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Abstract

e AIM. To evaluate the optimal timing of preoperative
intravitreal anti vascular endothelial growth factor( VEGF)
therapy in proliferative diabetic retinopathy (PDR) using
intraoperative fluorescein angiography (IOFA).

e METHODS:. A retrospective case series study was
conducted on patients who underwent vitrectomy for PDR
with vitreous hemorrhage ( VH) at Sichuan Provincial
People’ s Hospital from January 2023 to February 2025.
Patients were divided into three groups according to the
interval between intravitreal conbercept injection and
surgery: Group A (3 d before surgery), Group B (7 d
before surgery), and Group C (14 d before surgery).
IOFA was used to assess the number and size of retinal
neovascularization ( NV ). Additional data were collected
including preoperative best corrected visual acuity
(BCVA), vitreous hemorrhage grading, operative time,
frequency of intraoperative endodiathermy, duration of
high perfusion pressure, vitreoretinal adhesion grade,
postoperative  BCVA, and central macular thickness
(CMT). Multidimensional analyses were performed.
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¢ RESULTS: This study enrolled a total of 91 patients (94
eyes) with PDR accompanied by vitreous hemorrhage.
Among them, Group A consisted of 31 patients (31 eyes;
18 males, 13 females; mean age 53.26£12.38 y), Group B
consisted of 34 patients (37 eyes; 21 males, 13 females;
mean age 51.61+£14.16 y), and Group C consisted of 26
patients (26 eyes; 18 males, 8 females; mean age 51.00+
12.02 y) , with baseline characteristics comparable among
the three groups (all P>0.05). Comparative analysis of NV
visualized via IOFA revealed that both the number and size
of NVs were significantly lower in Groups B and C than in
Group A (all P<0.0167), while no statistically significant
differences were observed between Groups B and C ( both
P>0.05). No significant differences were found among the
three groups regarding other intraoperative parameters,
including operation time, frequency of electrocoagulation
application, duration of high perfusion pressure, or
grading of vitreoretinal adhesion (all P>0.05).

e CONCLUSION: IOFA confirms that preoperative anti -
VEGF therapy administered 7 or 14 d before surgery is
more effective than a 3 d interval in suppressing retinal
NV activity in PDR patients.

o KEYWORDS:. diabetic retinopathy; proliferative diabetic
retinopathy ( PDR ); intraoperative fluorescein
angiography; anti - vascular endothelial growth factor
( VEGF ) therapy; vitrectomy; vitreous hemorrhage;
conbercept
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14 d BEEE MR N 7 5 BEAATPE % 5 P<0.0167 vs A 4.,
858



Int Eye Sci, Vol.26, No.5 May 2026 https.//www.ijo.cn

Tel.029-82245172 85205906  Email : ijo.2000@ 163.com
*3 ZHABEARFEEERLE
it A# B4 CH H/F/X*/Fisher P
AR %% 31 37 26
AR BRI 5 (TR, % ) 5(16.1) 9(24) 6(23) 0.746 0.692
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HLBEUCE [ M( Py, Pos) IR 0.00(0.00,0.00) 0.00(0.00,1.00) 0.00(0.00,0.00) 1.35 0.509
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Y3 v AL, R R R A R K s BE R  BE
FEWFSFEIESE , PPV AT 10 d VA 1254 B3 Th e 4 fr b
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