Int Eye Sci, Vol.20, No.12 Dec. 2020 http .//ies.ijo.cn
Tel:029-82245172 85263940 Email.1J0.2000@ 163.com

- IR -

IR BB & W 57 IR R BR K38 Fr it B 1% #8 PR 7% = BT

7K Bif

kOB LHF WA oW

SRR R VP IR TN, IR B BBk & N SRR s AR 9
&P PR B B . [ PRER AL 24 ik 2020;20(12) :2159-2162

EL£WMAE I T4 BARSE S 5918 (No.2018011263-301)
{EZ BN (110031) H FEHT 748 3 FE T 56 N R E Be IR R

EE R OKER, Bk T op [ E R 2 IR 4 Rl R AT
Uifs RIS T« HIR PSP | B B A0 P 8 F T A

WIAEE AR, Bl T b B ER R IRB A BT E T,
9 o AT BFR T ) L MR RS IR A3, xu—1i1149@ 163.com

ek H 159, 2020-04-23 15 B #5 . 2020-10-30

wE

B & MBS AR DIEIAR (PPV) B G N B (ILM) 1 BR AR
RS L [P R I B BE K T I R 3K

F5 i - [l BT o0 B ol [ 44 % PR s 85 BEOK I JT 4T PPV 8K
ILM R BEAR B35 56 6] 56 AR AR 45 JC i A% 5B 3% 35 1 I e
BN A (JCBEER S RS, 35 1 35 HR) Al B 4 (A B
BEARIEIES 21 B 21 BR) . XA FRETRFARE 1.
3 .6mo W FEHR B A7 IE A /7 ( BCVA) 385 B Hh O 0 ] 5 J5
JE (CMT) 24k Bl

ZR AHAFARE 1.3.6mo ¥ CMT Fl BCVA 5F AR
B 22 5% (P<0.05), BAHFARIF 1.3,6mo F
BCVA 5FARFHEFTLZER (P>0.05) ; FARE 1mo F
¥ CMT 5FARA7 A 25 (P<0.05) ,RJ5 3.6mo ¥
CMT 5 FARHT A L 22 57 (P>0.05) . ARJ5 1.3 .6mo,
P4 CMT .BCVA A4 24 5% (P<0.05)

518 . PPV BXG ILM 3B AR e A R0R 7 JCBE RS 4 5 i 25
V1R T T R A R 8 B/ i, 48 v BB A T 5 (H 2 R B 0
RE 25 B H %A 22 bt PPV BEA TLM BB ARG 97
RORAE,

SRR DY B R DI 5 P T MR I 5 M PR s B BRE K B 5 it
(LN

DOI:10.3980/j.issn.1672-5123.2020.12.29

Observation of vitrectomy combined with
internal limiting membrane peeling for
refractory diabetic macular edema

Cong Zhang, He Xu, Li Xu

Foundation item: Liaoning Natural Science Foundation Guidance
Plan (No0.2018011263-301)

Department of Ophthalmology, the Fourth People’s Hospital of

Shenyang, Shenyang 110031, Liaoning Province, China
Correspondence to: Li Xu. Department of Ophthalmology, the

Fourth People’s Hospital of Shenyang, Shenyang 110031, Liaoning
Province, China. xu—-1i1149@ 163.com
Received :2020—-04-23 Accepted :2020-10-30

Abstract

¢ AIM: To observe the clinical effect of vitrectomy ( PPV)
combined with internal limiting membrane (ILM) peeling
in the treatment of refractory diabetic macular edema.

e METHODS:. The data of 56 eyes (56 patients) with
refractory diabetic macular edema accepted PPV
combined with ILM peeling were collected and
retrospectively analyzed. The patients were divided into
Group A (no posterior vitreous detachment):. 35 cases
(35 eyes) and Group B ( with posterior vitreous
detachment) . 21 cases (21 eyes). The best corrected
visual acuity ( BCVA) and central macular thickness
(CMT) before and 1, 3, 6mo after operation were
compared and analyzed.

¢ RESULTS: The mean CMT and LogMAR BCVA of Group
A at 1, 3 and 6mo after operation were significantly
different from those before operation ( P<0.05); There
was no significant difference in BCVA between those
before and 1, 3, 6mo after operation in Group B ( P>0.05).
The mean CMT of 1mo after operation was significantly
different from that before operation (P<0.05). There was
no significant difference in mean CMT between 3 and 6mo
after operation and before operation ( P>0.05). CMT and
BCVA were significantly different between the two groups
at 1,3 and 6mo postoperatively ( P<0.05) .

e CONCLUSION: PPV combined with ILM peeling can
effectively treat refractory diabetic macular edema without
posterior vitreous detachment, improve the patient’ s
vision; However, PPV combined with ILM peeling was not
effective in  patients without posterior vitreous
detachment.
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F1 WMABRERIT—MER xX+s
28 531 AR %k EW(F) I (mo) BCVA(LogMAR) CMT( m)
AH 35 51.13%10.25 11. 83+3. 56 1.3120. 45 538.52+101.78
B4 21 58.67+7.98 10. 92+4. 01 1.22x0. 51 553. 06+95. 63
‘ 0.51 0.73 0.58 0.38
P 0.59 0.51 0.53 0.71

TE 2 A2 TCH AT 50 15 P [ P DR K A 5 B 2L < A S AT 3 Py ot 2 P o 8 DR A

*F2 REIARBEAREE BCVA I

(X%s, LogMAR)

205 HR %k AR AJ5 1mo AJ5 3mo AJ5 6mo
A 35 1.31+0. 45 0. 85+0. 31 0.70+0. 26 0.52+0. 20
B 4 21 1.22+0.51 1.21+0. 60 1.23+0.53 1.20+0. 58
t 0.58 2.11 3.28 4.97
P 0.53 0.02 0.01 <0.01
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*3 AREIRF CMT E4 (X£S, um)
2157 R %k AT ARJG 1mo ARJ5 3mo AR5 6mo
AZH 35 538.52+101. 78 438.01+89. 13 353.16+70. 25 298. 85+61. 82
B 41 21 553.06+95. 63 478.53+92. 20 536.79+103. 56 541. 89+99. 06
t 0.38 2.37 3.98 4.12
P 0.71 0. 03 <0.01 <0.01
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AT IR YT SR, ) I B i — 2R B T 4 B A 2 B
MZERALIE R DME &4 K JE TUE I E R, X
FAT BRI ) R RS Tmo 85 BEAK W A — 58 T2
A R ARG R T B A S AR 2 X T g
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