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Abstract

e AIM. To explore the curative effect of 25G vitrectomy
combined with different anti-vascular endothelial growth
factor (VEGF) drugs on patients with proliferative diabetic
retinopathy (PDR).

e METHODS:. PDR patients admitted to the hospital
between July 2018 and July 2020 were enrolled as the
research subjects, and they all underwent 25G vitrectomy
and were administrated anti - VEGF drugs at 7d before
surgery. They were divided into ranibizumab group (31
cases, 31 eyes), conbercept group (30 cases, 30 eyes)
and aflibercept group (29 cases, 29 eyes) according to
different treatment. The aqueous humor was collected
before intravitreal injection and during vitrectomy to
detect levels of VEGF and pigment epithelial - derived
factor (PEDF). The best corrected visual acuity (BCVA)
and central macular thickness ( CMT ) were detected
before surgery and at 3 and 6mo after surgery.

e RESULTS. After intravitreal injection, level of VEGF in
aqueous humor was significantly decreased in all groups
(P<0.05), while PEDF level was increased in all groups
(P<0.05), but there was no significant difference among
the three groups ( P> 0.05). There was no significant
difference in operation time, the occurrence of
intraoperative hemorrhage and iatrogenic retinal breaks
among the three groups( P>0.05).BCVA among the three
groups at 3 and 6mo after surgery was significantly better
than that before surgery (P < 0.05), and CMT was
significantly thinner than that before surgery( P<0.05) , but
there was no significant difference among the three
groups (P>0.05).

¢ CONCLUSION'; Intravitreal injection of anti-VEGF drugs
before vitrectomy in PDR patients can reduce the
expressions of vascular-related factors in agueous humor.
The clinical effect and safety of vitrectomy combined with
ranibizumab, conbercept and aflibercept, respectively,
are comparable in the treatment of PDR.
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P TR YT CE R A ] ) 0.05mL, FEFI VY E 41 45 7
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AN [T ) A bR FH B 20t 2200 LR Gt 22
S FEBRIEAT AL R H R, i — 25 P LBk LSD -t A
55 Z 41 ] LR F SR R 7 22 0 B, P 40 ) B R M
SEREAS ¢ RS, N L RCR FHBCRTREAS ¢ #24%, L P<0.05
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BB B R s T 2 )5 B K VEGF /K F i # R AR (P <
0.05) ,PEDF /KF-T+ 55 (P<0.05) , =4l 41 10) H 38 25 S 3
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22 BHEFARER A FARBFE A A L B R
LR EE, 22 7B TG # B L (P>0.05) , L3k 3,
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F1 BHBE—REPLE
5 %L ok AR BE IR 12 RS (HR) DR 74 (HR , %)
ZHJr & _ _
(IR%0 (], %) (X8 %) (X%S,a) LR FiHR I\ N
TR AT 31(31) 18(58) 55.12+6.33 14.22+1.74 15(48)  16(52)  7(23) 19(61) 5(16)
FREAATE 41 30(30) 15(50) 54.98+5.82 13.98+2.10 15(50)  15(50)  5(17) 21(70) 4(13)
BTG 521 29(29) 17(59) 55.41£6.96 14.11£2.01 14(48)  15(52)  6(21) 18(62) 5(17)
X/F/H 0.564 0.035 0.115 0.022 0.058
P 0.754 0.966 0.891 0.989 0.971
*2 HABHIBEEEHETSEK VEGF PEDF RiX1E RO (X%S,pg/mL)
VEGF PEDF
21 5 AR %% — - s -
T2 e =) ' P 24 1 W2 )E !
TR BTl 31 166.52+35.29  85.15£10.52  19.779  <0.001 102.22+£44.15  256.32£55.96  17.149
BRI 7 20 30 164.23+44.41  90.41+12.41  14.232  <0.001 08.63+38.52  267.41+65.82  17.720
R R G 2 29 168.52+40.12  87.52+12.71  16.513 <0.001  115.29+38.78  262.12+£70.12  14.522
F 0.085 1.494 0.189 0.229
P 0.919 0.230 0.829 0.796
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4151 IRk FARE ] (X £, min) A i (B, 9% ) BER AL (IR, % )
THRAHTAH 31 28.41%5.33 2(6) 2(6)
FREAIP 40 30 27.9626.71 1(3) 2(7)

B A VY - 2 29 29.63+5.74 2(7) 1(3)

F 0.620 - -

P 0.540 0.867 1.000

- R Fisher K04 R4,

*4 ZHEEFAFIFBCVA LR (X+£S,LogMAR)
2H 5 ARk HZHT AJG 3mo ARJG 6mo 1,/P, 1,/P, t,/ P,
HERAHA 31 0.89+0.32 0.39+0.07 0.38+0.06 14.276/<0.001 14.945/<0.001 0.857/0.412
FREAA VY 20 30 0.92+0.29 0.40+0.05 0.40+0.04 16.754/<0.001 17.262/<0.001 0.122/0.915
Fr e 7 3 2 29 0.910.30 0.39+0.06 0.40+0.05 15.557/<0.001 15.694/<0.001 0.979/0.355

et /P, ARJG 3mo vs LRI 3¢,/ P, : RJG 6mo vs {FZGHI 3¢,/ Py : RJF 3mo vs RJF 6mo,

*=5 Z=HBEEFAEIF CMT LR (X£S, um)
25 AR %4 FEZH AT AJ5 3mo AJF 6mo t,/P, 1,/ P, 1,/ P,
IR 31 325.15+52.41  288.52+10.15  260.71x8.63  17.350/<0.001  18.384/<0.001 0.988/0.352
SRR 20 30 330.15+48.52  290.15+11.41  255.24x9.63  16.923/<0.001  18.316/<0.001 0.778/0.450
B AT - 41 29 331.41£55.63  289.63+15.28  264.15£8.63  16.585/<0.001  17.674/<0.001 0.818/0.420

., /P, ARG 3mo vs fjf%ﬁﬁ;tz/Pz:*E 6mo vs Eé’jﬁﬁ;z/& ARJG 3mo vs RJF 6mo,

®6 BERBHERERERBRILE iR (%)

215 AREC MU —i PR IR R BB A i
T4 31 1(3) 1(3) 0
FEAAVEEH 30 0 2(7) 1(3)
PV 4H 29 0 1(3) 0

P 1.000 0.842 1.000
3itig

PDR S8 £ 4k 1 48 155 40 19 I 6 322 , 308 o S8 3wl £
AL A i BRI A B, AR v S R A, SR AT R B A
Sy BB PR IE AL i AN R R AT R
J& PDR & AR 1 32 B0 FLEE At L 2 52 i) T A 8CR i) T B2

K2, VEGF & A 48 T B 1 = 22855 X 7, e PRI 5
FH,PDR BE WA I B 57K VEGF 4 [ 133k 1 #
W IFE " PEDF J2 5 VEGF 35 M i 1 % U1 AH ¢ /Y 8 2
LA R 7, sh A F 55 28, PEDF nl 4] VEGF %% 3¢ A
FLE A0 I S PN Bz A K% Muller 20 B (9 325K 90 ] VEGF
B2 AR ZE A I A A I a2 Bt VEGF 24
YRR REPEII ] VEGF TIRERY 254, 5 VEGF A 5 & 1) 3%
7, AT VEGE 5 HAZ R 25 &, & 450 5 28 il 48
ARAIVER, BRARTF AR K . ABFIE AT i) = Fh 2
YI¥ ML VEGF 254, 45 3 R | 45 41 58 3 16 00 A7 B B 1A
JE 585 B3 /K 9 VEGF B B I, PEDF /KT8, 3 Bt
VEGF 249 ] 1) i B Py 1 78 9 15 B i ik, BRAE G F
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PEEE AR T HHPT VEGE 2595 %F VEGF HYS2 WA B 2 W15
RIE EXTF B K 45 V875 [ F PEDF RS2 A7 — & 4
W, AR AN TR A BT T o, PDR R 25 B 38 0K Jis 1
1.25mg I 4% B4 J5 B3 7K PEDF 5 & ik B 52 BT v s
PO BRI LT ARV BFSEUESE, PDR B T 5 TR Bk R
YiJa 7d B/K N VEGF \PEGF [ &k Ji 34 f 35 FAIC, A 1F
TG R ITR L R I, b S W TR — R 25 51 R
AT RE R 98 06 52 S Bk 5% 259 AN ] BT K, 4 i IR - =2 1] 414 4
EERLHE N E " VEGF & PEDF RYAHTE AR HI & 2 45ME
PG SR AT — 2 T (AR B S 4T3 IE 52, $T VEGF 254
ALEYE VEGF 25 A 1% 3R 3k DI & 4554100 ] 1 487 0% 1 1
B

MHTO A B2 R TT T 5T VEGF 2594 PDR 3%
FIIRYT R (B 25 Z [ AR AT S A BEGE X L, AR ATF
FEEEYS KRR SAYT FRAI PR SR P =R 259, Hhik
R R = FH BT AR IR ARJE ST CMT KIF &5 &
BB TG 2R S R = H A BRI B R R T
PDR AYRCRA Y, TEER P T 2006 4@t o A T 1l IR
JE—Fh5E 4 NUEAL B s BE BT iR B B, AT AR AR S 4 A
VEGF-A SRy 4 il H 5 52 (R 0 45 4, 3058 A= 1l 48 %
B, UK R R R ER B R bR T PR T
Fe B, A IC LA B0 (0 400 0 55 2 355 1, 24590 12 33 I 3 4y
ALK B 5 P, 4 BT BRASCR R 0 B P KRR A
PO NRAL VEGF SZ K fl & 8 [, 5 & T 2011 4F 8%
25 E FDA #tMER TG IR, AT VS 52 3 E B B & L
VEGF 259 , Wt 55k 52, 5 5 4 3 3 AR ) 1) T AR AH b, R
B0 B A s e S BRIV 38 T i S BRI TR O, B R R
2PV HATARFEYT VEGE 2597 M 42 A 5 P52 0 v B4 1oz
AR5 2  BRAE A AR 5% 28 B, 76 1 78 1 3 B D s
g Hh, BRTRA PG A L T R BR P A SR VEGE 454
J1, HAEAR A0 (H 59— 00T X4 15 AR 5 1 8 B
AP BB TR I 53R 52, B BR ST B BT AT P 3R T SR A
o), 4] b A R T S B BT S AR SR
22 W W PRIS B5 BRE/K i 25 3 v BT A VG 5 S R ) 1 7 4K
T TEERBADT, HRER M 4 5 R R % A o 22 5 Y
G LA P SR ST, W T A Ik 4% S A il A R
T T A PN R R B B R A VG A AR R A AR SR R
SN A T AT E 5T 2 B, B AT PG 5 R BR LT IR Y
BH PRI B BE K b A 5 R A 2, LR A P 3 B AR S R T
0 ARHIFGE = Rl 2 W oA DL B ST SO T Y 25 5 A A
H s AT e A A 57 £ 22 HRT BT VEGE BR G 3 A1)
HI49F PDR YRR, T VEGF 254 19 ] 25 i) fa) A, = 3%
TEX—d PR A 22 SN B BEAE Hu 2617 5% ] OCT WgE
W2 BT A AR I O, 45 5 WoR 2y )5 3d B A A mT
LTI 5 3 ~7d AE AR B3 HEM BT RE S5 BT VEGE 24
VI 2GRV, 45 250 2 [A) ) 22 S S BA O AR 9 =
EPSYUNNEE -t Ny NE RS ) S LTI N 1LY TR S

Zi 1 PDR FR 3 3¢ 38 UK U1 B0 R 17 36 38 4 s v G 40
VEGF 24y AT B B /K NI A8 A OGP A 2 38 IR AR A
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