Int Eye Sci, Vol.19, No.6 Jun. 2019 http .//ies.ijo.cn
Tel;029-82245172 85263940 Email :1JO.2000@ 163.com

- IR -

23G HK I ARigfr PDR R R8I H M Ay /e ke E = 55 17

IO, REFR XK

S| EM, BN XK b, 236 B ARIEST PDR AR J5 B
1L B FE RS R . [ PR AR B AR 2019;19(6) :1059-1062

YEHZ B AL (450000) H AT G A FSIN T, 100 R 44 48 37 = B IR B
YEE R T, 5lh T 5t PR R 2B, B AF o8 2k, IR BRI, 4F
FEI7 1)« PR PR 75 10 X s 2%

BIRAEE : TH.wx1972@ 126.com

R HI, 2018-12-18  f&[H H. 2018-05-08

HE
B89 54T 23G B B AR ) FIAR TG T 3G Az UM bR o 40 D) fis
Jﬁ S (PDR) A 3 & A i A fa B R 25

F ik« I 2 BT 2016-06/2018-01 T BefT 23G 3k 5
R E ARG B9 PDR HE 100 1] 100 HE A il & %5k, #
PEAR G I (1mo V) J& A5 & AR BB AA 4 1 43 R 570 1% 35
PR A (27 f5)) FICHE I A 12l (73 6) , 3 A R e
WA A B AR L fE R &R
SR . PIHREER RETH VEGF 1697 AR HiA7 76 £F 4 1t
EWERAT AR AR A i AR P AR A
BB 25 5 (P<0. 01) , Ho R R AE AR 21 2 1l 48 RS 5 R v
AETERR BB AL A8 M a2 T BOR 5 50 H il 0 2 57 1 6
%518 .23G BEER VI EIRIGIT PDR A5 403 58 4 1 1,
FEE R TR A8 7™ B AR I AE 2 2 1 A5 R 5 e
AR R 2 A AR S 2 b o L A AU
SR 123G BB ARUIFIA ;3G A= A PRI P I RS 25 5 3%
BEAAR S 1l
DOI:10.3980/].issn.1672-5123.2019.6.38

Analysis on risk factors of early bleeding
after 23G bead resection for PDR

Xiang Wang, Ze—Ming Zhao, Yong—Shuai Liu

Department of Ophthalmology, Henan Provincial Hospital,
Zhengzhou 450000, Henan Province, China

Correspondence to: Xiang Wang. Department of Ophthalmology,
Henan Provincial Hospital, Zhengzhou 450000, Henan Province,
China. wx1972@ 126.com

Received :2018-12—-18 Accepted :2019-05-08

Abstract

¢ AIM: To analyze the risk factors of early bleeding after
23G vitrectomy for proliferative diabetic retinopathy
(PDR).

e METHODS.: A retrospective analysis was made on the

clinical data of 100 (100 eyes) PDR patients who were
underwent 23G vitrectomy from June 2016 to January
2018. According to whether vitreous hemorrhage occurred
in the early stage of operation (within Tmo), the patients
were divided into early vitreous hemorrhage group (27
cases) and non vitreous hemorrhage group (73 cases).
The risk factors of early vitreous hemorrhage were

analyzed.
e RESULTS:. There were significant differences in age,
preoperative anti - vascular therapy, preoperative

fibrovascular membrane proliferation, intraoperative optic
disc neovascularization hemorrhage and intraoperative
gas injection between the two groups ( P < 0. 01).
Preoperative fibrovascular membrane proliferation and
intraoperative optic disc neovascularization hemorrhage
were independent risk factors for early postoperative
hemorrhage.

e CONCLUSION: Early vitreous hemorrhage after 23G
vitrectomy for PDR mainly occurs in patients with severe
fundus lesions. Preoperative fibrovascular membrane
proliferation and intraoperative optic disc
neovascularization hemorrhage

vitreous hemorrhage.

e KEYWORDS. 23G vitrectomy;
retinopathy; vitreous hemorrhage

increase the risk of

proliferative diabetic

Citation; Wang X, Zhao ZM, Liu YS. Analysis on risk factors of
early bleeding after 23G bead resection for PDR. Guoji Yanke Zazhi
(Int Eye Sci) 2019;19(6) :1059-1062

03lE
A MR PR G A0 R IR R AR ( proliferative diabetic
retinopathy , PDR) 2 S ZAE AR B A EZ KR Iw RS
X T PDR F2EE 4 4 I OO L BE AT R 9T, B AR
VIR BT 15 SN A2 228 i S8 3% | A7 AR 28 h
P B 45, 23G BEES AR DD FIAR IR YT IS 0 A AR S 4
TRAS 5 R AE B ISR il FEAEAEAR S R 5B B J5 (4
K, SCHR 8 R A RN 12% ~ 63%, JE H LI &
RE . — B (RS R R R ARG A KR YT, B
FIREAFAE Y B 0 S A AR ME B i 1L, 5% el B ) i) R otk
ll"f?ﬁ{ I7 AT SO T BOR J5 R0 S AR il R A I TR R
1353 #r F’W&Hﬂlﬂl?’iﬁzi S R I, ARF AT ik R TR B
100 {4 PDR 8 HEATWI S, B 1E 0BT 23G BEERG IR DT HIR
}Eﬁ,ﬁﬁtﬂﬂﬁlﬂ’ﬂféﬁm.?ﬁ,@?Eﬁ?ﬂﬁ?ﬁﬁ]ﬁu&{nf,?ﬁ
wmr,
1 & FFTE
1.1 3¢5 [mIEHE 4 2016-06/2018-01 F T BefT 23G
1059



EfRIERIEE 209F 68 F19E FoH
E815:029-82245172 85263940

http://ies.ijo.cn
BB {578:10.2000@ 163.com

x1 MABREEFURAEHSN

% TS (A M2 (n=27) JCFE AR ML (n=73) x> P
AR (XS ) 48.5+8.5 56.5x10. 1 33.11 <0.01
PER (B, % )
5 16(59.3) 43(58.9) 1287 20,05
© 11(40.7) 30(41.1)
R (XS, a) 13.8+7. 1 14.247.5 23.31 >0. 05
/R (XS, x10° /L) 214481 192450 12.31 >0. 05
PT-INR(X%£S) 0. 94+0. 09 0.950. 08 10. 36 >0. 05
HbAlc(X%£S,%) 8.0£1.1 7.71.5 10. 82 >0. 05
ML LEF (X xS, wmol/L) 91+67 74+35 12.21 >0. 05
FRZZ (X£S, mmol/L) 6.9+4.0 6.5+2.8 10. 21 >0. 05
i P s 102454 (15, % )
= 17(63.0) 45(61.6) 10,62 20,05
& 10(37.0) 28(38.4)
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BEAEWY 40 ~55 (3 55.3+10.5) %, MR IE G FE 6 ~ 24
CE¥15.127.4)a, MIEARFEI (1mo W) 2 L EHE
T H I 43 Sk ST A a2 (27 51 27 HR ) AN OJCBE 5
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x2 MABRERBIIRAZHSN

S B EE R A (n=27) TCEE AR L2 (n=73) %.a P
AR H BCVA(X %S, LogMAR) 1.54+0. 34 1.56+0. 26 41. 35 >0. 05
DR 73 (HR , %)
IV 7(25.9) 30(41.1)
Vi 17(62.9) 37(50.7) 19.28 >0. 05
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= 17(63.0) 40(54.8) 5. 56 0.05
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ARHEIHT VEGF 3897 (IR, %)
=
= 8(29.6) 7(9.6) 24. 67 <0.01
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B2 i P A0 DO B3 8 2R B R B (R, %)
H
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AR AR, %)
=
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T R KA Fisher BRI
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A B SE Wald X2 P OR(95%CI)
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