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Abstract

¢ AIM: To analyze the efficacy and influencing factors of
patients with proliferative diabetic retinopathy (PDR) after
vitrectomy.

e METHODS: Totally 94 patients (112 eyes) with stage VI
of PDR in our hospital from January 2015 to January 2018
divided into maculopathy group (n=61 cases, 70 eyes)
and non - maculopathy group ( n = 33 cases, 42 eyes)
according to the OCT. The visual acuity, P1 wave
amplitude density and retinal reattachment in macular
area were compared between the two at 6mo of follow-
up. Postoperative efficacy and influencing factors of stage
VI of PDR were analyzed by taking vision improvement as
a standard of efficacy evaluation.

e RESULTS: The visual acuity grading in maculopathy
group at 6mo after operation was better than that in non-
maculopathy group (P<0.05). The P1 wave amplitude
density in the (1+2) ring in maculopathy group was lower
than that in non-maculopathy group ( P<0.05). Among
patients, there were 95 eyes (84.8%) of one-time retinal
anatomical reduction, 10 eyes (8.9%) of twice reduction,
2 eyes (1.8%) of 3 times reduction, 1 eye (0.9%) of 4
times reduction and 4 eyes (3.6%) without reduction, and
the total reduction rate was 96.4%. The effective rate in
patients with maculopathy and patients with long course
of diabetes mellitus was lower than that in patients
without maculopathy and patients with short course of
diabetes mellitus ( P < 0. 05), and maculopathy and
diabetes duration were independent factors affecting the
postoperative efficacy of patients with severe proliferative
diabetic retinopathy ( P<0.05).

e CONCLUSION: Vitrectomy can improve postoperative
visual acuity of patients with stage VI of PDR, and
preoperative combination of significant maculopathy and
course of diabetes mellitus are important factors affecting
postoperative efficacy in patients with severe PDR.
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