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Abstract

e AIM:. To explore the factors influencing the efficacy of
diabetic macular edema ( DME) with conbercept and to
construct a nomogram prediction model.

e METHODS: Retrospective analysis. Patients with DME
admitted from January 2021 to October 2025 were
selected. All patients received intravitreal conbercept
injection once monthly for three consecutive months.
Subjects were divided into a good response group and a
poor response group according to the reduction in central
macular thickness (CMT) at 3 mo after treatment. The
clinical data of the patients were collected to analyze
factors associated with poor response to conbercept
therapy in patients with DME, and to construct a
nomogram prediction model for identifying poor
responders to conbercept treatment among DME patients.
¢ RESULTS: A total of 400 DME patients (400 eyes) were
included in this study. The response group consisted of
312 patients (312 eyes), with 200 males and 112 females,
with an average age of 64.85+£5.13 y. The non-response
group consisted of 88 patients (88 eyes), with 54 males
and 34 females, with an average age of 65.14+4.93 y.
There were no differences between the two groups in
terms of gender, age, alcohol consumption, smoking
status, duration of diabetes, edema classification,
disease classification, low-density lipoprotein, HRF, ELM
and/or EZ continuity interruption, and SRF (all P>0.05).
However, there were differences in DR disease duration,
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pre-treatment BCVA, high-density lipoprotein, glycated
hemoglobin, DRIL, and VMIA (all P<0.05). Multivariate
Logistic regression analysis showed that DR disease
duration =1y (OR=2.351, 95% CI; 1.360-4.065), poor
pre-treatment BCVA ( OR=3.432, 95% C/. 1.581-6.988),
high glycated hemoglobin ( OR = 1.656, 95% CI. 1.346 -
2.038), presence of DRIL ( OR = 3.115, 95% CI. 1.532 -
6.333) , and presence of VMIA ( OR=2.526, 95%CI. 1.445-
4. 415) were all risk factors for poor response to
conbercept treatment in DME patients, while elevated
high-density lipoprotein ( OR=0.025, 95%C/. 0.004-0.163)
was a protective factor for poor response to conbercept
treatment in DME patients ( P< 0. 05). ROC analysis
showed that the area under the curve ( AUC) of the
nomogram model for predicting poor response to
conbercept treatment in DME patients was 0.817 (95%ClI.
0.776-0.854) , with a sensitivity of 73.86% and a specificity
of 78.21%. When the threshold probability was >3%, the
nomogram model for predicting poor response to
conbercept treatment in DME patients was more favorable
for all patient treatment plans.

e CONCLUSION: The nomogram prediction model
constructed in this study is helpful for the clinical early
identification of patients with DME who have a high risk of
poor response to conbercept treatment, and can provide a
reference for the early prevention of poor response to
conbercept treatment.

* KEYWORDS . diabetic macular edema; optical coherence
tomography; anti - vascular endothelial growth factor;
conbercept; influencing factors; nomogram; prediction
model
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TFE 2030 4RRHETHE 10.2% ; H A 2 7.6% (0 R 95
A I R 5 1 BE K B ( diabetic macular edema, DME) |, 8
ERNBAE NSO B RN B N AR K R
(vascular endothelial growth factor, VEGF) 697 & H B DME
B —ZRIfG RIG T 7 52, 3 0 3% 3R AR JPE T S T VEGE 259,
AT I A VB U , 2% A o BEK b RE LI EE . H AT
PRE FHRHT VEGF 2590046 T BRELHT BT v4 8 S SR AT v
A, P R P S 2 T E A R M E A N VEGF %
R-Hiikm G & A, ol [ BEET VEGF-A \VEGF-B K ih
ARET, BA Z S SR M) KR AR A TR
DME 3637 P 20 RAF P VEGF 259 nl 1 2 %%
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WK b 22 i J5 R N TR, R RS v TR B
VEGF J&77 N2 AN KA e AU B 3, X AL MR AR iR Y7 T
ZMGE AT I IS B IR MME . JGEA TR
A (optical coherence tomography, OCT) J&—FfIE{= A |
1R A R A MR R AR b A T B, RE RS 5 T S /R B X 1Y
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1.2 Ak
121 HARETTEFE ARG IR 0000452 7 44 2 1 = 14
/25 150 (events per variable, EPV ) JF I | 454~ 7900 A5 4
Z/DXF N 10 51 BH P25 Jey =5 A4 R AT il f A TR 1 S A
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A DR 995 9 A L 7K i 3 Y (B i B A R T e A R
JEE | JC % I sl R T T B A TR A U s B A T R A AE
il e DA TR A AR | AN Ao 8 BRE 7K ek 5 58 Y 400 T e
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g KRE . W B HE HUIAYTHET 1 d &5 3 ST
TBITIE 1 mo BFIY OCT EHMR it sk LU R 4R . (1) BBEH.O
[UTJE JE# ( central macular thickness, CMT) . F ] JIE Py St s 55
B, 22 | 7 (retinal pigment epithelium, RPE ) 7£ 8% B
G M DX S 9 BLEE B, (2) i ST AR Chyperreflective
foci ,HRF) : ELA£<30 pm f5 751 B2 L) RPE JZ /N 73
B SR R R S kR (3) A B P )= A A 2 L
(disorganization of retinal inner layers, DRIL) ; OCT 1% rh
P A2 — N AR 2 BN A% J2 - A AR JZ 30 5 e vk 43
BEAPIRAS . (4) AP (external limiting membrane , ELM )
F0/ oM TR AT (ellipsoid zone, EZ ) 3% 22 P 1 Wi : ELM 1§
EZ 45 B ISR 5 0 R B e . (5) 90 R
( subretinal fluid,SRF) ; il — % /3 5 5t B i BRI, YR AR AR 2R
T RPE 5 I U W88 SO IS o (6) 38 1Kk B3 B 5t T
58 (vitreomacular interface abnormality, VMIA ) ; PR S
BEBE S AL L I BRS04 B A B kA o e
B, PR VEAL B 9 44 BIFFE N A 37 58 1, %oF 45 T4 o
FrHIEE, (7) CMT FEfR R = (IRJTHT CMT-IRJT 5 CMT)/
IRITHT CMTX100%

Geit2f b R SPSS 26.0 # AT EE , TR
P Kolmogorov—Smimov ##4T 1E A1 Ko, 77 & IE A0 i

HTH I BORER T x£s 3RoR, AL ) FE R AT AR AR ¢ A
5o HERRLR T n (%) £ SRR, R-IZH
% Logistic [MIHZMTE2MA KR, 12 F] R 1 15 2 51 16
#1328 F Bootstrap 25 X 45 A UE AT PO R IE , 155 — 20k
F8%X ( concordance index,C—index) , K2R H TAEEAE
(receiver operating characteristic, ROC) [l £& T Ifi X ( area
under the curve, AUC ) J| Wi 152 U 14 [X 73 & e 3 il 45 93 By
(decision curve analysis, DCA) FFAEAE I A9 A 50, LI P<
0.05 AZERAG R,
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21 WABRERTI —MERER A5 A DME
SBF 400 5] 400 HR AR 58 18 3 IR IT A 1 mo CMT FEAIE
WA I S B AL VA R AL (CMT B R = 25% )
312 11312 BR P I4E IS 64.85+5.13 % A AFEA (CMT
K <25% ) 88 17 88 MR V- X4FHY 65.1424.93 ¥, PI4LT:
TN A R A RO R A WA B R e AR K 4y
R P oA AIRES IR 1 HRF ELM A/ 58 EZ 3% 22
HWT SRF R YT HT CMT A8 22 S 4 0 e it 22 i L (P>
0.05) , 1 DR i f& JG Y7 AT BCVA | = % B s & A Wk i
£L35 11 \DRIL \VMIA PCE2E R A7 G127 78 L (P<0.05)
W1,

&1 WABERTIH—RABIR

LY NEAEA (n=88) MR (n=312) X2/t P

5 (1, %) il 54(63.4) 200(64.1) 0.222 0.637
i 34(38.6) 112(35.9)

FPE (B, %) =60 % 46(52.3) 172(55.1) 0.226 0.635
<60 % 42(47.7) 140(44.9)

TR (B, %) = 35(39.8) 116(37.2) 0.196 0.658
5 53(60.2) 196(62.8)

TR (B, %) = 29(33.0) 106(34.0) 0.032 0.858
7 59(67.1) 206(66.0)

BRI (XS a) 7.35£2.16 7.28+2.09 0.393 0.694

KM 3R], %) RE<R% (i 37(42.0) 142(45.5) 0.334 0.563
=Rl 51(58.0) 170(54.5)

IR T (AR, %) SR 31(35.2) 128(41.0) 0.964 0.326
Jey PR 57(64.8) 184(59.0)

DR R (HR , %) =1a 53(60.2) 118(37.8) 14.081 <0.001
<la 35(39.8) 194(62.2)

VAYFHT BCVA (X %S, LogMAR) 0.77+0.08 0.74x0.06 3.830 <0.001

WATFRT CMT(X %S, um) 510.64+80.72 495.34+78.23 1.609 0.108

RS BENE 11 (X £S , mmol/L) 2.94+0.31 2.91+0.29 0.844 0.399

B RENS R I (XS mmol/L) 1.1420.11 1.22+0.18 3.964 <0.001

Bk I 2T 5 11 (X £S, %) 8.62+1.29 7.55+1.48 6.154 <0.001

HRF (IR, %) fETE 60(68.2) 225(72.1) 0.518 0.471
NEFE 28(31.8) 87(27.9)

DRIL(HR,%) fETE 75(85.2) 199(63.8) 14.630 <0.001
AAFHE 13(14.8) 113(36.2)

ELM F1/8% EZ 80 -h it (HR , % ) 1PTE 72(81.8) 261(83.7) 0.166 0.684
yvexin 16(18.2) 51(16.4)

SRF (IR, %) FETE 38(43.2) 146(46.8) 0.361 0.548
NFETE 50(56.8) 166(53.2)

VMIA (R, %) FETE 43(48.9) 81(26.0) 16.831 <0.001
TAETE 45(51.1) 231(74.0)
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2.2 Z[E X Logistic [BY3 43 #7 & i R 48 7 & 74 47 DME &
ERNERNEMEZR X DRI JGI7HT BCVA 5% 5
T ML M 2T 2 11 DRIL  VMIA 47 3h 2 M2 W, 45 3
7% DR R JAYTHT BCVA | = % B AR 8 1 WAk 21 &
1. DRIL VMIA ARFFFEILZEMEIC R L3 2, DAY %
IGYT DME B N ZAE O AR i DAFR 1 /4 2R h P<
0.05 fY¥5 45 ( DR FHFE JRITHT BCVA & EISE A HEL
M £LA 1 DRIL VMIA) /5 B 248 f , #4722 A & Logistic
A A, A BT 45 9 7%, DR =1 a( OR = 2.351,
95%CI:1.360 - 4.065) . i J7 B BCVA 2= ( OR = 3.432,
95%CI:1.581-6.988 ) . f= Ml Ak 1Ml 1 & 11 ( OR = 1. 656,
95%CI:1.346-2.038) . 7+ 7E DRIL ( OR = 3.115,95% CI .
1.532-6.333) f£ {E VMIA ( OR = 2.526,95% CI . 1.445 -
4.415) RS20 A P TG YT DME J35 B & A0 fa
DR 2% 1 1 %% 0 26 1 7+ (OR = 0.025,95% CI:0.004 -

TR EL Y C—index M 0.821(95%CI:0.795-0.847) ; DR S5 %
SHEVEE A 0-18 43 JAITHT BCVA 43METE Bl 0-63 4,
R NG BTSN 0-98 43 WAL I 2T 25 11 /0 (75
[l % 0-100 43 . DRIL 43 {H 5 2 0-23 43 VMIA 4r{E
[l 0-18 43,

2.4 R LAY DME £23& M &£/ 5 & B i 4= 2
GUE  E A ROC 43Hr b i, 270 28 1] 70000 453 784 i) fe A1 v
HIRYIT DME B W A AER AUC {HH 0.817 (95% CI .
0.776-0.854) , RALFE Ky 73.86% , 55 5+ N 78.21% , 15 1]
I K6 g (14 51 24 P61 0 00 A5 Y 11X 40 B R A, DL 2524
T2 IE B 2R 3% —100% B, 45 1 28 15000 1 AN S8 PR 55 b #2
I BN R E BE ) R AF, ULl 3@ ad DCA 43 Al
SR, 224 (B ME 35 > 3.9% B, {8l FH A 1) 2 el 0 00 SR A PG 9 7

0,163 ) JEHER P 203475 DME 5 3 17 26 /5 1 1 (47 ] 2¢ R2 AEMOW
. > B ; I 4‘[‘ A , ) IS w3
= Skl A % ; P L IEWKAT
(P<0.05), L% 3, DR i 3.385  0.001 0.992 1.009
23 MERMAAEEISET DME EENEAREN I LB e ' ' ' '
b o o i i ‘ YAJTHT BCVA 3.337  0.001  0.990 1.010
A DL DR R JRYTHET BCVA 5 % B s 8 H A I I 3925 <0001 0.989 Lot
N [N 8 =i} -3. . . .
ELAEFLDRIL VMIA 200y [ 224t , BLEAR 05 3% if2 )7 DME ﬁitﬂ)[l[;:ﬁe 5.037  <0.001  0.954 1.048
R N B T A A DR AR | A s 4] 28 ] 0 A AR AR Y DRIL - 2'932 o (')04 0'960 1'042
%k N Z BEAE N BRAATE 5 1A IT DME H 3 28 AN 1) XSG VMIA 3'293 0'001 0'970 1'031
MER ) UWLE L BEAA VG 35 34 77 DME £ 2 W 2 AS 4351 8 181 T : : : :
#* 3 %MEZE Logistic B34 HENEMT LA DME BENERMENREE
95%CI
K% EIEEY FRAfEIR Wald X P OR
" ¢ THR bR
DR JRT% 0.855 0.279 9.362 0.002 2.351 1.360 4.065
YAYTHT BCVA 1.233 0.173 7.127 0.001 3.432 1.581 6.988
A EREA -3.695 0.959 14.857 <0.001 0.025 0.004 0.163
A EAR- S| 0.505 0.106 22.757 <0.001 1.656 1.346 2.038
DRIL 1.136 0.362 9.843 0.002 3.115 1.532 6.333
VMIA 0.927 0.285 10.572 0.001 2.526 1.445 4.415
W -8.092 2.230 13.174 <0.001 0.000
0 10 20 30 40 50 60 70 80 90 100
VO R AE(D) ' ' ' ' ' ' ' '
=1a
DRI 7 (a) e
HI7AIBCVA(LOGMAR) 55 06 o065 07 075 08 085 09 095
HEEREAmMMOL) 4g 45 17 16 15 14 13 12 14 i 09 08 07
WA 120 2 1 (%) : H z ) : : ) - : p A
fFE
DRIL "
AL
T#HE
VMIA At
45 (49 AR A e e aeas s sans s anas s s ns s anansanosaaassnansy)
0 20 40 60 80 100 120 140 160 180 200 220 240 260 280
JE A 75 2% 34 77 DME B 5 7 25 A £ 1 4% 4 R K

1
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3itig

VEGF J&—F PR &S &L KA, 7675 T B AL LA T2
P R FESCHEE . T VEGF 259l i 1 i) VEGF Kk,
T A 200 LRI HIR PS8 A I A 2 B, DA T DA I K i 5 22

AUC=0.817

#®
”
T T T T T T
0.0 0.2 0.4 0.6 0.8 1.0
145 57
E 2 ROC Hi%,
0.8
0.6
o
ot
i 0.4-
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S5t £
T eTe
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0.0
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B3 ®KIEMZ,
0.251 — R
T
— kTR
0.204
0.15+
X8
= 0.10-
&
0.05
0.00
-0.05-
I T T T T 1
0.0 0.2 0.4 0.6 0.8 1.0
IRER RS
B4 REHEZ,

76 DME & DR B9IR97 PP s 27 SR, R
ZIRYT WY R A7 e AR 22 5, 304 B I IR IT SOR
FEN BRI 16 7 A DG T K i U A1, 358 43 s 3 B ol 422
Z LWL VEGF 1697, 4 BEK ATy He 2 A7 48 sl B & A
FEE M R, ABFST 400 ] DME % 258 W 3 IR
FREAAVE I IR 9T I 1 mo, N 2 N A& 3k 88 R, K AR Ry
22.0% , $E7nATH A AH 25 EAF ) B8 3 A7 A6 DL AN, P
I e R 1 AN A T 96 T 6 BRE /K b A 99 38 56 0, B0 07 76 9
YT R B AR T B oAk 10 o0 JIEE e 28 25400 1) S 44 4 | LA
FWHR A G AHBE, OCT A AT 22 /il 5 CMT | ¥ BE 4
FUEAE SR bR, IS BEE PEEA HRE  DRIL %5 J52 AR o) 5 ik
FERAS A C BRI . T4k, OCT M85 M S5 5 Ak
A S VE B 35 37 B [ 9 Ah 2 it H 3R T 2 4k
OCT A=Y br Pk B AT VG 536 7 S 1 003000 A 78 1) i 3
B AR IRV AYT DME 519 OCT B4,
T e 53R 7 RS 1Y OCT A= Mibs a5 ¥y e i R A5 A, 4
G2 TR R | DL A I R TR0 N A A A R XU
BERMESE

DR 5 T2 2 2 W HE JR 95 400 00 g A 1 Jre At 1) o 22
$ebr, AP A, DR G =1 a BB E REFHITEES
I AR B XU B 0 2.351 4%, s AR K 2 M VG G
7R AEAER MR 2 . Gurung S5 Fi i A S A7 5% [F)
FER L DR JRIREEIE K 1 a, DME ¥ 1 VEGF 1697 W&
AEM KB IE ML) 1.8 %, SR 45 R m—3K ., bi&E
DR J R FE A, W0 X AR L 5 6 477 % ot AR A 7 il A8 30 iy
TINEE | BBEIX 4 4045 A0 5 3 v 3 2 it 3R iy — 400 99 i J57: o
INREHE— L 32 4, 0 76 e BESLRE [ B 45 F 41 VEGF
RIT, IR RS 15 5 VR PR A AR AR R ek /D, 3 DL FE 4y
) VEGF B4 M12#50% , e & S 808 F T VEGF Y377 I
AR KBS T . JRYT HT BCVA 2 I R PEAl AL Th BE 1Y
Fembabr . ABIE A B, IRITRT BCVA J& R A AR 0
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