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ARG IR P A (R HR e FL AR TE 25 57 (38 P>0.05) . AR5
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Abstract

¢ AIM: To explore the efficacy of intravitreal injection of
aflibercept combined with modified macular grid laser
photocoagulation and panretinal photocoagulation for
treating diabetic macular edema (DME).

e METHODS. This study was a retrospective study. The
clinical data of DME patients admitted to the hospital from
February 2022 to February 2025 were collected. According
to different treatment methods, patients were divided into
control group (treated with modified macular grid laser
photocoagulation and panretinal photocoagulation alone)
and combined group ( treated with single intravitreal
injection of aflibercept preoperative 3 d preoperatively on
the basis of the control group). All patients were followed
up for at least 6 mo after treatment. Changes in best -
corrected visual acuity ( BCVA ), intraocular pressure
(10P) and retinal microcirculation parameters were
compared between the two groups pre - and
postoperatively. The postoperative complications of the
two groups were recorded, and the quality of life of the
two groups before and after treatment was observed.

¢ RESULTS: Totally 300 DME patients (300 eyes) were
enrolled, including 150 patients ( 150 eyes ) in the
combined group (80 males and 70 females, with a mean
age of 58.89+6.19 y) and 150 patients (150 eyes) in the
control group (86 males and 64 females, with a mean age
of 57.88+5.91 y). At 1, 3, and 6 mo after surgery, BCVA of
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both groups was better than before surgery(all P<0.01),
and the BCVA of the combined group was better than that
of the control group at all time points after surgery ( P<
0.001). The IOP of the control group was higher than that
of the combined group at 1 mo after surgery ( P<0.001),
while there was no statistical significant difference in IOP
between the two groups at other postoperative time
points (all P>0.05). At 1, 3, and 6 mo after surgery(all P<
0.01), the resistance index (Rl) of the central retinal
artery in both groups of affected eyes was lower than
before surgery. The end - diastolic velocity (EDV) and
peak systolic velocity (PSV) of blood flow in both groups
were higher than before surgery. The leakage area of
retinal neovascularization ( RNV ), parafoveal macular
thickness ( PMT ), foveal macular thickness ( FMT ),
central retinal thickness (CRT), and foveal avascular zone
area ( FAZ) in both groups were lower than before
surgery (all P<0.01), and the Rl of the combined group
was lower than that of the control group at all time points
after surgery. The EDV and PSV of the combined group
were higher than those of the control group at all time
points after surgery (all P<0.001). The RNV leakage area,
PMT, FMT, CRT, and FAZ were all smaller than those in
the control group (all P<0.01). After surgery, the scores
of the National Eye Institute Visual Function Related
Quality of Life Questionnaire ( NEI - VFQ -25) in both
groups were increased, and the combined group was
higher than group ( P < 0.001). The
postoperative macular edema elimination rate and visual
acuity improvement or retention rate of the combined
group were higher than those of the control group, and
the incidence of postoperative complications was lower
than control group ( P<0.05).

e CONCLUSION : Intravitreal aflibercept combined with
modified macular grid laser photocoagulation and
panretinal photocoagulation achieves significant efficacy
in the treatment of DME patients, which can promote the
improvement of retinal microcirculation, enhance the
visual acuity, effectively stabilize postoperative |OP,
reduce the occurrence of postoperative complications,
and ultimately improve the quality of life.
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—, A SOOI R BT A I RO A R A, T B B
TR, P8 RS20 A 5 R 2 A 4 S I AL A S D RE, BRI
BEMTy, B R E R B, RSO
BEA S IR 7 M8 PR 5 1k 35 BE /K B ( diabetic macular edema,

DME ) f4) 5 B, ml 3 o 3t P 400 90 5 G 8 3 DX 40 o) i, 2
N B A2 K A F (vascular endothelial growth factor, VEGF) [
I BE 430, DT 0 S A a0 A A G AR AR I 95 Wi 1 A
JRUIGE 5 1717 AT S 5B DX A A R Y 05 B 4 40 ) ' 6 B A
WEVE F T 3 BE DO A8 AT, SRR & s AL W Bt AT 32 3R
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VEGF 254, AlAE N AT YRR 2K 5 VEGF 65 1% bt 45
A, BT VEGE 3755 19 400 19 67 A 1 48 B9 T 8, A I ok 1)
Fihil DME S , B3 83 I REIR (0 E it BE A B A
WFFEIESE , $T VEGF 245955 B0 R o5 B0 DX MbA% B 8 B 4>
PRI SGEEIRTT DME BES 20 A AR  (HAH 5T
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AR | P B g R 3T A0 25 A W 0, o BB A A 7 R 3
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G 4 i1 5 A B f HISOE 2% 532 nm 06 AT 35 BE DX AAR IR
JGEE, AFEL M 500-600 wm &b [a) Ah (A B A S
ZIa]) 1 100 wm SEEREME 2-3 BIEIEOGEE, 2500 6
7] 0.1-0.2 s gk 120-200 mW JEBERIFE 1 AGBE AL
JERER L T = 11 9, FXF J5 A 38 205 18 &8 S e Jil i 4% 5
T VBT BB B G EE, O BE H 42300 pum, BE &
130-220 mW , BESGHTE] 0.15-0.30 s, YEHER I 1T - 1 2%,
JEBERIE 1 AN CBE BAR , SGEEIE B hr o X Sl ) JR 3 4 g
2 HECHE; FFA o 09 JCHE U 5 07 A= 1l A8 DR 9 Ak Ot
& OCBEM PRI 2 0.5 ARBE B AR JEEE SNk 2%, Rk
JEEE R AL 500-600 1>, £ 7 dIRYT IR HIARYT 3R, A
ARG BEBEAK i 4 22 585, S 30 3 B A 1 S BT VEGEF
G AT BRA By b, TR 0O GIR YT RT3 dAT B K
JEE 55 0.05 mL B AR PG 5 HR P 3 S v . TE 2T 3 d ]
2T BT IR UG (4 /R 25 Y K ELE S ,
UM R 22 BRI J5 P 58 24 1) A0S 743 YR 2 405 I 3%
FER L3R A B B A 2% 4 mm 4T 1 550.05 mLBAT A PG
W S5 A EAEEN AL 1-2 min, JCH LB S IR A
R TR, T A IR |, 4k 22 ] A2 S v B i IR
WPURYL 3 d, 3 d JEH IR 7 REATHOLIRITY . Tl
BEIRIT 3 ARG Y3552 6 mo BV,

12.2 WEEHR (1) W MR E: TARA RE 1.3,
6 mo, K FHARIERT RO g 2 A6 0 A8 5 d5e A% 1E AL /7 (best
corrected visual acuity, BCVA) , I A A, LogMAR PE FR
G2 T B AR 5 [ B >R TR 2 ik G IR e D00 2 28 3 IR
TR & 3 Wk O AR B 425 215 (2) I
JERAERR . T ARHT, ARG 1.3.6 mo, R HIF (4 2 3% )l
2 W ASORS: ) B 2 i HR 00 ) S v o B fik BH. 7 46 % ( resistance
index,RI) | &F 5K A ] 1l i % ¥ (end diastolic velocity,
EDV) W4s A M i 14 {E ( peak systolic velocity, PSV) ; 5% FH
IR RS 2 D' i 455 3 52 ATL A 000 8 IR 400 D) 67 26 Il 7 ( retinal
neovascularization, RNV) & I I £ ; R FOC %A T W E A
FEASC I A AR B BE A0 1M 5% JEL B ( parafoveal macular
thickness , PMT) . # B HP 0> JE J& (foveal macular thickness,
FMT) A0 AR JE B ( central retinal thickness, CRT) |
O YTE 1L 48 X T AR (foveal avascul ar zone, FAZ) ; (3) 41

it 0BT AR AT 6 mo, 5K 1 55 [ [ 5 HRRLF 58 e
T BEAH J¢ 4 4y JiT & 1 3 (25 —item national eye institute
visual function questionnaire , NEI-VFQ-25) s SEA s
WEFRAAE 12 D 26 N BN H ALY 6
G, 05 A B C.D EF, 78 4 5 A @ BRI A0 R
FE” R A g A B LC D E 43 513t 0,25,50.,75,
100 43, F A TR E, A4, fEH A 4E A B .C.D . E
433 100,75 .50 .25 .0 43, F A TR, ANy, T d 4
H B3 Z s LLE N 25 5% H BCH I 245 48, B2 43 100 47,
53 B808  FRWTA I T  AT 5 (4) BEBEK I O BE TR
HARSE 6 mo EHEKMELL ; (5) IFRIE il KA G —
Ao P HR R g ORI I ot 5 O R e A A L
Bt 30T . R JH SPSS 26.0 A Ab BB | 3Ok
W% Shapiro—Wilk IESHRER, a5 IESDH L xts &
ATl RV = N S o A N S B [ AD S = N 3
55 5 Z2 i [B) A LS B R SR FH i A2 0 e A 1Y) 25 o
H)F AR LSD—1 46 5 ; H ORI n (%) s, R
XK ; P<0.05 #R 25 A G+ X,
2HR
21 MABRERT—ARLLE AW ILIE DME &
& 300 5] 300 MR, X B2 516G 24145 150 £41] 150 AR, M4l
— B R A T PR (3 P>0.05) L 1,
22WAEEF ARG BCVA LB P4l # BCVA It
BESA G L (F ) =144.990, Py, <0.001 5 F =
1858.777 , P,y <0.001 ; F ., =24.885 P, <0.001) , #f—2
PIRGEL RS 0L 2, RATH A BCVA 257 LRI =
X (P>0.05) ; RJ5 1.3.6 mo, FiZl BCVA ¥4 T AR, H
A AR G A BHE] . BCVA B4 T a4l (3 P<0.01)
2OMABREFAWERIELE MWHEEBREHLKZE
FEAT G2 8 L (Fyyy = 31,311, Py <0.001 5 Fypy =
76.616, Py, <0.001; F ., = 16.572, P, <0.001) , #E— 2
P AR LS 3, RFTPIALIR 22 R G 24 (P>
0.05) ; X HEZHARJS 1 mo HR =5 FHR A 41 (P<0.001) , Hix
AR B T) 05 P9 4L (B R R e 25 RS E (¥ P>
0.05) .

F1 MABREARWM—RABLE

a5 Ti1% 531 AR BRI AR BCVA HRHR (S CRT WAk LT 2
) (IREO (B Bl) (xxs, %) (xxs, a) (x£s,LogMAR) (Z/F, M) (x+s mmHg) (X£S,um) (XS %)
BEAH 150(150) 80/70  58.89+6.19  8.12+2.54 0.65+0.09 72/78 16.33£2.18  532.48+42.27  7.53+1.87
XHHRZH  150(150) 86/64  57.88+5.91 8.76+2.26 0.63+0.08 80/70 16.18+2.38  530.16+40.31  7.48+1.85
X’ 0.486 1.451 1.295 1.389 1.791 0.607 0.486 0.217
P 0.486 0.148 0.196 0.166 0.074 0.545 0.627 0.828

TE < W65 2L SR BB AR 3 S O G BB A S B E DA A DG 5 B e L R JERE DI B33 7 5 X MR 2 R Tl IR 8 R DX AR R e BRI 5 4
MBEDCERR)T o

*2 MWMHAEREFAHF BCVA LLE (x£S,LogMAR)

2H 5] R %% RAT ARJG 1 mo AJG 3 mo ARJG 6 mo
JiF il 150 0.65+0.09 0.40+0.06" 0.32+0.07"* 0.23+0.03""f
X R4l 150 0.63+0.08 0.46+0.06" 0.39+0.05"¢ 0.29+0.04"*f
¢ 1.389 8.176 9.431 14.258

P 0.166 <0.001 <0.001 <0.001

T - B 20 SR BB R 0 S B R VG 7 B 5 T30 R 6 B DX A AR S S 2 A0 P G B T 5 % R SR T R IR B B IX A A A D e B 5 4
RS EEEIBYT ;" P<0.01 vs RIZHARET;P<0.01 vs FAZARJE 1 mo; ' P<0.01 vs [M41AJE 3 mo,
952
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QAMABEFARBENMEM RS LR WAHEE
HeZ ik RI( Fy, = 18.744, Py, <0.001; Fyyp = 299.210,
Py <0.001; F, ., =7.402, P, <0.001) EDV ( Fy, =
263.109,P,;,;<0.001; F,y, = 1175.146, P,y <0.001; F . =
46.633,P,,,, <0.001) \PSV ( F,, = 145.111, P, <0.001;
Foyy=1212.188, P, <0.001; F ., =17.937 P, <0.001) &
B, ZRAGEE L, WAARR PRIk RIEDV PSV
i, 22 RG24 L ($ P>0.05) ; RJ5 1.3.6 mo, Fi
ZH RI MK TRAT,EDV PSV & T AR (# P<0.01) , HEE
ARG A HE RIAKF XTI, EDV PSV & T X IR 4,
ESRAGIEE (P P<0.001) L% 4,
CEMABREFARNGEMREHMBSRERLLER MW
HBH T RETNG RNV 2 U 1 B (Fyp = 123.329, Py, <
0.001; F,y, = 3131.305, P,y <0.001; . = 33.041, P, <
0.001) \PMT( F,, =36.608, P, <0.001; F,, = 5988.837,
Py <0.001; F, =22.149, P, <0.001)  FMT ( Fikm =
27.761, Py, <0.001; Fypp = 5222.134 Py <0.001; F
11.716,P,,,, <0.001) . CRT ( F = 33.677, Py, <0.001;
Foyy =7286.850, P,y <0.001; F,., = 15.040, P, <0.001) |

FAZ( Fy = 18.889, Py, <0.001; F oy = 3089.545, Py <
0.001;F ., =7.431,P,, =0.002) b5, 22 5 ¥ H G2
S, RETPYLEHE RNV B e 1 AL PMT  FMT, CRT , FAZ
Fois, 22 R G L (34 P>0.05) ; RJG 1.3.6 mo, P
ZH RNV ¥ I 1fi #1 . PMT . FMT , CRT . FAZ 4% T A fif (3
P<0.01), HIEA AR J5 45 6f 8] RNV 38 I i £ PMT,
FMT .CRT . FAZ it XTI, 2R A G518 L (¥ P<
0.01),W35,

26 MABREFAREEFTREIFSLE Aui, a4t
WEREIE DR, 2R LHE ¥ E L (P>0.05); K5
6 mo, P ZH A= 3% 5t B 4 ¥ T i, ELER S 4 R O R
(¥ P<0.001) , L% 6,

2.7 MAREREERKMYIE RN K EHE R LR
KA AR S5 B BE/K I IR R K T el s sl AR SR i
FHRAL (4 P<0.05) , WL 7,
28MEBREAREHEER KAEAREHKIERE
AR T A, R EHIT¥E X (X =7.493,P=
0.006) , WL.3% 8, WAL B N EEAR ST I AT , L XHE
RIT IR

*3 MAREFARERELER (x£s,mmHg)
211531 HR %% RAET ARJG 1 mo AJG 3 mo ARJG 6 mo
A 150 16.33+2.18 17.12+2.14" 16.21+2.16" 15.45+2.13"
X iR 2 150 16.17+2.38 19.33+2.16" 16.67+2.16" 15.89+2.33" 41
t 0.607 8.916 1.846 1.708
P 0.545 <0.001 0.066 0.089

T - B 2H SR FH BB AR e 5 PR VG 7 B 5 T80 R 8 B DX A AR S S 2 I I BB T 5 % IR SR T B IR B B IX A A A D R B 5 4
AR RSGEEIBYT ;" P<0.01 vs RIZHARTT;P<0.01 vs FZHARJE 1 mo, P<0.01 vs MRS 3 mo,

Fx4 BABREFRWEUMELTSHILR xxts

au W _ . PREMRL g

AH ARJG 1 mo AJG 3 mo AJ5F 6 mo
it 150 0.95+0.15 0.72+0.16" 0.68+0.13"° 0.62+0.08"""
pOpilEE| 150 0.93+0.17 0.77+0.12" 0.74+0.15" 0.69+0.10"""
t 0.900 3.386 3.540 6.796
P 0.369 <0.001 <0.001 <0.001
1 s _ ‘ H e gh ik EDV( Cm/s)‘ ‘

A AJF 1 mo ARJF 3 mo ARJG 6 mo
A 150 2.02+0.56 3.45+0.47" 4.02+0.39"" 4.47+0.43"""
pOpIEE| 150 2.0420.49 3.110.43" 3.50+0.41"¢ 3.66+0.40"""
t 0.278 6.554 11.343 16.837
P 0.781 <0.001 <0.001 <0.001
3 s _ ‘ T gl fik PSV( cm/s)‘ ‘

AT AJ5 1 mo AJ5 3 mo RJF 6 mo
A4 150 6.74+0.62 7.68+0.71" 8.83+0.65" 9.86+0.49""
X HEZH 150 6.79+0.65 7.13+0.68" 8.29+0.58" 9.27+0.46"""
t 0.572 6.848 7.627 10.732
P 0.567 <0.001 <0.001 <0.001

T < 5 2L SR BB AR 3 S A G B 5 A R B R DA A S 5 B 4t I JERE DI B33 7 5 X MR 2 R Tl R 8 R DX AR R I 5 42

R ESGEEVAYF P P<0.01 vs [RJZH ARG ;¢

*P<0.05,P<0.01 vs ARG 1 mo; P<0.01 vs FIAHAST 3 mo,
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x5 WHEBEFAREEMXEHMSRERLE x+s
://\:‘; an] 2
éﬂ%” HE%& — . RNV {i‘ﬁﬁ}/\(mm‘) :

A A AJG 1 mo AJG 3 mo AJG 6 mo
G 150 24.11+3.25 12.87+2.55" 9.18+2.41"¢ 6.34+1.21"¢f
X HRZH 150 24.04+3.56 15.62+2.34" 12.35+2.33% 8.86+1.62"%"

t 0.178 9.724 11.575 15.253
P 0.859 <0.001 <0.001 <0.001
15 A - : PMT(pm) :

R AL ARJE 1 mo AJG 3 mo AJG 6 mo
ity 150 440.38+31.02 285.46+27.31" 268.35+18.21" 255.26+15.43"4f
X HRZH 150 437.65+29.45 300.74+25.26" 284.33+£16.75"¢ 274.32+15.58"4f
t 0.782 5.030 7.910 10.645
P 0.435 <0.001 <0.001 <0.001
il R4 — : FMT(pm) ‘

AT ARJE 1 mo ARJF 3 mo ARJG 6 mo
WA 150 425.43+34.15 266.85+25.63" 242.25+20.17" 226.63+13.22""f
X HRZH 150 422.69+30.47 279.21+23.46" 258.67+£19.34"¢ 237.42+15.07"%f
¢ 0.733 4.356 7.196 6.591
P 0.464 <0.001 <0.001 <0.001
451 854 — : CRT(pm) .

AR ARJG 1 mo ARJG 3 mo ARJG 6 mo
WA 150 532.48+42.27 285.33+31.09" 262.09+27.63"¢ 231.16+22.18"4f
X HRZH 150 530.16+40.31 297.26+33.49" 285.86+25.20" 253.50+20.27"f
¢ 0.486 3.197 7.785 9.106
P 0.627 0.002 <0.001 <0.001

FAZ(mm?)
2H 5 R %k > ; ; ;

A A AJG 1 mo AJ5 3 mo AJ5 6 mo
A4 150 0.76+0.12 0.33+0.06" 0.29+0.05" 0.23+0.05"¢f
X HR 2] 150 0.75+0.11 0.36+0.07" 0.32+0.05"¢ 0.27+0.07"¢f
t 0.740 3.854 4.993 5.764
P 0.460 <0.001 <0.001 <0.001

T BB 4 R B A fas B B T P S B 5 A I 0 R DX AR AR Y 5 R 2 AR O Y6 BB 36 7 5 b R 2L SR P e S 4 BRE DX A R S B I 5 4
TR B S GBI T P P<0.01 vs [RIZHARTT; 4P<0.01 vs [FZHARSG 1 mo;'P<0.01 vs [ZHARJE 3 mo.

%6 FBAEREFATEEETRESTESLE x7 MABRERBEBIKMEREMANGLEFRILE
(X£S,4%) IR (%)
45 1% R R 6 mo ; P 215 MR HBAMERER ks A
A 150  54.21+£5.58 82.45+5.12 48.043 <0.001 Birdl 150 146(97.3) 141(94.0)
SHEZ4L 150 55.41%6.12  78.43+5.56 36.162 <0.001 XA 150 137(91.3) 131(87.3)
t 1.785 6.547 X 5.051 3.939
P 0.075 <0.001 P 0.025 0.047

TE I 2R FH B M T S B V4 30 R 0 I B B DA R 3 DR 2L R P A 3 S T P 5 00K 5 ke R 8 R D A A
TR B L IEICHE IR T 3 % IR 2l BB BE XA RO B DEBE L2 At B BEIG I 5 ok MR 2 SR T Bl IR 80 R DX AR e i

B 2 EOLEERYT G2 M IO GEERTT .

*8 MABREREHRELER iR (%)
20 531 AR %k — PR R 0 g 1t BBEK P E K SEA
BeA 150 2(1.3) 0 0 2(1.3)
X HEZH 150 6(4.0) 5(3.3) 1(0.7) 12(8.0)

T < TS 2L SR B0 AR 3 S A G B A R B R DA A D 5 B L R JER DI B33 97 5 X M 2 R Tl IR 8 R DX AR R e I 5 4
MMBECERR)T o
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UTAER | BEAE R B R ) FR S B T DME 1Y &%
SR T E RSy <E I SN Ip oy e A | RSN AN
Fer) EZ RN B SO 2R A L DA S . H#T, DME
FIIRYT TR R A IREHOLLEER BT VEGF 24955, A
VFLARIEAE 5 5 —I7 2 L, BRI O e AR B A bt
VEGF 25 RE 15 B 5 47 (IR 7 s R L AR 8 7 B A
AFF 5 At b X% 48 IR RS SO R BE AR i DAk B (8 ROk #E
JEHD) IR B AR R BT VEGE 25 %) Bl 41 74 3% 3L [7]
1RYT DME, WS IHIATTRCR , B B SR AL T S &
BRIRIT TR

REAEAIF T 28 UF 5, DME J2& #1440 1 1 g it o bR 2 3l
it Z R R AR S BUR AL I, 7 AR R T AR
P10 10 D JES 200 ., 8 ol R ) AR B 2 45, {45 00 oo
A5 P 2E 5 85 B X R 14 22 T 20, n] 51 HR IS 45 M i R
SEEEMNSTE YIRS O EEE AR A IR R B
T 3 OGRS B IR DME 8 255 J8) 22 400 0 s ke 41X B
RG240 i e A S XA € 2 | e 480 il
PRIR AL, , LA I AR R A0 D) R (R AR 75 o, I A1 3 ik 45 it 4
D 3 2 D) 47 ) R R 5 PR J2 R, AT A
DOR B A4 PR S , 00 ) e A ol ) Jea 0 B A I i
Hepdert g R FEWIEE Y Hk, KO EEAR
AR R 0 S (4L SRR S T, I RE AR 2 38 I i A R v 22 440
i3 Wb 8 R b B2 475 AE T ((pigment epithelium — derived
factor, PEDF) , 1Ml PEDF 258250 A PR 40 00 8 A i IR 5
AT 3E A P P R A AT RS S T A R R T R
VEGF ZZ AR Ak i) 2 & #5 ACE BB A 48 e, v]
A 00 A0 D) R 2 L AT i, I AU A 3 a7 1 e
Jry BRI B, Yok A ¥ BRI R AR AEK R K e o RO A
LT e R B4 , LSS S T RE R, $E T R
HRIHRE T 5 15 G IR RS IO BE AR A HE, i R B
DX AR AR BRI A 4 A R IE G BEAR Y KRB I, e &
B VAT B BE DA R G EE , T A JE 2R it B AR v, X TG
T DI BT A i A DX SR A T G, B G B RE A
AR /NSCBEIATEE [ SR X i i 40 D) i i) S 5 Y L, T
M AT T b LY Rl b A S A i A e
RNV &7 , G Sk 18 i 2 58 /K i o 5 L3O 109 38 $0s0
A B T8 AR R S 2 2 )t M) LT PR MAC , DT A8 8 B X £ fe
IG5 R T2 IR A2 TR Dl e TR RE K i 3850 ) R i 2
R IIEET L (E ARG GEE AR Gk 00 B 4 it
A9 VR O B L85 7 A 1 RS8R A AT 1 A 1t A8 T B )
(] -, T 55 | Sy S 28 B0 B T v, W IR A 23 0 D s, 5] 5
MR T A0 90 S i 26 5 2, S i B A R R IR
R, i 5 4R LA 7 A B AR 97 DME , DU 48 & A Y7 AL
R ERE I S s, SCHRIRTE , VEGF AMUBE A S
B LA K, i 4 3 7 M | I BE R IR I A N B 2 [
FARE B 2R, SO0 ) RS 0 o P e 584, o 0l 25792
5B BEK i B s bR ofi, HAE DME (19 & 4 5 & e vh &
AR AR, B N I IR IR YT DME B — 4> 5 22 i
A BTG 1 o — Fh RS B 1, X VEGF A 8K
R RSER) AT LIRS VEGF-A VEGF-B M45 4, BT
VEGF-A VEGF-B 5 A2 & i 25 G DT 400 il R0 1) Fs o

PR A AR, SR T A BT A LA T AR S B AR I A Y
Bz, b RNV Bl i A, 2R A5 g s
5 G O 0 JIE G RE AR U, o AR e R P 1
S O G BRE TR T T 0T 398 B SO0 A DR S L ) i A T
DME f & B BEK bl 2%, BB ap i 32 0 g o [RIeE, ot R
BE DX M R BE R A 4 AL I JIE I B8 AR 2 o AL I JiEE 41 4
A A, 5| & SR AR SO, AR5 A P RO o,
AT PR AE S AL, A1 00 o ot 6 08 % B X 4
FE 5 A RT B8 8 01 P4 0 3 S BRE/K b 7 R T PG 32 B 4
il VEGF &k, id A BT RAEH, vl AR RAEH T 1R K S
TR, VBTS00 RE S I B 3k B 2 S XoF 400 X9 5
AL HE— 20 4507, I e A I A8 P B2 A4 L 1) 2% S T IR
B0 MBI, LI I 26 & A5 BB &
S PR A B K i K I R LI B I S 8 B
WL Z A5, KA 26 DME ) H B, 1IE AR5
R R BRA ARG £ 0] BCVA ¥4 F X IE4L, R1 K
SR T X B4, EDV  PSV /K3 5 T % IR 4H, RNV B
IR AL PMT .FMT .CRT .FAZ /N T HRAH | H HBEY 5 %
A A AR R TN R A TR S el B B XA A
BRI A 4 1L IO ' 868 3 7 BT A1V 35 ¥R 9T DME, AR A2 1 L
Do RS TRAE PA i  , 8  HLA TT

FIHN AW AR B A ARG 1 mo MYHRFRAE
FICTF X B, ARG I B KA AR T X IRAL, RS 6 mo 1Y
AT P4 T BB Xt B R e R B XA A
PRI A 410 D00 6 B8 B A5 BT A P 39597 DME, B T 4 b
PR B A ARG IR RS BRI G I R IE M kA4 1R R R
HAEWTR, TR AT RE R IR B XM RO R
B AL TR S B T A 400 DX I T 2 X, oA 400 D) B e 4
RES D B S | & 0 B K AR i, LA 1 HR 38 ) 35
MLRAGEER , B 1 55 7K IE # G A HE L, 4EFRHR R ARE 5 1M BT A1
VA A 06 VEGF, Jdi/b 54 Bk A a5 IRk, — 2% Py )
TR SRR R IR [R) BsF BT 9 5 4 e 4% 1 F
P ek A A S RE DX A A Y BB I S 4 R I Y 2 5 1)
ST DR TR, kB 0 E Xof 400 IO B B e A 45 R SR 4L 4L A
b BERG DB AR SRR A IR Ak A R A O T &
JiE S BANEE AR TT R4l & WIRR 5 S HE 34, BB P st 42 1 o
5, SR BA— O IR T T RE IR R i I ) S B
T AR NI 3 BN 1R R N = - i -4
IRA TR YT AT 38 A PR A A58 o) R K R AR o i A5
J& Lk R E T T N T D PR 1 AL R BU AL )
T I IS 25 58 77 i R, D B AR LT BB I AR
SE L REG AL TR B R H R AR S A R R 0 I R

ARTIF 74 B L B DX A AR D' 85 K S 4 R N s
5530 B AR s 3 S BT A W X ) T P B A I 3 e < SO A
BN, +HT VEGE 259 ¥8 [m1 /8 ™ 18 Up IR AL A, R B3k 4 1
TEBEAK I B 32 3000 I B 25 4, SO 4 )2 T 410 o) ot
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