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KN PIGF 7K F- 53 35 54 /1 (74. 28 £ 17. 34 vs 136. 12+
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Abstract

¢ AIM.To observe the changes of vitreous concentrations
of cytokines in eyes with proliferative diabetic retinopathy
( PDR ) after intravitreal injection of ranibizumab or
triamcinolone acetonide.

* METHODS : A total of 88 PDR patients (112 eyes) with
PDR from May 2015 to February 2017 in our hospital were
enrolled in this study. The patients were randomly divided
into ranibizumab group (57 eyes) and triamcinolone
acetonide group (55 eyes). Ranibizumab (0.5mg/0.05mL)
or triamcinolone acetonide (4mg/0. 1ImL) were given
intravitreal respectively, after vitreous samples (0.5mL)
were collected before the injection. Vitreous samples
(0.5mL) were collected again 7d after the injection right
before the PPV operation. The concentration of placental
growth factor ( PIGF) was measured by enzyme - linked
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immunosorbent assays ( ELISA); the concentrations of
monocyte chemotactic protein 1 (MCP-1) and monocyte
chemotactic protein 3 (MCP-3), interleukin 6 (IL-6) and
interleukin 8 (IL-8), platelet-derived growth factor-AB/
BB ( PDGF - AB/BB) and vascular endothelial growth
factor-A (VEGF-A) were detected by Luminex200.

. RESULTS. Afterranibizumab injection, the
concentrations of PIGF and VEGF decreased significantly
(PIGF.65.36+15. 16 vs 19.42+6. 34pg/mL; VEGF-A.315. 16+
14.34 vs 21.32+2. 54 pg/mL, P<0.001), whereas those of
IL-6, IL- 8 increased significantly (IL-6:37.32+4.04 vs
52.42+5.32 pg/mL;IL-8.111.723+21.32 vs 198.73+19. 03
pg/mL,P<0.001). There were no remarkable changes in
MCP - 1, MCP - 3, and PDGF - AB/BB levels after
ranibizumab injection ( P > 0.05). In triamcinolone
acetonide group, the concentration of PIGF increased
significantly after injection (74.28+17.34 vs 136.12+15. 34
pg/mL, P< 0.05), while that of MCP - 1 decreased
significantly (2789. 32+143. 54 vs 2038. 21+105. 34 pg/mL, P<
0.05). There were no remarkable changes in the
expression of MCP-3, IL-6, IL-8, PDGF- AB/BB and
VEGF-A (P>0.05). In addition, the concentrations are
lower for PIGF and VEGF-A ( P<0.01) and higher for IL-8
and MCP-1 (P<0.05) in eyes treated with ranibizumab,
compared with those treated with triamcinolone
acetonide. The incidence of intraoperative bleeding was
significantly lower for ranibizumab group than that for
triamcinolone acetonide group ( P<0.05).

e CONCLUSION: The levels of PIGF and VEGF - A
decreased, while those of IL-6 and IL-8 increased in eyes
with PDR after ranibizumab injection. After triamcinolone
acetonide injection, the concentration of MCP - 1
decreased, while that of PIGF increased.

* KEYWORDS . proliferative diabetic retinopathy; vitreous;
cytokine; ranibizumab; triamcinolone acetonide; PPV
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&, AES5HEMVIE ; (2) #1208 PDR, TG T A
ERAE; (3) 25 18 LB < Smmol/mL, Bifk L 4T 245 HfH <
8% ; (4) bR EHEIR AN & B 0L R 4P, T FARZERUEH
HEBRARAE: (1) 1 BUBE R 5 (2) IR FAR 52 A5 s DL K
PEHE A2 A ) I 6 1 ARMD , CRVO %55 (3) B #HEf
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B IfeA A (DIIREA A INEE EE I ) RE AT
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DR R AR 2 57 8 AR BT 0. 5Sme/
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WHRF AR WA M, REREE S, A# LM%
3. 5mm [ 25G ZEHI T 22 5 R rocar (EE ) 256 B
FEARLT) 0 Sk b BRI B A 0. S, B 1) 3 B AR )l 3 5t
PREAT 0. S5mg/0. 05mL T 2458 4mg/0. 1mL, 5 ) 3% 35
RIETEA BSS (AR ) 4E R R N 1, 35 Y trocar J& AR
R 30~60s, WA L VI OB, EA RS T A
STV B IR R B R K e TP B B AR YRR TE TR
EP & HEATE.0 CIRJE 4°C , ¥ 3E 3000r/min, 10min) , -80°C
UKFEDRAE .

IR T AR WA B E Y TR ETESE 7d 17
25G PPV TR, FARIFURTT I P HE T T 15 PRV b B B 355
W 0. SmL, B0 J5 - 80°C VKAR PR A7, ML B F AR H
A — 7 B RS AR TR 250 & B BT 5E A,

1.2, 28MFAE (1) BT FFE G5 W A% ( ELISA)
R . R FH ELISA K 8% 35 & o PIGF Mk, 422 B
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F1 FWAHABE-MIEKFIRIEE
A 5] WA BHLMmsIE 1 ETDRS R4 R & PDR 431 (HR)

Iy4R _ _ - _ _ —_—

(xxs,%) (H,%) (X£S,a) (X£S,%) (x£s,4)  (xxs,mmHg) IV V VI
TP 57  53.78+9.67 21(36.8)  11.52+5.36  7.06 + 0.73 21.23+£2.46 14.90£3.00 2 32 23
2 2R 7 4l 55  55.89+8.12 26(47.3)  12.98+7.38  7.14 + 0.64 25.42+4.31 14.60£2.68 2 37 16
t/X*/U -0.98 1.25 -1.32 -0.56 -0.43 -0.55 -1.17
p 0.33 0.26 0.24 0.57 0.61 0.59 0.24
F2 WEAERIFHEHRENIIEHBEFRE (%£S,pg/mL)
Fisf [ PIGF MCP-1 MCP-3 IL-6 IL-8 PDGF-AB/BB VEGF-A
LRI 65.36+15.16  2652.36+112.83  8.03%3.10 37.32+4.04  111.723221.32  8.33+6.85 315.16+14.34
W2 1wk J5 19.42+6.34  2831.21+£101.23  7.73+£4.26 52.42+5.32  198.73x19.03  7.65+7.83 21.32+2.54
t 5.324 0.564 0.672 -2.342 -5.321 0.621 3.451
P 0.001 0.324 0.501 0.003 <0.001 0.573 0.001
3 WEERIFHMREENEHEMEETIRE (X£S,pg/mL)
Fisf 1] PIGF MCP-1 MCP-3 IL-6 IL-8 PDGF-AB/BB VEGF-A
2T 74.28+17.34  2789.32+143.54  6.89+2.88 41.34+10.37  104.34£14.24 9.45+2.45 362.65+89.35
W24 1wk J§ 136.12+15.34  2038.21+105.34  6.32+1.39 61.32+13.64  108.32+20.31 9.72+4.21 351.35+82.34
t -2.815 4.236 0.872 -1.782 -3.211 -0.063 -2.342
p 0.007 0.001 0.782 0.063 0.821 0.871 0.980

AU A A58 bR v % IR 200,100 .50 .25 .12, 5.6.25 3. 13,
Opg/mL AN [V B T B 47 J AL B S Lo A R
MIEEABE RS, mad A —$0 T RS LTE, BmA
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WAL, WE 10min Z PR ELX808 B A5 A I &
L 450nm WO B, 25 T AR fE i 2k, TH B A PIGE ¥
&5 (2) AR 2 B A - 96 FLAR Hh 45 FL 43 S A b o
w28 MR ST it DA SRR BB A IS I AT SRR R4 1)
WK, A FWRE G E B O UERER, T A
R UL B AT, B AR A Luminex200 22 I B8 it 3K
ﬁl‘ﬂ)‘({ﬂﬂ%#%%%ﬁ‘ﬂifﬁ ':P{jﬁ, @EFH 5 — parameters
logistic 77 3 i+ 5 45 #E & i Z&, 3@ & MILLIPLEX
Analyst. V5. 1 #F 31 58 i o MCP -1, MCP -3 PDGF -
AB/BB IL-6 IL-8 Fl VEGF-A Ry EE . FAE B & L BH
P il B RS 25 SR QC Range JBERIZ N, (3) WLE%
PIZH A AR T i 10

FRAE A AR BE 432« (1) TEBURR BE i 1fi . AR b JE
S AL B PR S ot L B % 7 i B ] P AN R e TR 45
B, TCRFACEEE 5 (2) o B2 o A Hp Rk i o, BB 5, 15
SN T ARERAE T B FH B AR U513k sl B BB (3) B
PRI . ER IR AR, AN RE AT AR, e TR LB T
HE 1R 1M

Gi it . 3 SPSS19. 0 Gi it 2= 4T Ge 12
ACEE A RS HEAT IE SRR IR, A A B A, Y
BArifE 2 (x+s) Fon, AN ZE S HBRCR FECSREAS ¢
R0, 20 8] fr) 22 53 SR R ST AR ¢ A 36 B8 X A6 56, 2
(B &5 2% 9% Rk 1Y 22 57 B 8 SR F Mann — Whitney U #5565, P <
0.05 hEREAGIFE L,
2R
21 HABREEZEMILR
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HR 5 47 5] 59 B, 4 41 9] 53 HR4E 4 31~73 ¥, FHER
PAHUIRYT A 43 4] 57 IR, M2 = E8IG 741 45 B 55 R . A
SRR AR PR BRI R MRk ar A ) IR R
J PDR 4322 RG22 L (P>0.05,3% 1) , HATH]
Hotk
oHAREWEBEARIANEHBEFHEREFEE
BILLEE T 4 AR R A I T S 2 WS B A 4
A ¥ PIGF MCP-1 MCP-3 IL-6 .IL-8 PDGF-AB/BB,
VEGF-A WREEW K 2 3, SiEAA7 i, Sk phrdli i
2 1wk Ji PIGF \VEGF-A Fik W B FRA%, 22 5 A 4t 2%
B (1=5.324 3.451,P=0.001) , 1 IL-6 Fl IL-8 ik
BRI, R A S E L (1=-2.342,-5.321,P=
0. 003 ,P<0.001) ; MCP-1 ,MCP-3 #1 PDGF-AB/BB [
IR A T BR R B0 B B A N T S Y B S A b e 2
s ER G E X (1=0.564.0.672.0.621,P=
0.324 .0.501.0.573) ,

M 8, 52500 AL, 2 1wk J§ MCP-1 1)
R RRL, ZRA ST E L (1=4.236,P=0.001) ,
[FE PIGF [ 3RIR3E N, 2 A St # 3 L (1=-2.815,P=
0.007) . T MCP-3 1L-6.1L-8 Fll PDGF-AB/BB . VEGF-
A 2B R - 1) 22 3K A 1 37 M 28 A T B A s VR S T S T
WAk, 2R G F = L (1=0.872 . -1.782 ,-3.211,
-0.063,-2.342,P=0.782 .0.063 .0.821 ,0.871 .0.980) .

WER YU R A TR 2 Iwk T, ER R4
PIGF \VEGF-A WaRIIE I L 5 i E B L, 2 7 A4
P E X (1=-5.731 ,—4.443,P<0.001) ,IL-8 FI MCP -1
P F AR ML S TEA N, Z R A SR L (1=2.382,
3.320,P=0.009.0.008) , IL-6 MCP-3 #l PDGF-AB/BB
TEWIAH B JC Il o 2, 2 R RS IHF#E L (1=-0.872,
1.762.-1.621,P=0.671.0.382.0.521) , W& 1.
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