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Abstract

e AIM: To observe the clinical efficacy of intravitreal
injection of conbercept in the treatment of macular edema
secondary to non-ischemic retinal vein occlusion (RVO).
e METHODS:. Single center retrospective study. ME
patients secondary to non-ischemic RVO admitted to the
hospital from January 2023 to March 2024 were selected,
and were divided into central retinal vein occlusion
(CRVO) group and branch retinal vein occlusion ( BRVO)
group according to the location of obstruction. All patients
were treated with intravitreal injection of conbercept once
a month for 3 mo. The best corrected visual acuity
(BCVA), macular foveal thickness ( CMT), superficial
capillary density (SVD), deep capillary density (DVD),
and foveal avascular zone (FAZ) area were recorded
before and after treatment (with 3 injections per course)
at1, 3, and 6 mo.

e RESULTS.: This study included a total of 120 ME
secondary to non-ischemic RVO patients (128 eyes) , who
were divided into CRVO group (51 cases, 56 eyes, 31
males, 20 females, mean age 61.39+10.32 y) and BRVO
group (69 cases, 72 eyes, 41 males, 28 females, mean
age 61.48+£10.41 y) based on the location of obstruction.
There was no significant difference in general data
between the two groups before treatment (both P>0.05).
After 1, 3, and 6 mo of treatment, both groups showed
improvement in BCVA, CMT, SVD, and DVD compared to
before treatment (all P<0.05). BCVA in the BRVO group
was better than that in the CRVO group at all time points
after treatment (all P<0.05), while there was no difference
in CMT, SVD, and DVD between the two groups (all P>
0.05); There was no significant difference in FAZ area
between the two groups before and after treatment ( both
P> 0.05). Follow up for 6 mo showed no significant
difference in the incidence of complications between the
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two groups of patients (both P>0.05), but there was a
significant difference in the recurrence rate ( P<0.05).

e CONCLUSION: The first intravitreal injection of
conbercept is effective in treating macular edema caused
by non - ischemic CRVO and BRVO, improving visual
function, reducing macular edema, and repairing retinal
structure and blood flow perfusion. Notably, the recovery
of visual function and improvement of capillary density
are more significant in BRVO patients.

* KEYWORDS: ; central retinal vein occlusion; retinal vein
occlusion; macular edema; conbercept; optical coherence
tomography; vascular imaging
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J& RVO ™ B I KAE , 340 Do € e ik . 37 32 BHL, 3 B0
PRAEBEBE X8 i AR R DA 5 | Ak A8 2 1 ) R B & 2k
MY RO SRR T, RVO 2 A U T4 R 95 400 1) 595 78
PR 5RO 5 1L A, KRR 1% -2% 77
ME %4 %5 RVO f™f 72 52 % V1A ¢, B FilE R4
S i 4H 5 R 45 N AR 4 P F (vascular endothelial
growth factor, VEGF) 155 ¢35 , 5 B0 — 400 I B J5# o 18 3 J2:
HFZRAALEY . T A GRIEYE £V, 5T VECF 2§
Yyt BT VEGF {55 38 i, 0 L6 35 T AOK i, 9 F
APARAET, NI RE S 24035 5 BELS A A TN g, 1835 2G5 &
HF BRI I RHRGE 48 A R (24 10% -
20% ) FEAEXT B VEGF 397 M ASHE i -, RV Hi
VEGF I6Y77E RVO FIr 8 ME f9 I PR T 30 v Ji& 30 11 i 117
B AHAR TR RVO BBV YT S B I RROCRAFAE — & 22 57 1)
T B2 G RBEFE T LLSAIE B U BIF 90 0 38 58 A s 7 55F
FRAA VY 3597 A A BH ZE 3807 19 AE Skt RVO 4k & ME 11
I RASCRHEAT X LU 5T, DU I R 3R 2%
UBSE L 1b-Rr
TAXER s EERT ST, BRI BE 2023 4F 1 A =
2024 4 3 A WRIGA B AR B A ROV 4% & ME 857, 1R
Y BELZE R ASLAN 7] 0 S P10 15 v e 8 Jik BEL 2 ( CRVO) ZHL 11
P52 43 S 0 K B € ( BRVO) 41, 99 AdRifiE: (1) 4F I
= 18% 5 (2) WA P A e 2 23 BRBL 27 43 23 RS o 27 4 ) o
By FIARHL N AR LA RVO 4k % ME' | #5 BE 0 1]
JEJ# ( central macular thickness, CMT) KF 250 wm; (3) %
PSR E R L, HEBRARAE - (1) A7 LEWE R o5 1 0 JiE g 72
S A e A g AR B 5 (2) & T ShPEHIR AR R
JRR Nz AR FARE AR IR N 985 (3) XL VEGE 259
A R B 5 (4) 3 3 mo W2 IR T ARl f
MR ER 05 RS 1A 5 (5) G I IR SR 42 A R
F 5 (6) B IO L 5 (7) BEAE 42 52 2k B B A s 1 i
HABHT VEGF 254 (408 BR AT | B AT 76 3 45 ) 5 il 4 4%
TEEEWE B BOMGRIRYT , SO AT B0 BER Y & . AT
FEAG B A E T2 D23 A it (LS. 2023 - LHKY -

1148

070-02) , i & 5# W8GR E S,

1.2 A%

121 BEEHE LUEIT)E 3 mo A IEH JI (best
corrected visual acuity, BCVA) %) & FHEMEN T RS
b FEAER TSI T BB [F 2R 0F 58 BCVA 19 4[] 22 v
$E  CRVO 4HIAJ7 )5 3 mo BCVA B EL) 12.7 4~F
£ BRVO ¥k 2 25 78D BIFbRE 22 R
16 DRE, BE i F MK a=0.05 (CRUI ) |, 45 56 % BE
1-8=0.80, % G * Power 3.1.9.7 B A4 HE4T Wi ph <7 REAS ¢
R g I FEA B THE, 121 320 F 5 A RUFEA 5 100 1], A<
WFFE R I RIS, AT B 22 R 5 T 2 58 U 2 5 T
TR, ANAEAE TS M BE U5 0 2 15 1 v TR) A, 580 TG 5 12 OE
Jit 7% 48, H H A SEBRAN A B FF B A SRR PR E ) 56 #
IV A A AT A SE A 120 4] 128 R 4
ARG TR I GE T ALRE T oK | AT [ 4 18] 22 5 40 A ) m]
122587 A E A B Y52 BB A s 1 ST B AT 74
TRYT BB R B A T IR S 3 T AR T, A HIR IR ] i ik | R
I R R 9 T P 2R 4 VR A RE, N A LI R 3.5 -
4.0 mmAbFEER REGIKP BEE O K i AR A, B2 HE DR
TRJEE o SR 25T FEAA PG A IR N R SR 0.05 mL, IFAT A2
SECIRLYD B2 TR MR T HIR T 007 SR g | B AR N T 5 =2 1 ST )
R IR R R T R, R BN 2 1R,
TRYT3 mo , Z Je AR BE U5 1E DAl R A AR SR, IR TE
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K FHEE S 122 7 22 93 A, A N PR LR T LSD —¢ K 35
TR n (%) 7R, 4110 L BCR F X°/Fisher B U142
55, A RIS SR 5, L P<0.05 2 22 5% 8 Ge it
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PTCT I AT (AR A S8 A R 8 ) S A, I RE R
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% PERI (], %) AL AE R CMT SVD DVD FAZ T
ol N _ _ _ _ _
(A% 5 L (X£S, %) (X£S, um) (X%S %) (X%S %) (X%S , mm?)
CRVO 41 51(56)  31(60.8) 20(39.2) 61.39+10.32  357.79+77.35  44.09+3.96  41.48+4.75 0.36=0.11
BRVO & 69(72) 41(59.4) 28(40.6) 61.48+10.41 349.98+91.76 44.27+3.24 41.61+5.11 0.35+0.11
X/t 0.023 0.005 0.492 0.274 0.142 0.492
P 0.880 0.996 0.624 0.785 0.887 0.623
*x2 WHEEEITHIG BCVA L% (XS, LogMAR)
x| HR %k MEE g AI7IE 1 mo BITJE 3 mo RITIE 6 mo
CRVO 4 56 0.77+0.24 0.52+0.15" 0.39+0.12"° 0.24+0.07%
BRVO 4H 72 0.72+£0.22 0.41+0.13" 0.25+£0.08"¢ 0.20+£0.05"¢
‘ 1.184 4.291 7.662 3.653
P 0.239 <0.001 <0.001 <0.001
1 P<0.05 vs JGITHT ;°P<0.05 vs JGIT /5 1 mo; P<0.05 vs JGJT )5 3 mo,
*3 WHEERTEIGE CMT IL& (X£S, um)

il HR % MEDE:] ABIFJE 1 mo BIFJE 3 mo RI7JE 6 mo
CRVO 4H 56 357.79+77.35 276.62+80.88" 269.75+£82.25"¢ 255.88+65.32"¢
BRVO 41 72 349.98+91.76 265.46+79.42° 260.92+74.22*° 250.17+66.49*

1 P<0.05 vs JGITHT ;°P<0.05 vs JGIT 5 1 mo,

F4 WHBEETEIE SVD IR (X£S,%)
x| AR % g gl RITIE 1 mo IRITIE 3 mo IBYTE 6 mo
CRVO 21 56 44.09+3.96 46.12+5.46" 48.39+5.67° 46.42+5.36"
BRVO £ 72 44.27+3.24 47.92+5.33" 49.89+5.71° 47.33£5.27"

3 .P<0.05 vs J8IFHI o

x5 WMABERITHIGDVD IR (X£S,%)
Vx| AR % IRITHI IRITIE 1 mo IRITIE 3 mo 1BYTE 6 mo
CRVO £ 56 41.48+4.75 43.09+5.36" 46.73+£5.59"¢ 43.4245.36""
BRVO #H 72 41.61%5.11 44.69+5.54" 48.29+5.77"° 44.65+5.29"°

1" P<0.05 vs JEITHT;°P<0.05 vs JAIT)G 1 mo;°P<0.05 vs G875 3 mo,
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IreH HR % MEy R[] WBITIE 1 mo VBITJE 3 mo GIT A 6 mo
CRVO 4 56 0.36+0.11 0.33+£0.10 0.31+0.09 0.30+0.09
BRVO 4 72 0.35+0.11 0.32+0.10 0.30+0.08 0.30+0.06
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MBS ME, BREZENPOBRIERSN, ST VEGK 1677
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