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Abstract
e AIM. To evaluate the clinical effect of 25G pars plana
vitrectomy ( PPV ) combined with dexamethasone

intravitreal implant (DEX) on the treatment of vitreous
hemorrhage and diabetic macular edema ( DME )
secondary to proliferative diabetic retinopathy (PDR).

« METHODS . Prospective clinical case study. A total of 40
patients (40 eyes) with vitreous hemorrhage and DME
secondary to PDR who treated in Tianjin Eye Hospital from
July 2020 to January 2022 were included in the study. All
eyes underwent 25G PPV and
phacoemulsification. The patients were randomly divided
into PPV group (20 eyes) and PPV+DEX group (20 eyes).
Best corrected visual acuity ( BCVA ), intraocular
pressure, and central macular thickness (CMT) of the
patients before and 1, 3, 6mo after the operation were
compared.

¢ RESULTS.: All patients were followed up for 6mo. The
BCVA of the patients in the PPV + DEX group improved
better than that of the PPV group at 1, 3 and 6mo after
surgery ( P<0.05). CMT of the PPV+DEX group was lower
than that of the PPV group at 1mo after operation ( P<
0.05). Retinal neovascularization or CMT regression with
less than 5% was found in 8 eyes in the PPV group, who
were supplemented with anti-vascular endothelial growth
factor, while it was found in only 1 eye in the PPV+DEX
group (P<0.09).

e CONCLUSION: PPV combined with DEX could yield
synergies, which provide better therapeutic effect for the
patients with vitreous hemorrhage and DME secondary
to PDR.

e KEYWORDS:; diabetic macular edema ( DME ) ; vitreous
hemorrhage; Dexamethasone intravitreal implants( DEX) ;
pars plana vitrectomy
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ST P A AR A RL, AT LURE I FE R A 3K 3 ~ 6mo,
A DL F B R VIR AR 5 HT R IR YF DME™ . AHF5E
LR PDR 4k % B¢ 55 (R R A DME 76 3% B 17 3% 58 14 5]
BRTFAR B IR B RS A UTBRIE 5 b ZEKAMAE A 1 e
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AT HR AL B2 S i6 19 PDR 4k % 3% 58 (R BRI DME 1
A A0 (1 40 MR, A ARRHE : (1) BB AR ] 1~ 3mo;
()R BE, fR AR TR L b (3) AR IE
77 (best corrected visual acuity, BCVA) >4 0.01~0.5, IR
JETE S, HRR €88 P 42 s RS BRI, 6 5 40 T W 2
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PSR DIBRA | 1 B 3 B A Bt o8 FH 3 170 3k V) Bk 2 4k il
T HR P PR B T 0 L I, 5 B A R D RO Y B
N TR A A LS N AT R - SS He, T AT 3 5 A
FAREGEF N PPV+DEX 2044 0.7mg Hi ZEKAME A Y TEA
EIEAR I AR HEGE [ P U A SR D B T R VR 2 B
FHZERMIRE, BEARA, KRG 1.3.6mo HFE BCVA
(R EPrAnE Snellen #0) F10 5k I 4558, e it 43 isf
5N LogMAR A1 1) MR K CMT, 7 AR5 6mo Bl
TR S A R AR I K CMT TR /N T 5% I R
URATBE IR AR s PN 5 R AT VS 3 0.05mL,

iyt 2F 40 Hr . R SPSS 25 et i k4 Hrkicdi . i1
PORHR B R (AR ) s, R A XA IR, B YR FH 2 8+
PrUfEZE (x£s) FRoR, 8 & W B0 R H & 5 0 &7 22497
Mr, i — 25 5 G LA 2R T LSD—¢ K6 56, 5 2 1) e 4 2%
ThSTAEAS ¢ ﬁﬁﬁ, SRR TR R Mann —Whitney U YA
5%, LAP<0.05 hZEFA G E X,
2HR
21 MABRER—RERLLE AUFFRILMAERE 40
] 40 AR, Hodr 55 21 1], 2 19 ], 4Fi 38 ~72 % HEIR AR
T 2~15a, FEHLS K PPV £H (20 HE ) F1 PPV+DEX 4H (20
AR, PHZHL R AR ET A M0 P 2 4E % R L et A% 1Y
DR R TG L (P>0.05,% 1),
22 WAREFAREIE BCVA Lk WHAHEREFANG
BCVA B} [E] 4 5] 44 25 5+ 3597 Geit 24 3 S0, {0 28 B
P2 R TG L (F gy =58.087, Py, <0.001 5 F oy =
7.392, Py = 0.007 5 F oy = 0569, Py = 0.636) o R
HIPHZL R BCVA R 2 R 4T 8 L (P>0.05) , R
J& 1.3 .6mo PPV+DEX 4 BCVA {1 T PPV 4, 2 F A5
THEE L (P<0.05) , £ 4L E ARG ARFEHE] BCVA ¥4
RETEE , 22 R A GI2EE L (P<0.05) , L3 2,

Fx1 FAHBEERTHN—BER
413 BIBCCIRE)  PERI(B/ A B) dE (s, %) R (XES.mo)  ARRIEEI( %/ M4, IR
PPV 4 20(20) 11/9 53.9+9.2 1.8+0.70 14/6
PPV+DEX 41 20(20) 10/10 54.15+9.93 1.9£0.72 13/7
X /7 0.1 -0.083 -0.447 -0.333
P 0.752 0.935 0.657 0.739

®2 FWHBREFAMIE BCVA LK (x%s,LogMAR)
215 MR %k AH ARJG 1mo AJG 3mo AJ5 6mo
PPV 4 20 1.38+0.50 0.79+0.32° 0.68+0.21" 0.64+0.19"
PPV+DEX 4 20 1.34+0.48 0.58+0.17* 0.54+0.18" 0.51+0.16"
t 0.05 7.008 5.651 5.646
P 0.824 0.012 0.023 0.023

. P<0.05 vs [FIZHAHT,
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FIVEIEIRYY . PPV+DEX 41404 1 IRZEARJG 3mo 17 HEHI

WIS R SRR AT AT A S R A 5
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IS M T AR RN PR o S0 25 kB A Ik 46 B A ., AR
WAR CEPEFH IR A7 108 e % B S AR DI BR TR 1 % LI
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FEUATS A W W & 08 55 22 82 52 F RIG 97, DL 28 iR 0%
1500 R B SEAE PPV A R T DME (93697,

FIRERIVE ML TS B2 5 1 IR 2R oo 3 0 4 s xR D)
PR 4R, DA R 25 B 45 S 8 1 4535 T B0 40 i DR —F R 4R
ARV ARBESE R I 256 RIS SR B R 5,
T FER S, B, P /N, B8 &, A/, F ARG
PPV+DEX 2171 PPV 41 (B E W Sy ¥ 8 W&, AHF5E
FIT A B ARG 6mo WA Kk A= 2 & 1 B B AR ot &5 AL
() PPV FE&AE , R AR F A H 7™ A, HERR T 0 8 4
A A M0 O SEE 25 25 F B PDR (9 BB & th T RIS
HFARRTHIPC VEGF JA7T FIA 58 i 1 440 I 56 5

RHETHL VEGF PPV K474 40 M B #E 346 T DME
BT B4R BR7E ARG 1mo, PPV+DEX 411 CMT %%
AHTH] AR I PPV 419 CMT 5 R RiAH e 218 B 35 25
5, RAEFE DME FRAE 2 I 4F R AFF 53 1 305, 7 wfe
1GME DME W, RIE &5 B CEEMMEH", #hIEx
PSS 2 [ Bt 8 2 ] LA BT VEGE FH A 48 5 7 19 77 A
k] 5 5 200 L 0 200 A 288 B RTE S 5 i — 300 ) 5
R SR R ARG YF DME™ | DEX 1 LLAE 6mo 1)
R [F1] P K-t R P B ik 3 B B Ak v ) 12021 -08 76 3R [
B e FIRT B4R DME Hog ™ HE o B 38 B A
LEN TR (TOL) BREE PPV BR  302E 0 DL 2% B4 AT
DME f)—£8 25, #edRiE""" PPV B4 DEX Xf#Eia
P DME A ARGF B9I7 88, A5t A LI DEX A LU A
MR DME, fE AR J5 1mo, PPV+DEX 41/ CMT 5 PPV
MM H BEES

HAT, ¥t VEGF 25912347 DME [ —225%) , (H & H:
TE PPV AR5 (4 R H i B e, PR 7 22 01 2 b R
TEST MO R & AR DEX B HE W 7 3% 55 {4
IR AR B B AR DI B3 Ay IR 5 rb LA ARARLAG 25 4 30 ) 2
fiE, 550991 VEGF 254 e, A KR RS E L
RARE, Rk TR AR B 2 N B Y AR
WFFE b, e W 4l BB 3 AR SR 4 FEIR YT I B, PPV +DEX 41
W] @ % /0F PPV 4, IESZ PPV S DEX A LUK 47 &%
THIR DME, 35 /2 AR P 7 285 OB, mT LA R AR 256 1 R P

*=3 WHEEFAFIGE CMT LR (X£S,pm)
20 571 R %L ARHT AJF 1mo ARJ5 3mo AR5 6mo
PPV 4{ 20 393.65+60.95 376.95+60.21 326.75+35.92"¢ 300£28.84"¢
PPV+DEX 4 20 393.55+54.65 338.95+51.22" 303.4+41.4" 289.05+36.83"
t <0.001 4.621 3.629 1.096
P 0.987 0.038 0.064 0.302

7 :*P<0.05 vs [FLZART; P<0.05 vs FZARJE 1mo,

x4 FAHBEFARERELR (X£s, mmHg)
25 HR %% ARHT RJG Tmo AJ5 3mo ARG 6mo
PPV 4 20 15.75+1.92 15.6+1.39 14.6+1.57 15.5+1.7
PPV+DEX 41 20 16.35+1.73" 18.7+4.23 16.75+1.52" 16.7+1.53"
t 1.083 9.686 19.399 5.516
P 0.305 0.004 <0.001 0.024

1 .*P<0.05 vs [FIAHAR)G 1mo,
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