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Abstract

¢ AIM: To evaluate the effect of Conbercept or Aflibercept
on macular perfusion status in patients with diabetic
macular edema ( DME ), and the changes in foveal
avascular zone ( FAZ) areas and capillary density in
macular regions were measured quantitatively by optical
coherence tomography angiography (OCTA).

e METHODS: Twenty - six patients with DME received
intravitreal injections of Conbercept or Alfibercept. The
changes of FAZ areas, PERIM, Al, and macular vessel
density in fovea of 300y m width (FD-300) were measured
by OCTA in baseline 1, 7, and 30d after injection, and the
effect of anti-VEGF drugs on blood circulation in macular
area was analyzed. The best - corrected visual acuity
(BCVA), central foveal thickness ( CFT) were observed,
the BCVA was converted to LogMAR. The changes of
BCVA, CFT, FAZ, FD-300, PERIM, Al treated with anti-
VEGF by methods repetitive measure analysis of variance
on 1, 7, 30d after treatment were compared. Bonferroni
was used to analyze the differences at different time
points in pairwise comparison. Pearson correlation
analysis was used to evaluate the correlation between
changes in BCVA (LogMAR) and FAZ, CFT.

e RESULTS: The FAZ area was 0. 29 + 0. 022mm? in
baseline. After 1d drug injection, the FAZ increased to
0.339+ 0.024mm?2 ( P= 0.015). There was no significant
difference in FAZ on the 7 and 30d after surgery ( P=0.084,
P=0.224). Compared with before treatment, BCVA and
CFT decreased significantly, the anti- VEGF therapy was
effective. The changes in PERIM, Al, and FD-300 did not
reach significant level ( F=2.598, P=0.059; F=0.438, P=
0.726; F=10.594, P=0.621). The results of correlation
analysis showed that BCVA ( LogMAR) was positively
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correlated with FAZ and CFT (r=0.273, P=0.005; r=0.200,
P=0.042) which had influence on BCVA.

e CONCLUSION : With an increase in the avascular area of
macular fovea was detected within 1d after intravitreal
injection of anti- VEGF drug in patients with DME, and
decrease in the area of avascular area in macular fovea
after 1wk, accompanied by improved visual acuity. The
selected appropriate index of OCTA can provide a reliable
means to measure retinal circulation.
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J7 I DME 83 38 30 4], Herp 55 15 B, e 15 B, {0 HR
T2 B E NADETE . AEARUE: (1) 2 BUBEIR W ; (2)
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PAF 10m) &40 145 % B FAZ K J8 K (ILM-OPL DAF
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3 EZ4H1/5 BCVA & CFT B9Z54k  A.BCVA;B:.CFT,

*®1 EHAIEARERIE BCVA.CFT 1 OCTA M EEAZE X x+s
Ei=7n ARHT RJg 1d RJg 7d AJ5 30d
FAZ( mm®) 0.296+0.022 0.339+0.024 0.338+0.025 0.329+0.022
FD-300( %) 46.57+£5.13 45.31+£6.54 44.99+5.97 45.32+4.95
PERIM ( mm) 2.17+0.41 2.34+0.46 2.36+0.52 2.30+0.38
Al 1.14+0.07 1.15+0.05 1.16+0.08 1.14+0.05
BCVA (LogMAR) 0.654+0.050 0.658+0.051 0.623+0.052 0.569+0.044
CFT( m) 423.15+73.40 406.88+70.64 399.08+72.87 378.27+74.43

LER 6T R AL W R R, CFT 9, T FAZ LA 3
KT,

2.3 i Z4R1/5 BCVA % CFT B9Z=4L L Bonferroni {43 #H7
BCVA (CFT 1 £ I [0] 5 1 22 5, 3697 Ja 4% 1.7,30d 19
BCVA SRLAM AR H 1.7d 25 L5 FE X
(P=1.000.,0.051) , 1 30d i ) BCVA 83677 HI MR IT IS
5 1d A W3 M (3 P<0.001) s 1RYT IR 7d HIRYT R
1.30d L%, 2257 A G2 5 L (P =0.026.,0.004) , QYT
J& 1.7.30d CFT W R R, 5 SELAR RS2 A (1 P<
0.001) ,JAY7 )5 1.7.30d CFT WP Hu 4, 22 S 94 Ge it it

X (P=0.026,<0.001,<0.001) , ¥A¥7 5 30d 4 F1 24035 f%
., T B REA N ZEIAYT IS 1d BIJT 85 9 B (03) .
24 XA R FAZ EBRMENL GBI RIS A F Y
FAZ LB, EZR A G2 E X (F=3.653,P=0.016) , iA
J7)E 1d FAZ BI B K F3RITHT, ZRAGRITFE X (P=
0.015) 3497 )5 7.30d FAZ 5iRY7 AT 22 7 ¥ RG24 L
(P=0.084.0.224) ;34975 1.7.30d FAZ Pii L5, 2550
Giit2EE X (¥ P=1.000) , W& 4,
2.5 BCVA(LogMAR) 5 CFT & FAZ (A% £
Pearson FH2¢43#7 & B, BCVA ( LogMAR) 5 CFT.FAZ ¥ &
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FERRE AR

Wi BT VEGF 25914 1z W, B oG R B HIR T 1R
FAAI X640 0% Al 1T 9 5 i) S RE 200, — SERIFST 4%
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1d A AESS 1d FAZ mAEEYEY KA %,
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BEHE AR 2 3R T A IE R I O vk B g
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VEGF (454 1 & AR Z A 100 £, T HERI 75 5
FFIEE 4 ShF 8, (i VEGE #9236 i1 7 J2: DR BABT Y 50
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