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Abstract

e AIM. To investigate the clinical efficacy of intravitreal
injection of Conbercept in the treatment of macular edema
(ME) secondary to branch retinal vein occlusion (BRVO).
¢ METHODS: From March 2016 to May 2018, 86 patients
(86 eyes) with BRVO secondary macular edema were
selected. 43 patients (43 eyes) were divided into the study
group and the control group. Patients in the control group
were treated with intravitreal injection of razumab, while
patients in the study group were treated with intravitreal
injection of conbercept. The patients were followed up for
6mo. The central macular thickness (CMT) and best
corrected visual acuity ( BCVA) were compared before
treatment (T0), 1mo after treatment (T1), 3mo after
treatment (T2), 6mo after treatment (T3). The number of
injections and complications were recorded during the
follow-up period.

¢ RESULTS: At Tmo, 3mo and 6mo after treatment, the
levels of LogMAR BCVA (0.57+£0.29, 0.42+0.21, 0.38+0.12)
and CMT (343.56+46.23, 316.68+38.25, 283.56+29.47um) in
the study group were compared with those in the control
group (BCVA. 0.58+0.30, 0.43+£0.23, 0.40£0.13). The
comparison of CMT.; 345.47+46.53, 317.83+38.46, 284.34+
29.56um showed no statistical difference (P >0.05); the
average number of injections in the study group was
(2.25£1.16) times, which was significantly lower than that
in the control group [ (4.37+£1.58) times, P<0.05]; There
was no persistent ocular hypertension, endophthalmitis,
retinal detachment, vitreous hemorrhage and other
complications in both groups.

e CONCLUSION.: Vitreous injection of conbercept is
effective and safe in the treatment of ME secondary to
BRVO, and can significantly reduce the number of
injections.

e KEYWORDS: branch retinal vein occlusion; macular
edema; conbercept
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A0 ) TS 3 =7 F ik BH ZE ( branch retinal vein occlusion,
BRVO) & — i T 1) A0 19X 5 I 45 1 9 0 , 22 B3 B €5 o7
TSl ks SO ok PR I 3T 5 i 9 v 8 45 LA P B2
SR, T R A, S 2 A BH 2ET . B BE K M (macular
edema, ME ) FIUBT A= 1l 898 il H 222 3F & 0%, Horf ME J2&
I REM B B IR N KR A R4k ME 7] 5 B0
O S €2, 28I 17 A0 B 2L, DA 2 M 00 T e JR 37 25 1) I Y
iEHE, H ME FR22 i [, 205 & 8™ & G R X
BRVO 4k % ME (#7477 2 52300 i ok 42 7K Jif  Jeg 30 dfe 20 i
A 1 3 B A B AR RE . AR Bt 2 6
BRVO 4% % ME AL FHR T , A I3 58 A P %8 9 e A
KA F (vascular endothelial growth factor, VEGF) A Tk i 7K
SP- 5 00 I I A5 A 3 3 P AT ME 7 R R R DDA oG
H T, 25058 & B, B s N 3 ST VEGF 259, vl A
A IT BRVO 4k & ME™™ | A V6 3% 11 0 3 — 1Bt
VEGF 254, BA Z2 80 55 /B | 2% R ) 38 R ASR 2 B [ 4 45
B a5, T2 TS P s 3R 9T L ARG 1 B
T BEIRIT Y 86 il BRVO 4k & ME HR &, WL £ B 44 Jis 7
SERERIPE X IAYT BRVO 4k % ME I RITRE
IBSE il BN
1.1 3% UM, 2 EH 2016-03/2018-05 47K B¢
IR BRVO 4k % ME & 86 ] 86 HR MR IE1A T 7 =UA
] o3 %f R 2H o 43 1) 43 HR 25T BB 1A Jls T 5 75 Bk Bt
IRIT  WFIE AL R 43 1) 43 HRZ5 T Bl B A s v 56 BRE A Y 3%
BIT . THE BEHZIRICEE DL TR E B Eos
RIRKIMEE W ME, GABRE. (1) ¥ IR %
a5 (2) L R BB TIE 5 (3) DEOL R IR i 45 1 52 45
SR 1 5 U] BB X S ORI M s T B P KR
(central macular thickness, CMT) >250wm; (4) Y6224+ 5%
W2 4 45 3 R BB R, LI B S R I R R HERR
B (1) 286 F MR I8 1 52 45 3% Wom G b Tl i X
KB T SPD; (2) BEAEAT 3¢ 544 15 1 25 sl I RS0
IGRYT 5 (3) FAMEIRES | PN e | 3 I AT o 25 ™ o et Ol ] Joi
TR (4) BEAEA TOGHRG L 5 (5) A BEFRIN #2007 M &
A, Wb B 23 4] 23 HR, £ 20 441 20 HR | 4E1#% 28 ~72
(F3 56.35£8.43) %, i F£ 23 ~ 340 (V- 86.72 +
37.94)d, il E 21 B, R 8 il X R4l rh 55 22 f4i] 22
R, 2z 21 5] 21 B A8 29 ~ 72 (F-1 56.38+8.47) % | Wi
T2 31~350( F-1 86.70+37.91) d, /& IfiL /& 20 14, B¥ R4 8
Bl ZH ERCE ) A g R A At o S — TSR
2R ILGF5 X (P>0.05) , EA T, Frf &
HRFR IR BIBATFAR IR I8 A0 R A LA A v
RN TR ER ST R A, AN oY 0 R BE AR B R A
CiEiin
1.2 7% A FARB M FE—BEIFFICHEFRE NN
IRFARF ARIESEAT . AR 3d 245722 E 00 B W R B0
IR, 4 sd, P34 #H BOF R, 47 BR Bk 3 1R B,
0. 25/ LIRS MR v P45 R 2, AR 4B IR A 1mL
SFASHMEL 10. Omg/mL FEAAVE 5 0. 05mL , X A 20 £ AR fif
ImL 7525 B 10. Omg/mL 75 ER #.PT 0. 05mL, F ARHR
WiF 7B ILG ST 3. 75mm AbTE B HEE 808 T 2
I SRR R AR B AR,

PIAL R o B FIR Y7 E, IR YT A 1.3 . 6mo i AR
BCVA 1 CMT, BCVA Wl & . 5% FH 1 Bron 0 ) 3%, A
e L Ml 50 ' U 21 S 1A T E B SO AN A e AG A NG
ST WG B 55 hy Fie /N a3 BE AR R X B T (LogMAR )
CMT I £ . R FHG2E A T Wi 2 R G AT R A, DL B BT vh
O T Sk Hs SR KPS 1 43 i, B O S oy HE R
1 pm, G2 RN Tum, FHERE A 1. 9mm , 4
T AR 6mm x6mm , 12 A P R 3 BE A0 (11 PR L 28 (8 2%
bR R RO AMU A RE RS T S5 B U (R 4R T
KAERAEH, ME WM& EAr . (1) RER IEMR T
( best—corrected visual acuity, BCVA) 8897 01 T [ 2 17 &
PhE;(2)CMT #451=100um, ME BE KIGTT 45T M)
Bt VEGF 25 W36 97 . T IR 3¢ 35 1A s 3 S Bsf i) 22 /0 i)
F& 4wk,

i3 T2F 00T . R FH SPSS20. 0 S8 b1 2R3 i3s3
BOGORME I (43 L) R AR HEBCR XKL 565 11
BERHHI B Rl 22 (xs) o, E 2 DU A00HE L3R
ATy 25T, P LR T LSD - K 5K ; P4 [R] e
R ST REA ¢ K3, P<0.05 R 2 5 B AT Gt
2R
2.1 FHEE R ERE A BCVA(LogMAR) tb# Wil
B E RAINHA] 55 BCVA (LogMAR) H# 22 38 Gi i X
(Fu =1.330, Py, = 0.268; Fp = 14,617, P, <0.01;
Flay=T7.612,P,, <0.01) , 4 410134 7§ J5 7 9 I [ 25
2R AE G L (P<0.05) L& 1,

2.2 MAREREN B A CMT Lbi P & A [H i a]
MCMT W Z R AR FE L (Fyy = 1.294, Py =
0.278; Fyyy = 25.417, Py, <0.015 Fp = 11.252, P, <
0.01) , AZHIHIE YT /o 6 IR 0] 0 b 4 22 52 349 6 4 it
SFEL(P<0.05) W2,

2.3WARE T RBMEIEE Bl 6mo HF5T 4l 43 HR
24 BRATIE IS, P 3B ST 1k 11 IR 38 5
2 K 10 HR GBI 3 vk 3 HR ;X AR 4 43 HR o, 28 HRAT3E
TS, HobsBE eSS 1k 12 BB GEINES 2 K 9 IR, 8
TS 3 7 MR, WS ALV R (2. 251,16 1K)
B R ARFXTIRAL (4. 371,58 IK) , ER A GIH¥E L (1=
4.598,P<0.05) ,

2ATABREHRELERMILE BEUTYIE, WA EE
Pk B i IR IR Py R R I B3 7% | 3 4 o 1
3itit

A0 K9] JE R Jok BHL ZE ( retinal vein occlusion, RVO) J2& i IR
e DAL PR R S LA 3 7 AR R | R AR T
DR 9 P 0 P S A ) MR I A 8 02 ) AN [ A R Y
Jisd e B JiK BEL 2 ( central retinal vein occlusion, CRVO) 2
Ay 48 1R A% e JhK BH 2E ( hemi — central retinal vein occlusion,
HCRVO) #1 BRVO, 2t Lk BRVO f# W', BRVO 995
AR X = IR A, A v de 1) B 2 A BH 2 o 328 s I 45
75 DX 0 JEE g RS K, A0 P B s ot K Bk 8 s T
SO O S R e a4 DO BT A il A B 4k & ME 2 L
HME J& S 8O0 ) R A EE I R, X
BRVO 4t % ME 119 & 9% HIL i 7T LL I A~ 5 T i 47 R 38 .
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*1 WHABETFIES BCVA(LogMAR) Eb 5 xES
211 5] MR %5 JRITHT JEIT)E 1mo VAIT )G 3mo JAITJE 6mo
FaT 43 0.79+0. 38 0.57+0. 29 0.42+0. 21 0.38+0. 12
popieti| 43 0.77+0. 34 0. 58+0. 30 0.43+0.23 0.40+0. 13

TR L 45 T B R AR R SR R BB UIAYT ST A L 5 T B B R T S R AR P VAT

x2 WABRERFERES CMT LLEk (X£S, um)

ZH 5 MR %% JRYT T JAITJE 1mo RYT A 3mo JBI7 5 3mo
Mo 43 486. 35+53. 06 343. 56+46. 23 316. 68+38. 25 283.56+29. 47
X HEZH 43 486. 73+£53. 12 345. 47+46. 53 317.83+38. 46 284.34+29. 56

TE I 25 T DU IR s TE S AR IR A TIR T W SE 4« 20 T BB PR s T A R P 7

(1) 400 ) e ik L 2 I, 400 19 6 4 ot 5 % = 400 i A )i /)N
VKRR 3 T i, B A0 I 0 3 e 1 1 o o A5 P R A
KA T 0B AR, B K i, — B SR R HE B
W B ME 5 (2) P Do) H5 i Jk BHL 2 5, =6 200 10055 1 S 4L 41
A AS A2 5 | A P R A A 1 R i 1 T e 1t 7 300 o
oS SOOI BSR40 43 2 S S
I AR T RS 2 1L T B 3 R AR S I A

HAT, I RXTF BRVO 4k & ME 3697, EEAILT
JURR 55 - (1) W0 M B0 G BE R YT, 32 203 2 ik 3R B0
290 e FFIAOR IO I, 28 7 00 L, 154 T P 2 A0 T I ) G
ZINBI K LA AR i T AR ek /0N B A0 1t 0 N I i R
71, 3B 2N A B TR B E 0 (55 BEA% MO AR R
THIR ME, {E6 307 42 T 85 B A B, 5 47 78 in =5 40 9
IR, 5| A O DX IR0 B R0 1 UGS 5 (2) 38 08 A s
SEE5 ) (B Bz B FHT VEGF 2580 YA 97, o vh b i 5
R T R AIR VEGF ek N7 B 23k, {H n] s BRIR &
FEE A N B 45 3 &, $T VEGE 259135797 BRVO 4k &
ME BT R0 2 BEIE DI (3) FARBIF S, HAT,
E NAh 2 B BRI IR A SRR —, M L& —IRIT
SEAE

VEGF ]38 fin il 45738 335 M, 51 & RAE , 5 08 4E
HIIE K, VEGF 7KV L IRDEIE B ME 19 55 32 285 L BE At
Z—, TEREPUE R PR R B, AT VEGF-A 1
FITAT ARG, 30 IR PN 3 A i A8 T B, ek /0 R0 R P 98 TR
B AR BN AP AOMEF T L REAA DY E R # — BT VEGF
RS A, XA 28 VEGE MR A K IR 14 B 45
SR AT AT K B P VEGE- A 5 ifil — 400 9 57 e
FFEIPRAT, AARCEE B JEE 5, 00 ) 0L P B A0 1 33 A4 R
A A RTE R, R B e T RE R H B, A FIT R, R
PG XF VEGF f25 M1 J7 B 8 K T3 BRBABT | BT AA PG 3
DURSAHLSEHT VEGF 2591 7 Cruz 51 858 X
392 {4l BRVO 4k & ME F8 3 #E47 BEALAT IR SC K 25 5 % 31
TE BRI B B Y LogMAR BCVA H1 CMT, Ik
B B A s v 5 R BR B HTIR YT BRVO 4k & ME B2 &2
B, JFARER R, TR BRERTS RER P AR T S 45 Bl
Vil BCVA ( LogMAR ) 1 CMT 7K S 364 AH ]2 . A< F
RERWA R E /R, IGITE 1.3, 6mo B, 4B H
BCVA (LogMAR) Fll CMT 45 iA i 45 21 W Wk ele st , H g 4H
i) 82 BCVA (LogMAR) Fil CMT H# 2 % LG # 5 X,
AT BFIT4H 43 MR, 24 HRATIE A0 5, Herbs fniE
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HRZH 43 R, 28 MRATIBANTE S, e rPab s 1 0 12 1R,
AEMEST 2 Y9 MR GBS 3 U7 MR, 5
JULT 552 RIS 45 SR AR AL, AR F 5% & B TR Bk BT R AT 7
FARYTT BRVO 4k ME HAT ALY, (H FEAn 74 3% 7T 5 &%
Jol /S ORI, 7T RE A5 REAT PE 5 X VEGF SR A B, 45
BIRHE S EREA K,

Zi BRI, SR U I TR ST BEAG P AT BRVO 4k
ME B A8 A7 20, vT WY S 53 A8 o LDl B, AR 5
UHL, ABFTAFAEREA /N, BEVT I (B BT 4N 2 i oY
SERA TR 2 REEAR RN B UFIESES
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