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Abstract

e AIM: To explore the value of optical coherence
tomography ( OCT) imaging features in predicting the
prognosis of intravitreal injection of conbercept in the
treatment of diabetic macular edema (DME).

e METHODS: A retrospective selection was made of
patients with DME who underwent intravitreal injection of
conbercept at the hospital from July 2021 to August 2024.
All patients received intravitreal injection of conbercept
once a month for a total of 3 mo. OCT and best corrected
visual acuity ( BCVA) examinations were conducted at
4 mo after the treatment. The change in BCVA at 4 mo
post-treatment served as the primary efficacy evaluation
metric, with patients achieving a 2 - line or greater
improvement classified into the favorable prognosis
group, while those with less than a 2-line improvement
were categorized into the unfavorable prognosis group.
Clinical data and OCT-related imaging features of the two
groups were collected, and the factors influencing the
unfavorable prognosis of patients treated with conbercept
for DME and the predictive value of OCT-related imaging
features for treatment efficacy were analyzed.

* RESULTS: A total of 115 DME patients (115 eyes) were
included in this study [ for patients with bilateral DME,
only the eye with greater central macular thickness
(CMT) was included]. After 4 mo of treatment, 78 cases
(78 eyes) were in the good prognosis group, including 45
males and 33 females, with an average age of 60.57 +
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7.46 y. There were 37 cases (37 eyes) in the poor
prognosis group, including 24 males and 13 females, with
an average age of 59.36+£8.72 y. The poor prognosis rate
was 32.2%. The BCVA and CMT before treatment in the
poor prognosis group were higher than those in the good
prognosis group (all P<0.05). The proportions of ELM
integrity destruction, EZ integrity destruction, and retinal
inner layer structure disorder in the poor prognosis group
were all higher than those in the good prognosis group
(all P<0.05). The factors influencing the prognosis of DME
patients treated with conbercept were pre-treatment CMT
(OR=1.030, P<0.001), ELM integrity destruction ( OR=
22.475, P=0.002), EZ integrity destruction ( OR= 23.584,
P=0.001), and retinal inner layer structure disorder ( OR=
7.901, P=0.016) . The AUC values for predicting poor
prognosis of DME patients treated with conbercept by
each of the indicators of ELM integrity destruction, EZ
integrity destruction, and retinal inner layer structure
disorder alone and in combination were 0.699, 0.653,
0.637, and 0.843, respectively.

e CONCLUSION: Clinically, OCT examination should be
emphasized in patients with DME. In the early stage, by
identifying high - risk imaging features, the prognosis of
DME patients can be evaluated, providing objective
evidence for the formulation of individualized treatment
plans.

« KEYWORDS ; diabetic macular edema; optical coherence
tomography ( OCT); anti - vascular endothelial growth
factor; conbercept; predictive value
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1M, DME f35 X470 VEGF 3657 B9 S AR A7 1R A 22 57,
o1 A BV S ORISR IR U B AT L R, R
S B e F9 S AR DG R ZR X T4l AR IR I %
AR 7 BE IR e B B 2 S, JEE A T2 A
(optical coherence tomography , OCT) & —Fh JC 4 | /& 20 B
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characteristic, ROC) H £8 1A% OCT 5245 S AiE X 3 335 44 Jis
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2.4 OCT G FHMAMNBEMA LSS DME 2& W
M E 4 ROC W4 R /R ELM 523 IR (EZ 58
FEVEREIR AL B PN J2 454 25 L A5 8 b B S I ot
FIPEEAYT DME B35 HlJ5 A B AUC {E 43 %18 0.699 |
0.653 .0.637 F10.843 , 0] ELM SE 8 PERY IR \EZ SE 8 M
I P00 85 PN J2 5 ) 25 L 4% i s BP0 0000 B A P Y T
DME [ 15 0 (5 5 4, LB A A I 1Y AUC 3 &
(ELM 588 PRk 3R SIS . Z = 4,141, P<0.001 ; EZ 58 %Pk
WIR GBS . Z=3.640,P<0.001 ; L M I Py 2 45 M) X 0L 5
Beg . Z=4.302,P<0.001) , W55 3 FIKl 3.
3itit

H AT, BRI T ST VEGE 259 2 B iF 52 B A 450
BB E R E A, 28 DME 35 1] 3k
21O SR, Bl I R S B TR A KB, BRIV SR A AV Y
WG s FEEIRYT , AN R Z 8] 7RI N ABAEAE AR
F5 AR B RS BBE K I B B AR R 3R R AT
YRR BT VEGF 259 5 3 A1 B BL I A8 0 ) it 4
W EME AR TE R WA, (H TG ¥ 38 7 O 2 AE A 1 A0 I i
MR GERR 0 24 DME B350 R R K a0 1 5

T, IR AZ 2 20 B S A O P J2 A 28 0 ] BB H BAS T 30
RS ER 2 | R /K B A5 DAY B, 2 408 i) 1 225 4% 50
W ICEW R L IE e A S B R 25 ZBR, ABF5T
29N\ DME 5 115 HRRAPTEARYT 4 mo J5, U A R
RN 32.2%  $7% DME % 2 A PE ¥4 )7 5 A
AH 2 E A 7 BB A AR T AN B RURS: | I AR B AN 75 22 56
TEEBEK B R A B0, B AR AT i AR T B
PP R I 55 el 228 235 g 1) 58 H e, AR 000 s e A BE
OCT B2 Jy 1 R AU Do) AR U0 265 4 114 <« S22 VG AR oA | 3
1T OCT A AT 2 5l 4 CMT | % BEA TG S48 47, TH Rk
SEVEPEAL ELM (EZ 1958 5 DL K R0 IR0 I P )2 465 g 25 L 4%
IS WA )5 e BRETR S (0 G SRR AIE . T4, OCT AH 45
ZREGI DI RE A O H 25 Z Bl E N AN = E T2 K
TS (R DME 8540 VEGF YA T FUS 19254 Fml
(B Tt — 2 TR, A FT 3K A AN RIS A 8 441 | AR
W JIES P 2 5 4 25 22 1 OCT S AR 2 5 A A 722 156 4 9300 A
R G T BRI AU & s — 8 R PEAS S B R B
A58 £ A F Logistic [ 13 43 #7 7~ , ¥6 97 7
CMT ELM 588 MEME IR (K7 58 B MR IR K A0 o B P )2 45 1)

1 FWAHABEEBTI—BERK OCT BBRFRHELE
Ei=7n TG ARRH (n=37) s RIF4H (n=78) X P
PN (H 2, i) 24/13 45/33 0.538 0.463
T (X£S %) 59.36+8.72 60.57+7.46 0.769 0.444
1L (B, %) 7(18.9) 12(15.4) 0.227 0.634
TR (XS ) 9.12+3.05 8.94+2.96 0.302 0.763
HbAlc(X%S %) 7.68+1.12 7.52+1.08 0.733 0.465
DR 431 (#1,%) NPDR 24(64.9) 52(66.7) 0.036 0.849
PDR 13(35.1) 26(33.3)
BCVA(X£S,LogMAR) 0.82+0.35 0.62+0.41 2.557 0.012
CMT(X %S, pm) 522.67+84.39 419.42+78.12 6.452 <0.001
OCT SR FHE (AR, %) ELM 5B PEmEIR 28(75.7) 28(35.9) 15.894 <0.001
EZ SE 3 VR IR 26(70.3) 31(39.7) 9.355 0.002
PR P 2 25 AR 25 6L 22(59.5) 25(32.1) 7.801 0.005
Pk 24(64.9) 42(53.9) 1.246 0.264
SRF 12(32.4) 18(23.1) 1.139 0.286
B AR B BT A Fir 6(16.2) 9(11.5) 0.484 0.487
HRF 24(64.9) 36(46.2) 3.521 0.061
#2 %MAEXE Logistic MRS HMMEMAL AT DME EEMENE X
S EVEERe FrifER Wald X* P OR 95%CI
YT BCVA 1.139 0.965 1.392 0.238 3.123 0.471-20.706
JRYTHT CMT 0.029 0.007 19.128 <0.001 1.030 1.016-1.044
ELM 584 MR IR 3.112 0.982 10.044 0.002 22.475 3.279-154.050
EZ SEHE PRI 3.161 0.992 10.145 0.001 23.584 3.373-164.910
AR B P 2 2540 25 6L 2.067 0.855 5.841 0.016 7.901 1.478-42.239
*3 OCT #BEHERNEMALIATT DME EETENME
AR EERHT AUC FrifEis RPE(%) YR (%) P AUC 1 95%CI
ELM SE# M IR 0.699 0.045 75.68 64.10 <0.001 0.606-0.781
EZ SERE RN 0.653 0.047 70.27 60.26 0.001 0.558-0.739
T Ji55 N J2 5 4 25 L 0.637 0.049 59.46 67.95 0.005 0.542-0.725
i ey oAl 0.843 0.037 75.68 78.21 <0.001 0.763-0.904
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ZE L P T 0 3 B AR s B R AT P IR YT DME SR S
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BRI AT —E W TN AN (B, (R 50 AL R 4%, Forh ELM
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