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Abstract

¢ AIM: To investigate the efficacy of pars plana vitrectomy
(PPV) combined with preoperative intravitreal injection of
conbercept in the treatment of proliferative diabetic
retinopathy ( PDR) and its effect on aqueous humor
inflammatory factors.

¢ METHODS: A non-randomized controlled clinical trial
was designed. The clinical data of 100 patients (100 eyes)
with PDR who were admitted to the hospital from March
2019 to January 2022 were collected (the heavier eye was
selected when both eyes had PDR, while the right eye
was selected when the PDR degree was the same) and
divided into control group and combined group according
to their treatment wishes. The 48 eyes in the control group
received PPV alone, and 52 eyes in the combined group
received intravitreal injection of conbercept combined with
PPV. Follow - up period was 12mo. The operative time,
pre-and post - operative best corrected visual acuity
(BCVA LogMAR), central retinal thickness ( CRT) and
postoperative complications in the two groups were
statistically analyzed. And the levels of inflammatory
factors (IL-6, IL-10, IFN-y and TNF-«) in aqueous
humor were compared between the two groups.

¢ RESULTS: Compared with the control group, the levels
of inflammatory factors IL-6, IL-10, IFN-y and TNF-« in
aqueous humor in combination group were significantly
decreased. The operation time of the combined group was
significantly shorter than that of the control group, and
the number of electrocoagulation, iatrogenic retinal hole
and silicone oil filling were less in the combined group
than those in the control group (all P<0.05). There was no
significant difference in preoperative BCVA and CRT
between the two groups (all P>0.05). The BCVA and CRT
improved at 1, 6 and 12mo after surgery in both groups,
but the improvement was more significant in the
combined group (all P<0.05). The postoperative incidence
of complications in the combined group were lower than
that in the control group (11.5% vs. 35.4%, P<0.05). There
was no significant difference in the recurrence rate of PDR
between the two groups ( P>0.05).

e CONCLUSIONS: Intravitreal injection of conbercept
combined with PPV in the treatment of PDR has a
significant effect, which can shorten the operation time,
inhibit the inflammatory effect, reduce postoperative
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complications, and contribute to the improvement of
patients’ vision.
o KEYWORDS: Conbercept; pars plana vitrectomy;
proliferative diabetic retinopathy; inflammatory factor;
aqueous humor
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HEMEZFEAN . BEAYIE R (pars plana vitrectomy,
PPV) J& H I RIA YT PDR 19 E AR, I RS2 B W,
HXF PDR A4l PRYT 850 3 A iy T LA S A il 48 2F 4k 1k
A A B TR A rheof i A 1 A TR 2 i B
PO J5E 4407 2L 1 i, AT AR A T A B B 3 2 s A 40 ) 4
DI TR 0 AT A e R A 6 LIRS IE S 1 A Y
H: K K F (vascular endothelial grow factor, VEGF) A {ig
AL IO JIEEHT 1l 4 A A8 T 1) B2 22 A 5, ] 2 5 PDR
M S 2E g et R MR OR R AR ST RS, B A s v S
Bt VEGF 25 il BREHTFIR S PPV TR g a2 B i 2
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S TG R L (P<0.05) , AR e, W& 1,
22 WMAHEE PPV RETBEKRKERTFEE 55X A
L, B 40 1Y B3 7K 489 T 1L—6 IL-10 IFN—-vy 2 TNF-a«
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0.05) ,RJ5 1.6.12mo BCVA BEGZHAL TR, 22 F 4
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G2 L (P<0.05) . AALNANFIIE] 25 CRT W57 b3
ST EE L (P<0.05) , L% 5,
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xR1 WABEARN—RERLE
5 — A P (B, % ) WH R A R & PDR 73 (5], %)
ZH _ _ _
(Xxs, %) 3 ‘e (X£S,a) (x+£s,mmHg) IV i V VI
A 52 53.42+10.26  25(48.1) 27(51.9)  9.82+3.46 15.74+2.47  20(38.5) 24(46.2) 8(15.4)
Xif R 21 48 56.17+11.05  25(52.1) 23(47.9)  10.43+2.57 15.66+3.11 19(39.6) 22(45.8) 7(14.6)
X? 1.291 0.160 0.994 0.143 0.019
P 0.200 0.689 0.323 0.887 0.990
X IR ANAT PPV IRYT s BEA AL AR BB 58 R b 1 S BEAATE X BX & PPV IRYT
x2 WHEZE PPV RETEKKERTFLILE (X%S,pg/mL)
211 51 HIR %% IFN-vy IL-6 TNF-« IL-10
st 52 12.27+4.53 13.27+5.26 15.28+4.53 13.53+4.17
Xt R ZH 48 18.45+4.15 25.45+5.30 23.16+4.62 18.68+4.22
t 7.095 11.527 8.608 6.135
P <0.01 <0.01 <0.01 <0.01
IR AT PPV IRYTY s A4 AR B IR (AR i 1 S A P 5 565 PPV YRYT
xR3 WAHBEFARIERLEER
5 % FASTA] b NUREEER - 1M1 AR F B Y L R i 4L EREE A0 R B
- (X£S$ ,min) (IR, %) (HR, %) (HR, %) (HR, %)
B4 52 95.38+10.27 3(5.8) 1(1.9) 2(3.9) 47(90.4)
X R 2 48 107.04+11.21 11(22.9) 8(16.7) 9(18.8) 39(81.3)
t/X*/ Fisher 5.429 6.096 5.663 1.730
P <0.01 0.014 0.013 0.017 0.188
IR AUT PPV IRYT s A A AR B B A s 1 S A P 5 65 PPV JRYT
Fx4 FWHEEFABG BCVA IR (XS, LogMAR)
211531 MR %% RAT ARJG 1mo ARJF 6mo RJG 12mo
BLAH 52 1.56+0.52 0.52+0.26 0.3920.21 0.21+0.09
X R 2] 48 1.60+0.49 0.65+0.29 0.50+0.23 0.35+0.11
t 0.395 2.545 2.500 6.988
P 0.694 0.013 0.014 <0.01
IR AT PPV IRYTY s A A AR B B AR i 1 S A P 5 65 PPV YRYT
x5 WHEEFAEIG CRT LK (X£S, um)
211531 MR %% RAT AJG 1mo ARJ5 6mo RJG 12mo
st 52 356.83+32.57 315.44+33.58 280.35+25.23 244.50+14.22
X HEZH 48 357.59+33.34 334.26+31.57 298.49+22.14 267.51£15.54
t 0.115 2.116 3.808 7.732
P 0.909 0.037 <0.01 <0.01

TE X IRAL AT PPV IRYT s B0 2 AR AT B R 1 5 BEAR Y5 B PPV IRYT

1369



EfRRRNZE 2023 F 88 £23% F£8H

http://ies.ijo.cn

B335 : 029- 82245172 85205906  EBF{S%§:1J0.2000@ 163.com
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X R ZH 48 3(6.3) 4(8.3) 7(14.6) 3(6.3)
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A AR A Y a2 BRI AR 3 AR HL AR v b il 54
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AR5 | S A R S AL A, R IR B ) M 32 . CRT J i 44
I, AR AR 3d 33 AR s v S R P K A PPV
REW] B R AR IR CRT, 425 BCVA, ALK AT i 238 i H
FAVG X 5 VEGE 30 FH {687 R 5 P 10 45 R8s e sl 2, M
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