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BElRBHICIA ) PDR 4 9 VH B EHA/E I BFFE R4, BEHL 2
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Abstract

e AIM. To explore the effect and safety of pars plana
vitrectomy ( PPV ) assisted by intravitreal injection of
conbercept in the treatment of proliferative diabetic
retinopathy ( PDR) combined with vitreous hemorrhage
(VH).

e METHODS: In the prospective randomized controlled
study, patients with PDR and VH who were admitted to
ophthalmology department of the hospital from February
2017 to September 2019 were enrolled as the research
objects. They were randomly divided into observation
group (39 cases, 39 eyes) and control group (38 cases, 38
eyes). Both groups underwent standard 27G PPV. The
observation group underwent injection of
conbercept within 6-7d before surgery. The perioperative
indexes were collected. The best corrected visual acuity
( BCVA ), pressure and central
thickness ( CMT) were followed up. The occurrence of
surgical related complications was statistically analyzed.

¢ RESULTS: Operation time (74.18+15.26 vs 96.17+14.27
min), number of bleeding eyes (8% vs 37%), ratio of
filling ( 18% vs 53%) and
iatrogenic retinal breaks (15% vs 47%) were lower in
observation than control group (P<0.05). BCVA at 1mo
after surgery (0.33+0.10 vs 0.60+0.21), 3mo after surgery
(0.29+0.08 vs 0.59+0.30) and 6mo after surgery (0.28+0. 10
vs 0.66+£0.25) were significantly better in observation than
control group ( P<0.05). CMT at 3mo after surgery (252.15+
56.96 vs 278.41+£57.48um) and 6mo after surgery (239.65%
41.52 vs 268.59 + 33. 7lum ) were significantly better in
observation than control group ( P<0.05). During follow
up, the incidence rates of VH in observation group and
control group were 5% and 21%, respectively ( P<0.05). In
control group, there were 3 eyes (8%) with tractional
retinal detachment after surgery, while there was no
tractional retinal detachment in observation group (P>
0.05).

e CONCLUSION:. patients with PDR and VH,
intravitreal injection of conbercept before PPV can shorten
operation time, reduce intraoperative blood loss and
alleviate macular edema to obtain better visual acuity,
with better curative effect and safety.
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*3 WHEEFEFAHF BCVA L& (XS, LogMAR)
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B AR BAT IS A N 3 S B AT PG B S PPV IR X BRZH . {XAT PPV 87 ;°P<0.05 vs RHT .
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P 0.615 0.055 0.048 0.001

T WEAH AR EAT IS A N 1 S B AT PG B & PPV IR X BRZH . {XAT PPV 87 ;°P<0.05 vs RHT .
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R P 1) P 8 R {00 ) 0T A4 1L A6 00 2T A AL 1808 1 A ir
AR T JE 0 25 1 DR 270 AR T 5 3 4R Y 1) 8k A i
6~7d, BLINYT VEGF 254 00 % #4 HAM A 28O, , (EA S B
Az IS A AP XU, B 4

Z5 B X PDR &3 VH (3, PPV AR R4 B 6 1 5%
SR A J T S R PG 3 T A 280 e AR A it A A i M o
AL DO S 0 R 3 i T RIS ] /b AR P L DR
K, AT E A1) BCVA A B 1YS7 R A, AHIE
FAFAE—E R IRIE AP A A Z | HLBE I ] H
ARARASA Tt — Y RAEA T A B U5 o o) 34 7 3
SE
1 Krause J, Gulshan V, Rahimy E, et al. Grader variability and the
importance of reference standards for evaluating machine learning models
for diabetic retinopathy. Ophthalmology 2018;125(8) :1264-1272
25k45, iH, 45, S EREHIS R IR L ) AR A R 1
BLBARSCH R IpHT. AR B2 235 2018;98(6) :440-444
3 Mirshahi A, Roohipoor R, Lashay A, et al. Bevacizumab—augmented
retinal laser photocoagulation in proliferative diabetic retinopathy: a
randomized double — masked clinical trial. Eur J Ophthalmol 2008; 18
(2):263-269
4 Bressler SB, Beaulieu WT, Glassman AR, et al. Panretinal
photocoagulation versus ranibizumab for proliferative diabetic retinopathy :
factors associated with vision and edema outcomes. Ophthalmology 2018
125(11) :1776-1783
5 Al-Khersan H, Venincasa MJ, Kloosterboer A, et al. Pars Plana
vitrectomy reoperations for complications of proliferative diabetic
retinopathy. Clin Ophthalmol Auckl N Z 2020314 .1559-1563
6 OIS, WUSEs, R, S5 1 A T s A ) AR A R BR il
N B A KR T 25 65 B A DD B TR J5 B A P AL AR 5K 1
K 2o, ThARIR ISR 2R 2020;36(2) :99-104
7SR, BRAL, R, SE. B AL IO AR T AR B A I T A
PO B SR B PTIR YT M PDR MG PR SR, A S B IR A 24 3k

1600

2017;35(10) :914-919

8 Chen HJ, Ma ZZ, 1i Y, et al. Change of vascular endothelial growth
factor levels following vitrectomy in eyes with proliferative diabetic
retinopathy. J Ophthalmol 2019;2019 .6764932

O FIHRNE, FENS, RXEER, AF. AR AUBE PR A PO R A A0 IR B 5 1
PIFEIF AR S IR N B IRYT R B8 AR TR fa B R R . A
MRS 2%k 2019;35(2) :135-139

10 BEMERE, WEakmG, ATAi4e, 5. 236 B OARUIEI AR BT A Tl B3
TR P TS B VP 3 3 7 494 A FUME FR 95 1L I K0 28 ( PDR) 1997 3%
SrAT. BRELBTEIE 2017;37(5) :458-462

11 R BE A e R IR 2. I 2 BUME R BT VA T8 T (2013 48
M) . HERE IR A% 2014522(8) 2-42

12 HRAE R 2 2 MR 2 2o MR RS 2 201 T 1R A I s 400 Do I8 725 1 PR 12
JPIR R (2014 4F) PHRIRBERGS 2014;50(11) :851-865

13 Choovuthayakorn J, Khunsongkiet P, Patikulsila D, et al.
Characteristics and outcomes of pars Plana vitrectomy for proliferative
diabetic retinopathy patients in a limited resource tertiary center over an
eight—year period. J Ophthalmol 2019;2019;1-6

14 Gucciardo E Korhonen A, et al. The
microenvironment of proliferative diabetic retinopathy supports lymphatic
neovascularization. J Pathol 2018;245(2) :172-185

15 THRKZ, A, WeakMG. 3864 UM PR O D00 JEEs A5 50 3 i v % 3%
BPRT IL-19 Fl VEGF FIAKFHIBFTE. ffie?h %75 2018;34(5)
443-448

16 Sorour OA, Sabrosa AS, Yasin Alibhai A, et al. Optical coherence

tomography angiography analysis of macular vessel density before and

Loukovaara S,

) ’

after anti—VEGF therapy in eyes with diabetic retinopathy. Int Ophthalmol
2019;39(10) :2361-2371

17 R, YR30, FR/NR, 45, 2 OB IR BB I P i A P A
N T, apelin S 21 5 A BiE— 1 K28 4k B H: 508 bR R I 55555
ABIAHSCHEDTTE. T AEIRIR A4S 2019;35(2) :145-149

18 Jumper JM, Dugel PU, Chen S, et al. Anti— VEGF treatment of
macular edema associated with retinal vein occlusion; patterns of use and
effectiveness in clinical practice ( ECHO study report 2 ). Clin
Ophthalmol 2018312 :621-629

19 ZEREE, BRI, (178, 45 ARATBOR H 2 YCREFH HERA TG - Bl B
S AT BIARG T 18 A5 AU B L P00 5 28 1) s RATE 5. RSB it g
2019;39(2) :162-167

20 Marques 1P, Madeira MH, Messias AL, et al. Retinopathy phenotypes
in type 2 diabetes with different risks for macular edema and proliferative
retinopathy. J Clin Med 2020;9(5) .1433

21 MR, £, SN, 5 BRI EROR IS BRI v A T
B AR DR A0 1 P 78 5 B R K i B 1 AT A L. v [ A
e 2018;28(16) :122-124

22 Wubben TJ, Johnson MW, et al. Anti—vascular endothelial growth
factor therapy for diabetic retinopathy: consequences of inadvertent
treatment interruptions. Am J Ophthalmol 2019204 :13-18

23 Demir M, Oba E, Can E, et al. Effect of bevacizumab injection
before vitrectomy on intravitreal hemorrhage in pseudophakic patients with
proliferative diabetic retinopathy. Ophthalmol Eye Dis 2013;5:11-15

24 EPF, PR, BRI T ST FEAR P4 I B B VR DD B ARG T
8 A A PR L DO R A A i R AR rh AR SR TR B A5 20195 37
(10) .824-827

25 RAE, RIS, AR HRAE, 55, DO MR ST BR AT IR IO IR R
THE RN R T, AR A 20185 34(5) :432-435

26 Hsu YJ, Hsieh YT, Yeh PT, et al. Combined tractional and
rhegmatogenous retinal detachment in proliferative diabetic retinopathy in
the anti—-VEGF era. J Ophthalmol 2014 ;2014 :917375

27 A0 PRI, 2R BRI E A BB A DI FIVA ST PDR (Y1 IR
WF5E. EPRIREIZRRE 2020;20(5) :852-855



