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Abstract

¢ AIM: To observe and analyze the efficacy of Conbercept
combined with 577nm yellow subliminal micropulse laser
photocoagulation in the treatment of macular edema
(ME) secondary to ischemic branch retinal vein occlusion
(BRVO).

« METHODS: Totally 71 patients (71 eyes) diagnosed as
ME secondary to ischemic BRVO during the period from
March 2016 to March 2019 were retrospectively included,
and they were divided into laser group (n=33, 33 eyes)
and combined group (n=38, 38 eyes) according to the
different treatment methods. The patients in the laser
group all received 577nm yellow subliminal micropulse
laser photocoagulation, and the patients in the combined
group all received Conbercept combined with 577nm
yellow subliminal micropulse laser photocoagulation. The
best corrected visual acuity ( BCVA), central macular
thickness (CMT) and total macular volume (TMV) were
compared between the two groups before treatment and
at 1, 2, 3, 6, 9 and 12mo after surgery, and the
therapeutic efficacy was observed and the occurrence of
complications were recorded.

« RESULTS:There were statistically significant differences
in the BCVA, CMT and TMV between the two groups
before and after treatment ( P<0.05), and the BCVA, CMT
and TMV in the two groups at 1, 2, 3, 6, 9 and 12mo after
treatment were significantly lower than those before
treatment ( P<0.05), and the differences between the two
groups were statistically significant ( P< 0.05). During
follow - up, there were 30 eyes with once laser
photocoagulation, 7 eyes with twice and 1 eye with 3
times in combined group, and there were 16 eyes with
once laser photocoagulation, 14 eyes with twice and 3
eyes with 3 times in laser group (Z=2.670, P<0.05). There
were 3 eyes of corneal epithelial exfoliation on the 1d after
vitreous injection in combined group, and the symptoms
disappeared after symptomatic treatment. All patients did
not have serious complications such as persistent
intraocular pressure increase, retinal detachment and
intraocular inflammation.

e CONCLUSION: Conbercept combined with 577nm
yellow subliminal micropulse laser photocoagulation has
a significant efficacy in the treatment of ME secondary to
ischemic BRVO, and it can effectively improve the visual
acuity and promote the macular edema absorption, and it
is safe and reliable.

e KEYWORDS: Conbercept; 577nm laser; subliminal
micropulse; branch retinal vein occlusion ( BRVO );
macular edema; central macular thickness; visual acuity
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