE , M IS UEH A 80k 5 A7, A 5% e B
FEE DR B 102 41 102 R, /- H RV L IRERGIRIT TR
BRI PR IOE FHAN L

1 3 &A%

1.1 3% HEEL2015-10/2017-11 fEFR B2 147719 DR
B 102 6 102 AR AFFE XTS5, i BB Bl HLEC T 2235 20 AW
XL FINTIEZH 4% 51 ] 51 HR, % PR 2 58 0 E 23G BBk
RO EIAR G 45T 5 PR | B e S 08 U PR IR 7 5
S| HR e R IR 967 R E B S AR DURRIARYY .
ARRE (1) 754 TR EDRE R 400 I T A2 I TR 1297 16 /e
(2014 4F) ) ¥ DR 2 Widr '™, B30 iR &5 (2) 6
23G TR B B B AR D) EI R L SUE; (3) PR AR AR B R
IV ~ VI, (4) N DB R4, HEBRPRUE. (1) BIFA N
B T OGR4 L € i i 2 S K 5 (2) REAE AT AR 4b
BiFARL; (3) A I B E B4R DR ™ A el H
BACE L ; (4) PRSP s 2T REFR RS ; (5) A
WEFERTA AR 2 B 24 ol i 45 5 o 3 G 4 i 1 o 351 25 24
YR, PR P AR B HE A% DR R R0 A
Do 65 3 A R R R i AR R R AR BE AR T 4 A
(BMI) WAL 2135 1 (HbAle) 55— M ekl 22 R T ge it
ERL(P>0.05,5% 1), AR oMt AW LIk BE R 2
RHZ R SH AL R, B AE R,

1.2 Fik

1.2.138F A% WAHERELSHEH Millennium 3 55 {K 1)
FSCRN 23G ol ) B 3 R U0 B R B8 (R 4B 2R ) e A
TEIR EEIR EFET I EE3AN  BEER
AMZ 0. 75mm AR 0. 65mm, K & 4mm {H R 45 H 42 0m)
17236 AR FEIR . BRG ES 4mL SF R H 2 R~ A
5 bR AT R R, R RS R TR 48 [
BT, 3 B AR D) F15% & (DIEE 3000 ~ 5000
K/ min, % 77 200 ~ 500mmHg ) # PU JE AL Ak sk AR 1 7 3 35
DI | B ER AT e 1 A S 5 1 5T DA I BR AL BE
P 8 R TRE HR P Y 0 AOR ) JE S HIR P 2 i A T, TR
) 2T 2 34 A TE SR BR A, T DAY B S A DI B e/ otk
P B AL B 35 A T AR If S | A 78 4 A TR SO 5
TR AR I FR A IR 0 e B, AR X A K R 2 AL
BT AR T, 0 D A IS AA AR 3D BN L E T
PAAFRUN Be SELFE | A0 0 FEAY) SRS s it EL TG 24 L3 7 DATHE T T
W, REEFESYI O IRFER YT RIRE, DLHR R
S ELFLARIR . ARJGH 1d &, X PR B E 45T H HLRERE |
R R N 0 G IR TT , W2 A8 35 7 o) FR 4 ey B A
eV DURRIR YT, 200me/ UK, R, 1 W/ d, i 24 309 0] 52 30 30F
TP DIRERS Y , 5 S S sl i 2l , ALRE ARG
BIESERYTY 3mo,

1. 2.2 MEBRIEFR

1.22.1 RPARERFERBR iCRITLRHAERETF
A ] AR i | FE AR AE & A R S A B B ]
Hrp DABREZD A E it 7 AR a5 LR 9 R
A0 75 ) S i R Do) AL 0 2 O ) B A 5 R R A
10,

1.2.2. 2 KWEWMIEFR 05 TARATHA S 3mo FHHX
B RS WA T AN R DKL 6mL , K 5 20 £8 25 174 1l
NEACE ML A S F7KF- . (1) AR 7K : B 3mL # bk
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=1 WMABREART—MBRALE
5 . 54 ] AR DfR SR T M5 531 7HbA1 c
() (xxs, %) (X£S,a) (%% ,IR) (X£S,%)
WMERA 51 29/22 58.63+7.01 2.97+0.74 24,27 8.79+1.34
Pt 51 27/24 59. 03+6. 84 3.010. 69 25/26 8.82x1.29
Y 0. 158 0.292 0. 282 0. 039 0.115
P 0. 691 0.771 0.778 0. 843 0. 909
a5 ) IR & ﬂ?*ﬂz)‘méz ) BMI A O e AR AR B (AR
(x£S, mmHg) (xxs D) (x%S kg/m?®) IV VA VI
ML 15.74%1. 17 +3.14=%1. 31 23.31+2. 67 29 14
Xf 2R 15.83+1.21 +3.00+1.32 23.09+2. 68 27 15
/U 0.382 0.192 0.415 0.363
P 0.703 0. 848 0. 679 0.358
6 RN 236 AN B RS R V) EIAR G 25 T 1 FREIE | 5 B B8 UG PR IRYT s WA . FE ) R 2 BEhdy 1 IBC & 3R 1 DUARIRYY o

x2 MABREARDPRABERBFRLE

280 R %% FAR AT (X£S , min) A & (X£S , mL) Bl AR+ S8 (IR, % ) fiBErtiEl (x£s ,d)
M 51 80. 36+9. 03 26.38+4. 21 4(7.8) 6.79+1.23
X HRZH 51 78.92+10. 25 25.12+4.17 5(9.8) 7.01%1. 15
1/ Fisher 0.753 1.519 - 0.933
P 0. 453 0.132 1. 000 0.353
T BB . 23G TR BB AR DI B AR IS 45 T 5 HURENE R R S G FR YA TT 5 WRSR A . 76X IR 3k i _EBE A BT DURRIRYTY . - Rk
HH Fisher B VIR EE
=3 FAUWEWAHEEMAEKTFILE (XS, mmol/L)
it ] 21 51 AR %L TC TG LDL-C HDL-C
PN P3| 51 4.87+0. 82 1.81+0.73 3.27+0.76 1.1920. 25
X} 20 51 4.91+0. 79 1. 78+0. 68 3.32+0.77 1.210.24
! 0.251 0.215 0. 330 0.412
P 0. 802 0. 830 0. 742 0. 681
ARJG 3mo Uk 248) 51 4.01+0.74 1. 41%0. 32 3.01+0.59 1. 37+0. 31
pajiises) 51 4.79+0. 81 1. 68+0. 47 3.29+0. 64 1.25+0. 28
! 5.077 3.391 2.297 2.052
P <0. 01 0. 001 0. 024 0. 043
T X IR 23 G S BRI BIAR JG 45 T 5 MRS | R8RS A G FR VAT s WLAR AL . 7% FR A B mty XAl T DLRRIAT .

MR 4 A s A= A ORI s AR [ B2 (TC) | H il = B
(TG) K% B g A P I [E B ( LDL-C) | e % B A 8 11 IR [
i (HDL-C) /K-, (3) I 34 AH 25 B 7 7K 5F - B 3mlL # ik
ML 250> (3000r/min, 10min ) J5 B2 ML , 2R FH i BK Ao 3%
W2 o3 S 0 i ¥ i 2 P AH G IR il A2 ( Lp—PLA2 ) K i %
WA K K (VEGF) 7K F, it 14X 4% 4 Bio—Rad 550 %4
FEHRA, 500 &t N T A W R B A RS w443
1.2.2.3MBERFRE 70 TARATFAJE 3mo R H
PRI BEAH OC AL 1 it 1 1 3% (vision related health quality of
life, VRQOL) WAl FB 5 M A A7 i &, WA B 46 H 16 812
PR JERBEIE N OB AT S 4 A5 A5 A o B A AR
D08 Sy i A A o ey ™
1.2.2.4 ERFE YIRS 6mo, WL 2H £ 35 0 M fisE
WA KB RV R E A 0 BEEHT A 1M T B e £F
AeA, v] LB B AR BT A A5 R B 2 A G 5 SR R AR
PR, £ 25 A SE AR

Beit2 T . R A SPSS18. 0 B4 AT %3407, 1T
HHORL xxs FoR AL LEBCR S AEAS ¢« f e, 114K

TERLLA n( % ) e, 4LIR) LR xR 56 A Fisher 6 VIR
Rk, FHTORAY LR H Mann—Whitney U KiK., P<
0.05 HERAZIFFENL,

2R

2.1 HARERDPRAREELRER WAL HE T AN,
Arf i i | AR I B & A R AR B B ] LR, 22
TG X (P>0.05, 36 2) , Hoholi g2 41 s L )
JESH I 3 491 3 MR, A IR LA L /40 24 1 ) 1 B, X R A R
PR i 3 5] 3 I, 40 P90 S L/ 4 24 IR AR 0 4% 1
1R,

2.2 MABREFARBIEMAEKFE Raj, A HEHE TC,
TG .LDL-C .HDL-C /K b3, 22 S ¥ oG it 245 L (P>
0.05), ARJF 3mo, MELH HEH TC TG, LDL-C KF K
TN IELH  HDL-C /K& TR, 2 R A G itk E X
(P<0.05), W33,

2.3 WMABREFAEMFHEXEFKE KRy, H4LH
F ML Lp-PLA2 \VEGF /K-8, 2 5 ¥ G 11247 X
(P>0.05), ARJ5F 3mo, WELZH & 1ML Lp-PLA2 \VEGF
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x4 FAUBEWHEEMNF Lp-PLA2 70 VEGF K FLLE XEs
Fsf [ 2057 R4 Lp-PLA2 (pg/L) VEGF(pg/mlL)

ENill JUE -] 51 176.21+31. 24 153.74+28.26
X HRZH 51 177. 54£30. 07 155. 18+27. 35

t 0.219 0. 262

P 0. 827 0. 794
ARJG 3mo Uk 24) 51 121.45+11. 54 111.58+21. 52
X HE 4 51 132.57+14.93 129. 46+22. 41

t 4.208 4.110

P <0. 01 <0. 01

T X IR 236 S BRI BIAR IS 45 T 5 MR | R8RS BB G ER VAT s WA AL . 7% R A FL ity [ BX A lE v DLRRIAT .

*5 FARAUEAAREUNREFERETIER (X%s,4%)
s [ 205 AR %k B3 B REIA PSL] aNe'd By
AHT WM LH 51 13.94x1. 83 13.57£2. 06 9.17+2.52 5.58+1.75 42.26£10.21

X B2 51 14.12+2.01 13.72+2. 24 9.23+2.33 5.61x1.89 42. 68+10. 04

¢ 0.473 0.352 0.125 0.083 0.210

P 0. 637 0.726 0.901 0. 934 0. 835
ARJ5 3mo MEEH 51 9. 87+3.08 8.15+2.70 5.112.01 3.67+1.72 26. 80+8. 14
X HEZH 51 11.05+2. 54 9.75+2.52 6.34+2. 87 4.52+1.83 31. 66+9. 58

' 2. 111 3. 094 2.507 2.417 2.761

P 0. 037 0. 003 0.013 0.018 0. 007

O RN 236 AN BE RS AR D) EIAR IS 45 T8 RIS | % K S UG PRIRYT s WA . AR ) IRZH BEhd 1 IBC & R i DUARIARYY o

HOFPRT X A, 22 A St 3 L (P<0.05), UL
*4,
2. AMAEREFAUNGUNEELETRE Aaij, Wi
PR RE A A7 B ) G sl 32 BR JERSEE Ny O Hl R385 4%
WPy e oy e, 2 R RS2 L (P>0.05) , KR
Jii 3mo , WEER A B E IR D) 8 A A7 0 i () 8 45 T BE 43 S 4y
PICF X IR, 22 3 39 Geit2# 78 L (P<0.05) , L3 5,
2.5 8%%F ARJGHEV 6mo, WERHILE K MIRAE K 3
B3 HR(3/51) , AR RRILKEZERTLHRITEREL(P=
0.241),
31Tt

T TR 5 S AR 2K L 3 T X 4 B 4 T g % 2 T
BT ) DS EOR , Herh DR O AR R WL H R o ™
B I RRE 22— , K05 Je BLTRRE R R B LBk W )
R 2 P AL A T B W, L HE o R AR DR i R A 1
L RgR R e BT R, R LUA S0A T
X i FR R LT RE BRI S I e 2k XURS B o d B, i /2
PR B4 BRI 5] A 94k 25 6 T AR [ 8

A BEE B i 5 Kk DR RIT O A 2 F
PEBE  EG T IR AN I, HLR KB IE A T I06 167, D
AR R R B FE R BE A2 FRIR YT, B
FLFARME T BB AR EIR — B A R 2 36 5 5
DR BE M BE A AR X Z —, b5 B SMEHEE & Y
W 5 FARBERISERE 223G T3 58 (b)) A K JE 75 %)
YITHEAT8E 6 RIS /N RIE RN 3% AR 5 Wk 2 P55
FARH AE DR IBIT AR B 45 B I R A a]
TR AT A A5 o L SR B 49 A S A AR A7, (HL
15 &R 43 £ 3 TR 32 Z2 i R RS2 i, B0l T AR 7 SN AR
HINA B R RS, SO ss AR J& T U6 R S

DR i AL 2 A i R 52 2 B W, Z2 A8 5 51k R
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R E R A ZonEE R A - WUER S R R
KA T 5, S S5 A BRI 0 L R E A E Y,
TATIE AR A G R BR W PRAS ERE B T IR L 5 4 203k
60% , B KWE IMAE AR DR &2 BRI E N R, IR
AFIF Mg B — A A 2 U F 5T DR
BE ML TE N, & P DR % TC TG 5 LDL-C #8
SlUBE PR FR T HDL—C 7K DU T2l b B s £ %5
[F] s 30 o A ML PR S A i 8 45 SR B, DR ™
EREE S TG LDL-C /K- IEH 5, 5 HDL-C /K2 i
AR, B A H P IR 78 DR Gy P B i
WAL, M Ag 5% BT Esh ks ke g AL IR & DR & A= 19 5 B0
FELR /NG kR 1 JEE 5 A A A, T4 4 40 R0 T
A AR, S 200 RIS e, i % DR iy &A1
Lp—PLA2 V& 35 %1 3 bk s R B Ak AH S PE R YRR T, 76 B
T2 B A A S A0 18 PR RORE P R FE SCREE T, TS & Bl ik
sbEREfL,, Canning Ll B ox A ,Lp—PLA2 ¢ H 3= i
fEr=¥1v] =5 DR L -0 B B B 45 3, [R] B BE 98 3 1o
VEGF 32 2 X M55 38 175 P 7= A= 52 i), 5006l 10 I 1 2 PN
KT Red o — 2, S BEITHE R
B BRI AT N VEGE 35, 1 VEGF A i 1 4 K7 21 iy
Wb SRR A AR LR R, I T 8 o o A, Bl
P 2 200 5 0 5 R G R A O 8D B T il D R T
PIFIR 5 A A A 3 AR P B A il A AR B 2 5 DR
B kA T DR Bk & A L B AR O IR A S &
Az PR R AR R I R RT3 B R2 W Bh 23G BB 3%
BRI EIARIGTY , LAk — 2 CRIEAR 5 972, BN 2 &
RS

H AT, 6 PR 4 JC 3R 15 DURR R & 23G fl @ 3% 35 44 D) 1
RIGIF DR BIFH M IE , A B 5T 45 1 B, R 3mo ML
ZH R FIMNE K L% Lp—PLA2 | VEGF 7K 4 T %F i 20
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(P<0.05) , H P2 83 ARAT I AE & i Lp-PLA2 . VEGF
IV TFrh BOR G HA G BT 3 22 57 $En TEHEBR AR 1
PR AR 5 R J5 45 0T BEXT I 5% 25 SR 2 B2 Ml 119 175
T AREBCE AR DURER YT BE % B A S0R i , IF [ i
1 Lp-PLA2 \VEGF /KFHITER A BB it — PRI T 2L, %
ARG R . AR DR I8 A 7 BR AT R R e 24, R
BAYIRAG RN A iR i S A i A 0 B3 5
TRZAR o Bh3 , BERSFILINT VEGF 38 [ LI i1 37 Az 1 45 7
B, I AT AR A N B e e v, AR AHOCRIFSEIE S, AR
DURE FAT 035 N B M Zh RE e 4801k 17 38 0 T &5 3R 418t
A R A BN SEVE YO L sh i S ue R, AR i DURR
X L DR &Rk A FRRAE T, O T RE 5 HLRE
TVRAH 3G P R AR K U0 A I ZH 2N O T
KBV ARBIFEAE R R, ARG 3mo WL AL R L) ik
FEFTRAR TXF B4, i — 2D UE SR 3 DURRBR 5 236G A
BB ARGV T BUS W ROR AR T GE B L EE,
PR AT RE R T ARG IR G AR DR AT A
BUBEAR AL A0 58 RE SN 98/ 046 P B A B4, I 2
S AE PR | 2T 24 TE R 00 6 4 10 R 1 | B IR
H AT Lp-PLA2 5 VEGF 433 B, il REA S5 7
R AR AR AR A B s B T AR DURR AR AR L
il , RGBS AS S IR YT A SR BN 5 &% A, AT
FEEER TR DT E ARG 6mo WLZE LH LN 55 48 B % R
T X BR2H BB A B A GE 27 22 5, AT AR 5 A WE I ik
HUREAS /| HOWLER B B T 8 45 DX 3 A OC, IR AR
GE R BRI WPy R 47 R A i | S i 5 B [ 4R 3 — 20
SN R

Zr b AR DURRIBG 236 RN 3SR VIR R 1697 DR
AIA S IE B E AR R IR B AR 2K AL B IK L7 Lp - PLA2
S VEGF 7K A Rl T ek 38 i 3 M) g A A7 BT i, B
AR G 52 28 i To A 08 S+
Sk
1 X G, BRI, W SRR I B0 A8 A AT s 2 F o IR S =
Bl PR 2Rk 2015;12(2) :137-139
2 ffIE S BRI, R4, 5. Ranibizumab 58119 23G BERE R #IAR VA
I B IG LR PR A 0 B AR 9T R R A PR TEANY . AR SR IR
Bk 2015;33(12) :1113-1117
3 IRRR , By HObR 2 T, SO PR L IR T 78 O e AL 1 AT 5 gk
J&. IRBEHTHERE 2016;36(6) ;584587
4 Weerasekera LY ,Balmer LA ,Ram R ,et al. Characterization of Retinal

Vascular and Neural Damage in a Novel Model of Diabetic Retinopathy.
Invest Ophthalmol Vis Sci 2015;56(6) :3721-3730

5 ZFMRBE. i ET RO T T IE AR v DL RE R S A DR A P00 I A R
A P9 TRE RS . LU 7R R 2 BB IR 224 2015529(5) 2 72-75
6 XL, Beak , ARAUL. AT DURHA 78 s 0 ) 6 22 ) L) K%
s R WFFE IR, AR AR R A4 K 2017333 (2) :206-209
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