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Abstract

e AIM: To observe the therapeutic effects of different
dosage regimens of conbercept on clinical significant
diabetic macular edema (CSME).

e METHODS: Totally 65 patients with diabetes and CSME
who were admitted to the Ophthalmology Department at
Ganzhou People’ s Hospital between January 2019 and
January 2020 were selected as the research subjects, and
divided into observation group ( n=33, conbercept 5+PRN
regimen) and control group ( n= 32, conbercept 3+PRN
regimen) using random number table method. Visual
acuity test and optical coherence tomography (OCT) were
carried outat1, 2, 3, 6, 9, 12mo after treatment. Changes
in the best corrected visual acuity (BCVA,LogMAR) and
central macular thickness (CMT) were compared between
the two groups. The mean injection times and
complications in the two groups were recorded.

¢ RESULTS: The BCVA was improved and CMT thinned in
the two groups at 1, 2, 3, 6, 9, 12mo after treatment ( P<
0.05). There was no statistically significant difference in
BCVA and CMT between the two groups before
treatment, and at 1, 2, 3, 6, 9, 12mo after treatment ( P>
0.05). The mean injection times in observation group was
more than that in the control group [ (5.81£0.54) times vs
(4.19+0.41) times] (P<0.05). In the early stage of
postoperative follow-up, there were 30 times (23%) and
15 times ( 22%) of subconjunctival hemorrhage in
observation group and control group, respectively ( P>
0.05). No other severe complications were observed in the
two groups.

¢ CONCLUSION  Both conbercept 3+ PRN and conbercept
5+PRN are effective in the treatment of patients with
diabetes and CSME. Both can significantly improve the
patients’ visual acuity and reduce CMT, with equivalent
effect. The latter may increase the injection times but its
adverse reactions are tolerable. In addition, it is safe and
reliable.

e KEYWORDS: Conbercept; dosage regimen; diabetes;
clinical significant diabetic macular edema
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UTAEARBEA NATAE S K3 2RI T ks, i IR
9o I AT BAE T R e TR PR P8 0 JIEE95 722 ( diabetic
retinopathy , DR ) S 4 PRI 5 "™ 8 5 AAE 22— W R o 1 2%
7K M ( diabetic macular edema, DME ) /& DR H) 22 #LHE =
22—, R ] B PR AR I KT N, DME J2 1 B
7B AL 1Y 3 B R, 3R B Oy BE O 0 )R JEE
(central macular thickness, CMT) 34 i & #0 J1 ™& F g,
oG i PR 2 X1 35 BE /K B ( clinical significant macular
edema, CSME )y fiz EL 4% WML T 1) DME, T it H A 280060
ST RAEEE XY B N A KN T (vascular
endothelial growth factor, VEGF) NIEYT DME W% A3 .
—2RIGIT T R, Hoh BRI P ¥ (conbercept ) Sy HiL 7R
VEGF 25, fEFERIATT 7 %0 3+PRN fELAE I R 92 B v
T RS, N 25 AR B Bt 3k S PR R Y S R AR
MR ZE T VEGF 25911697 DME I ok 58 4 Kk 45 3
PR BIBA B R BRAITE SR YT DME &R
% A2 30% 835 T7 RO BRAR A WL s b IR v R
NS SRR | - B N 1O 2 011 Mt S e
PR, DR e R AR R T PG 5 0 7 A 92 132 A
FEIG RSB P 740 K T VEGE 25413697 I #2 H A g
FRARDR Y TR) R, AR S F 225 Hr ok R ATV % 5+PRN J7 %
uf 3+PRN J5 AT B IR T & CSME #9973 S %2 41k
BHGEIT
1 W &RMFTE
1A X AHFFE L BB 5T, ZEH 2019-01/2020-
01 i T AN R B2 B IRBHSOA ABE IR - A CSME 35 65
Bl 65 HR . G AFRHE. (1) R 2 ﬁ!*ﬁﬁ(fﬁ(type 2 diabetes,
T2DM) P B A5 £ 1, FLW BRI B9 5 (2) #F & CSME
FIWTARET , RIEEBEH L 500wm T8 Rl P A R0 R0 0 5 3
BErL 500wm {0 A A7 7R BE R 5 A A 08 T A o R 1
JE, 20 1PD T FR A 0 3 RS | JHCAT 8 407 T I 1
HFLMYT1PD JE RN, H B AEST IE AL 7T (best corrected visual
acuity, BCVA) } 0.05~0.5; (3) A WIH ks bR s o, HL4%
SRIT I AT R R R B AT, HEBRARUE (1)
Je YGRS TR AN B S MR IS 22 B DR BT S (2) BRAE A
1PN I B 30 A 28 P MR AR s sl P SO O BEAR | 3 3
PRIETEZG A 5 (3) BRATAAAE 5 | B B A b Ay 952 95 50 a4 40
PRETRARHE 5 (4) MR I | L0 42 ) A A B0 BREAR v 3%
g (5) A IF™ B E T RE SR O I I A8 5 e S5 4 B
PP ; (6) 345 DR f£H CSME & . R BEPLECT
T J SR L (33 i) 33 MR, SR HEHIPE 3% 5+PRN
FEIRYT) SR (32 B 32 AR, SR HEMAPE R 3+PRN J7
BT A — R LR 2 R TG E L (P>
0.05) , WL 1, AUl PR 12X 50 48 74 5 N T N IR I e 46 2
Z Aot
1.2 Fik
121587 A E BRI S AR VG 3 < AR i ) 8 g
0.5% 72 > R IR S IR 3~ 5d, J5 Hh F)— B 2k 3
TR N 5E RIS AR 155, 7™ A R P T AR R R4y
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0.5% WLARIF 75, 58 TG B 1My, W JIEE, R ] 66 2 B8 A1 < PRI TR
TRIEAT 2% T PR B, LA A B ER K o Pk 25 I, FE M IR 2
3.5 ~4mm AL BEIR AR T 30 5 8 1 HE 5, 9212 1) 3% 5 A Y

A FEAAVPE 2% 0.05mL (0.5mg) , 7 25 5¢ B 4l 3 5 41, DA
THEE AR AR 11, B 1k 3R U, 2 R e, 5 AR R A o5, A
B 2% 25 i L 3 o D 7K D AR IR P, SR FH 22 7 5 35 b K
PARRE Uk T A5 RN, — kPSR IR, R B H U
0.5% & S8R VD B T IR I AR, 4 R/ K i SE 3~ 5d, Hivp
WELLH R AR PE Y S+PRN J5 25, 7E 00 4R 1 &1 B B A
WS, FELE Smo JRYT 5 B HE T 1 24, % B4 SR B
FIVEE 3+PRN J5 %8, WItR 1 SF 3R I 3 9 5, 2% 3mo
RITIRCN ¥ T 25, A FE 25 AR i . CMT > 250pm, H
BCVA<O0.5, iy EAERIIRE 2 5 B H e W2 b1
P2 A, 95 IfLBE 322 N 0 BCVA G2 A0 T I 2 3 3
(optical coherence tomography, OCT) | 4B AT i S 8% | MR JiE
KT 25 (e FETIFIR] A5, LA OCT Xt 3 BEH 0 Y 6mm B
FICE N AT BOh g Tmm B TS FE N9 CMT #E47
geit o B, W ) B A Sl R D A B R R B )
(LogMAR) . JAYTJEHIT 3mo & A BT 1 K, ZJ5 B 3mo
Bt 19K,
122 MBHER 16IT/E 1.2.3.6.9.12mo #H AT J1 |
OCT .FFA KA | 2% FH fn 10 i FIR 5 BECREAIL 0 R NS 1ML 585 1 5%
HLOCT 445 % Lk PR 43R Y7 AT 5 BCVA |, CMT 224k, 7] B
TSR P AL R SR I i & AR DL, 33 AR s 1
B4 AT BE I A RE AL 4 0 S B0 A7 1 . 245 7 o, IR P 5% B3
PARRUL AL 0 B0 55 et R AR50 1 2 AR | 2
A ) O B 5

Biit2E 430 . R SPSS23.0 i BE 4 , - H % Rt
Ph%F , 8] AR FHXC A5, T4 ORI IE &5 20 1
B LA xs F2om, WAL [A] bLBECR FH ST REAS o K 35, o 42 0
B 1 L AR A S B 1Y 5 25 0 AT, 2 R A e T
RUPIPR LLECR AT LSD—¢ R 40, DL P<0.05 25 5% A Giit
2HR
2.1 W48 BCVA b8 RIT I E AN [l [E] P 2H BCVA Lt
B, BN A F5 25 5 (F oy = 78.162, Py <0.05; Fyyy =
24.559,P,,;;<0.05) 410 Jo 22 53 (F=5.487,P>0.05) , Wi
FAITE 1.2.3.6.9 . 12mo BCVA & TAITRT, 2 %A
GiiteFE L (1=22.98 .33.19 .37.91 42.51 28.72 27.57,
P<0.001) , XHE4HAITE 1.2.3.6.9.12mo BCVA & T
JPET, Z 5 A it X (1=23.66.25.45 .34.97 3703,
23.57.25.45, %) P<0.001) , PiZHIBIIAYTHT,IAIT)E 1.2.3,
6.9.12mo BCVA A, 2 RS it24E X (P>0.05) , WL
#2, K1,
2.2 F4H CMT tb&  RYT TG ARIETRIF 4 CMT A,
H A 257 (F,, =66.78, P, <0.05; F;, =
145.29, P, <0.05) A A 2 5 (F=4.16,P>0.05) , M5
HIRYTIE 1.2.3.6.9.12mo CMT & THRITHI, 22 7% A Giit
27 M (1=38.12.,39.81,42.10 ,52.578 ,54.550 ,62.209, #]
P<0.001), ®IELHIGITIE 1.2.3.6.9 .12mo CMT & T4
SPHT, Z A G X (1=39.57 .37.95 .38.82 ,46.219 ,
52.950.,61.295,) P<0.001) , PIZHEIAYTHT JAYTIE 1.2,
3.6.9.12mo CMT #6255 (P>0.05) , W3 3, & 2,
23 MAFESRBIbLE WL 33 MR, A5 20 IR (61%)
AT T IS, He s eSS 1k 10 AR 38 N4t 2 %k
7HRGEIAESS 3 vk 3 BRI SR YR 132 Wk, X R A 32
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1 WA-REBLLE

LD ML XF R ZH X/t P
PR (B, % ) 7 18(55) 15(47) 0.38 0.54
& 15(45) 17(53)
MRS (X£s, %) 55.41+5.63 54.89+5.53 0.37 0.71
PEIRIRAR (X ES ,a) 8.53+0.88 8.59+0.84 0.28 0.78
251 MU (XS, mmol /1) 5.47£0.56 5.43£0.55 0.29 0.77
TR R R (X £S  ke/m?) 25.72+2.63 25.81+2.55 0.14 0.89
IR (X£s , mmHg) 13.26+1.44 13.35+1.37 0.26 0.80
IR (XS, mmHg) 4 130.42+14.28 129.55+14.36 0.24 0.81
FPIRE 79.58+8.12 79.63+8.11 0.02 0.98
IMAg (X £S , mmol/L) RIIE 1.94+0.21 1.90+0.19 0.80 0.42
R [ 4.02+0.45 4.05+0.41 0.28 0.78
W PRI 1 T B AR I 73 2 (R, %) rREBE PR M B TREK 19(58) 16(50) 0.37 0.54
o O R 1 B B K i 14(42) 16(50)
5 PR 97 L O S A8 (IR, %) I~ 15(45) 16(50) 0.135 0.71
I ~ 1 18(55) 16(50)
T VB R FA M VE S 5+PRN J5 Z89R97 ; X HRZH R BRIV 3+PRN J5 23677,

*2 WHBHEBITHIG BCVA LR

(X£s,LogMAR)

2 5] Ny gill] VBIT )G 1mo VAITJE 2mo V6975 3mo GIT J5 6mo VAIT J5 9mo RITIE 12mo
WEL 4 0.65+0.06 0.43+0.05" 0.39+0.03" 0.32+0.04" 0.29+0.04" 0.40+0.04" 0.4120.04"
PRI 0.67+0.07 0.4420.04" 0.40+0.05" 0.33+0.04" 0.30+0.04" 0.42+0.05" 0.40+0.05"
t 1.24 0.89 0.98 1.01 1.008 1.783 0.892
P 0.22 0.38 0.33 0.32 0.318 0.079 0.376
A SR FHEEAAVE Y 5+PRN J5 S89A77 s B SR BEHIPE R 3+PRN 5 %3477 ."P<0.01 vs JRJTHI
®3 WHABERITHE CMT i (X£S, um)
2H 5] RITHT VBIT)G 1mo VEIT )R 2mo VGIT )5 3mo VBIT 5 6mo VAIT 5 9mo RITIE 12mo
R 564.21+57.85  277.59+28.54"  269.72+27.15" 258.18+25.67" 213.41+20.99" 191.78+20.59" 161.15+16.59"
X R 2H 563.77+£58.19  267.63+26.48" 274.47+28.06" 269.44+27.59" 220.13+23.48" 190.67+21.53" 159.77+16.38"
t 0.031 1.46 0.69 1.70 1.217 0.212 0.337
P 0.976 0.15 0.49 0.093 0.228 0.832 0.737
T B SR F RV S+PRN J5 383497 ; X HRAL R FHEEAA VY 3+PRN 5 EI677 . "P<0.01 vs JAJTHT
800 r - LA
0.81 - s 4] -5 2
- X 4
—_ 600
SE 0.6F —
%) g 400
S04 E
o2t 200
0.0 7&\- 6\ol 6\ol é\ol 6\ol é\ol @0 0 &é\' S S S S S é\o'
SO EEEEE £ & EEE

1 WEIEITRTE BCVA T4k,

12 R GBI 2 vk 8 AR GBI 4F 3 Wk 3 B, JLvE SR K
69 WK, WLEE AL -3 B L 5.81+0.54 Ik, B R4
(4.19£0.41 R) Z, Z R A% ITFE X (1=13.591, P<
0.05) .

2.4 FEFE ARV A A 4 RSO R, R
Vi(RJG 1d) BB, WERL K BRAH 4300 1 B8 A5 o 1fi. 30
W5 WK B 25 BT H I HE PR 239% (30/132) 5 Xt 1E

132

B2 WHRTEE CMT E,

4 22%(15/69) i, 22 5% LG 1% 7 L (X* =0.025, P>
0.05) , WAL I A UL 7R 63007+ i 265 15 70 o, AR PN 4% | B
AT | FL A A D0 ROt 25 et R AR i 4 i 7 B 4% L A2 o
A PO B B8 45 0 R
3itit

DME 7 HR R 5 WARAE | AL 1L — 8 Do) 58 5 s e
IR R S PR 3L R I, 7 W RS AR A Th B AR R L
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S CSME & 3 35055 JR 9 8 35 00 7 s F 22 i ™ R A
FER R PUR ZEOGICEEXT DME #1097, (HRUR
ANHIAH  ZHTsE 7 & B DME B % 9% 55 05 PR 9% B 2 X
A0 B ke 1y i 42 B, VEGF BECE 22, 4kin 5 | ke 1l 45 38 3
PRGN, A VG A A A 0 — BT VEGF 24
Yy, 05 1gG-Fe Bl & HE A 455, Z2 W VEGF 551514,
R EE AR A A KA R, B At [ 28 = A e, A
ZAE A0S VR B R SR A BT - VEGF B H {4
Je T 7 24 S+PRN 3+PRN | 1+PRN, N /b i far 16 97
WEEE i H SR ] 3+PRN 1+PRN, {H 45 15 5] FRAE Y7 2%,
M SE 5 B TR YT A AT BE 52 S A K T 52
IR AR R B, BEAA VY % 1+PRN J7 % J 3+PRN
T3 53R 7 0 I S 43 32 i Tk BHL %€ 4k & B BE K Jib ( branch
retinal vein occlusion—macular edema, BRVO-ME) 7558 #] 4
AR T AL, AT R 2 B A A - RO
W HHFTE T R PEE 5+PRN .3+PRN 4425 5 £I6 97
CSME F¥7 2 ik = 48 SR L,

CSME fE & 8 B AL 0 i & A 22 S A 2 p el A, 3%
IR A A0 TR JE RS | B B A AU K, CMIT 34 )R, 3 30K
] £ 3 &0 JE A T A AS TR) el 28 T SR B OCT AN ] B
SR 0 RS £EL I 285t v el A0 ) f5 B I Pk 445 i J 5 2 3
FPREHGI A, 2 OO o TR, B B A s PN 3 IR
TS EEAATE 7497 DME, 7] B i AR AR CMT, % 5 B
KB P B R RAT RO w a e AEE
7N IRIT IR SR BCVA HYRYTF AT 0.65+0.06 $2 & £IR
J7J5 9mo fY 0.40+0.04, XF BB 20 BCVA HIRIFETHY 0.67 +
0.0742 55 2 AT 5 9mo 1Y 0.42£0.05, T CMT BIGITHTAS
W R0 A PE X 3+ PRN B 5+PRN )5 RIAJT
CSME 4 0] #5047 208 FR A 0 7, Ui CMIT 336 338 A s 7
YL-VEGF 2259 R AN AT 4000 1 58 Az 185 T8 g, o mT 9 /0 it
P IBE T 10— 0 o 55 B ) B A PR A B — 1R
YU-VEGF 259 FEAA PE 3 k4 A IR AL & 2 1y 91, HoAz o
X3k VEGF 224K 1 5 2 P e sk 8 (AR X 0 2.3 .4 ] Al
HUARNRREERE 1 Fe BLRl A, A 285 EM e /EH
P TR B i Y0 2 e 38 A1 2 AR 34, ERLTT s ok B i AL e
VEGF 254, % CSME A 8 0F e VE I ZE MR 7 22540
XF L J5 1, Chen 281 % PR B B[] HE B2 036 9T 41
BCVA  CMT ¥ 43 3| 2l 2l 3%, A BL 1A A 5 5 A v 3%
1+PRN 7 A0 L, 3+PRN J7 R 7E I R W H h I A Bl ok
TR B ok ARG T TR 2R RO R,
1+PRN5 3+PRN BRI PE 7397 BRVO-ME X BCVA |
CMT MR ERORTE 22 5 AWFSE & B, FEA7E % 5+PRN
Jr% 5 3+PRN I ZRIAYT A 1,2.3.6.9,12mo BCVA [CMT
PIRSA YT Ik  H AL iR, 2 R G E R (P
>0.05) , S FRMNAES OB FT A, B[R 2, A 53 BREAT vV
I 5+PRN JAJT CSME H % 5 3+PRN J5 %t If 0 BAL
BT RESE R AR R BE AR /NS R e oy, AR SR IR 75 KRR
A B BRI SRR P 3 1) 24 BRI A 3 L 0 ) VEGF
N A2 AR T A2 ok A i BH Lk I 020 1 7 P Bz 4 A 4k
00 361 3 24 0t 7 A B, AT 982 Jok 286 J o A 1ML 15 e S R
DOR B 55 B DX ) S5 0045 A B 8 0 — 400 D S B K 52 L CMIT
VRIS 45 v AR A LD BB AU, R FH 3+PRN B 1T 15
F5 5+PRN AR BL A9 R0 . (HBE A =) A0 BH 25 &
L, RERITE B ES A 1+PRN 1697 DME 4530 N A 847

RIRITIE 7,14 .28d CMT BEAR, AT IS 6mo & HE/K i
2k CMT 380, 3397 5 6mo #L71 MWK & 23697 Fii /K F,
PRI G LY 7 R S I ) A AR R SR 45 2R 5 2 — 2, AT e
SR DME i 28 55 15 A [6) | B 78 3% /)R 97 07 /A
R ARBFFERE SRR CSME 3%, R ] 3+PRN 45 5+PRN
AT ARAF AR LT

FEF G UREO T, A B AR A5 0 R B B R
Tl 24577 G369 0 0 i i ik BHL 2 2 e 7K b B 17 6mo 1
1+PRNZLIATF IR BN 1.56+0.70 YK, B i/ F 3+PRN 4114
3.13+0.35 WK, LT F RVO #EBEK i J 14 1+PRN J4
ST R RIS, AWM 1 0 5 8 5.81£0.54
WA 4.19+0.41 IR 2, 5REFEMF Y45 AR I, R A
S+PRN HYERHIPE I 3677 CSME 1T il 23 38 0 73 5 v 4 M
HR T 3+PRN IRYT J7 58 ] BETE AR S 2% 0 i/ v
SFPRR T AE R RIS IR RURS: 7 TR R34 o RTBEAE Zeng
AEPGE 3+PRN J7 S I BEATTPE 1A YT CRVO 4k &
BEAK e S VE B R RGR 7.621.5 TR, 28 1a BEVTIESE &40 4
AR AWFREEE RS Z A B, AT e S BEDT IR A O, 4
UHIFFE R s I TR, AR AL TR PR A A AT BEAS
PR MR TESTBOR, S TABIR 510 5 B IR AT

FRATIPE 1 HIJS AT B H B0 SR ALt i | 45 5 78 1M
RPN 58 B BB AR R I | FL U P R O R0 25 At R AR 45 45 |
M A 2 PP A D B IO 5 4 O R RE Y AR IR R
B ARG REVT R (ORJE 1d) , WEEAL X RRZH 5331t B 4%
JBE I 30 YK (23% ) (15 K (22% ) , 2R LG &
SL(P>0.05) , P 4 35 2K DL ™ I e, DAL AT 74 5 3+
PRN 5 5+PRN J5 &{fiJ7 CSME 22 EHH

i Bk, BEMAPE 3% 3+ PRN 55 5+PRN 7 RIAIT
CSME RCRAHIE , {5 J5 3 7T RE R N6 7 B, 7 R0k
FEA IR RAESGEIRYT R 12mo ML) B CMT J7 IR
AH e A PE AR RL, I R b T AR R IS I B T R
IR A /N BT[] 55, $T VEGF 259 fi
& B QLR LLORIIE M A 7 58 23 BC7E I R | 58 4 MO8 L E
BEBLAL , 4T3 J5 B AR AS i s P A A BE DT WIS TE 52
S Hk
12905, ARV AT AR I AR DG B B0 M 13 25 M 52 il DR 3R 1 43 1
HREERIRA: 2018
2 Gelman SK, Gorin MB. Significant macular edema in a patient with
cone dystrophy and improvement with acetazolamide treatment. Retin
Cases Brief Rep 2014;8(4) :300-305
3RV, LS, TALLER, S WEIR BB M B A i e A e
BUMBEAA PG M7 500 b, E BRIR R4 R 2018518( 1) :59-62
4 Gao L, Tao Y, Liu M, et al. Different conbercept injection strategies
for the treatment of exudative age—related macular degeneration. Medicine
2020;99(7) :e19007
5 RS E. PR MR S A VE ER T 2 AU RO A A B K T
RO R RIS RE PRI R 2019
6 TAREFOMIRIN o o, TARE S BYRE 0o, hREY
LU a4 2x. P EER BT R (2019 fR) (1), &
AEWE PRI 2R 2019;11(2) :92-108
7 Miwa Y, Muraoka Y, Osaka R, et al. Ranibizumab for macular edema
after branch retinal vein occlusion. Retina 2017;37(4) :702-709
8 E/FE, MBS, WEEAE, S5 IR B A I R SO B I iy
BRAS RIS RARSE R AT [ B A= ) B2 2 TR 2R 2015,;38(4)
225-229, JAid 3
9 Michalska — Matecka K, Heinke Knudsen A. Optical coherence
tomography angiography in patients with diabetic retinopathy treated with
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anti— VEGF intravitreal injections; Case report. Medicine ( Baltimore)
2017;96(45) :e8379

10 TRIBEL, BRIk, B, BRI 7 B A HEAT VY VA 7R R
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