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BEIBITRTIBYT 1.3.6.12 mo M B85 IEM /7 (BCVA) |
FEBE PO T ) IS E (CRT) 35 BEF $ G BURE (MS) |
SR B B B E L

LR . AW I A B E 97 #4197 IR, 3+PRN 41 49 £ 49
IR 55 26 i, 4 23 i, -1 4E Y 58.61+£8.67 % ;5+PRN
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Abstract

¢ AIM. To compare the clinical efficacy of Conbercept 3+
pro re nata (PRN) and 5+PRN regimens in the treatment
of macular edema secondary to ischemic branch retinal
vein occlusion (BRVO).

e METHODS: A retrospective cohort study design was
adopted. Patients with macular edema secondary to
ischemic BRVO admitted to our hospital from June 2021 to
March 2024 were selected and divided into the 3+ PRN
group and the 5+ PRN group. Both groups received
intravitreal injections of Conbercept (0.5 mg per dose).
The 3+ PRN group received three consecutive monthly
loading injections followed by PRN treatment, while the
5+PRN group received five consecutive monthly loading
injections followed by PRN treatment. The best-corrected
visual acuity ( BCVA), central foveal retinal thickness
(CRT), mean macular sensitivity ( MS), number of
injections, and adverse reactions were observed before
treatment and at 1, 3, 6, and 12 mo after treatment in
both groups.

e RESULTS: Totally 97 patients (97 eyes) were included.
There were 49 cases (49 eyes) in 3+PRN group (26 males
and 23 females, aged 58.61x8.67 y) and 48 cases (48
eyes) in 5+PRN group (23 males and 25 females, aged
59.18£8.54 y) (all P>0.05). There was no significant
difference in BCVA and MS between the two groups
before and after treatment (all P>0.05). CRT in 5+ PRN
group was smaller than that in 3+ PRN group at 6 and
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12 mo after treatment (all P<0.05). BCVA, CRT, and MS
were improved after treatment compared with before
treatment in both groups (all P<0.05). There was no
significant difference in the total number of injections
during the whole follow - up between the 5+ PRN group
(6.24£0.94 injections) and the 3+PRN group (6.41+0.88
injections) (P>0.05). There was no significant difference
in the incidence of adverse reactions between the two
groups during follow-up (10% vs 13%, P=0.721).

¢ CONCLUSION: Both the Conbercept 3+PRN and 5+PRN
regimens are safe and effective for treating macular
edema secondary to ischemic BRVO. The 5+PRN regimen
is characterized by “more injections in the early loading
phase and fewer injections in the later PRN phase” , while
the 3+PRN regimen features “fewer injections in the early
loading phase and more injections in the later PRN
phase”. The two regimens show comparable efficacy in
long-term visual function improvement, while the 5+PRN
regimen has greater advantages in macular edema
resolution.

o KEYWORDS . Conbercept; macular edema secondary to
branch retinal vein occlusion ( BRVO); 3+ pro re nata
(PRN); 5+ PRN; best corrected visual acuity; central
foveal retinal thickness
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TRKOF T, BB K I B 5 S A ELRR B e A 45 AU B K
S ARIA YT BOME S B A BRVO 4k & #5 B /K i 2 3 3
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AL D) S ., 345 i A7 388 a5 1, 0 T R BB K "
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TIPSR AR DGR UG (R BT ER A, 540
SRAGHT VEGF 697 1Y M0 (B M 32 B OC T, 70 PR s P
BEAKIGST h, “5+PRN” J 5 (WI4R 5 mo, B A IESS 1 1K,
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AH A BRVO B3 VEGF R 1k 7K Mt [5 Y Jps 2 ¢
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ST, A5 3 5 LA 3+ PRN” 55 45+ PRN” )7 3R 77
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A n] WL L 2 TE 52 3R DA ol K i FRA &G A
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Y62 T W )2 $1 4 (optical coherence tomography , OCT) jiE
SEREBEK A $5 B A TR X R ) ( central foveal retinal
thickness, CRT) =300 wm; (4) 1 K2 P VEGF 1677, Bk
RO CEESZE FREIR YT 5 (5) FEVTI ] =12 mo, Bt
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WG 1 T B AR N, TR ES S O T &
JEFESFHRAL 30 s, 2 S R A IR SR 77, HEBR Stk 3 ik BE
FEMNE DL, BT, TEGS IR 2E N IR 2 40 B3 R b ZE KA IR
FHH I RIS AR 2=k H

BT AT RE VS, BV I AT AR AL )
( best—corrected visual acuity, BCVA) HR &, OCT 4 #64r
PRN FEGYT AR HE R : BCVA 3 EKBEDT FFE =5 bk
(R FH I BRAm o X 8000 77 A | 4655 ETDRS “FhE5) 5
CRT 8 Z Hi A A (Y S R AE IS I =50 wm 5 H BT 09 400 I i
PEREDUE B R BRI, PR S A 25 50 i PRAE DR
T 55 B I R A S B B — 3

ISR M B EIRITRT, 1RYT 1.3.6.12 mo Y BCVA(CR
FH I BRam 1 X EO0 7 =K, 75448/ LogMAR {E ) \CRT
(OCT Mt B BE Py 1 mm ELAR 0 ] P AL I - 4 L )
T8 K44 YRR [ (macular sensitivity , MS ) i F L 40 B
T, 32 P 8 S A4 1E AR B, 52 ok T A A 1 ik
MR 22 <2°) 5, R HT 24-2 WOAS s A A2, 00 2 2 3 v
O HT 120985 3 A IS O BUREE 4 A st S A A
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(B — MR b BT i AR AR )
it 24 43 M7 % SPSS 22.0 B4y Hrlche | 1 %kt
DL wks w2 (] L3S A T A ST REAR ¢ A 50, 31 48 I i 4K
PEATE S 5 22500, oE— 25 M He 3R T LSD - A
5 s TR B n( % ) e 17X/ Fisher VIR, LA P<
0.05 HERAGITFEE L,
2R
21 WMABHFBTI —MARLLLE AU A G
A BRVO 4k & @ BEK I B35 97 6] 97 R, FF 5% 19 ] 8 B AR
JEH LR BRVO 4k & B BEK B (900 4R 16 9T 1 %
Z 1 7 M “3+PRN” [i] “5+PRN” [ 4575, 2021 4E 6 H &
2022 4 12 H AR A R T 3+PRN 48,2023 4F1 A
J& T R ROW SN ) AR oE i R | 2 A 5 U
S+PRN T, FcZf4%52“3+4PRN” Jr & 1Y 49 9] 49 MR 4%
A 3+PRN 4, % “5+PRN” J7 &1 48 4] 48 HR 4 A
5+PRN 41, W4 EIRIT R — MO b 22 R ¥ L5t
X (P>0.05) , WE 1,
22 MAEEHEBIFEI/E BCVA LR PHBREIRITAIG
BCVA B} [E] B8 B AL b 22 R B G it 2 B L (F oy =
485.901,P,;;<0.001;F ., =6.551,P,, =0.011) , 4 [A] HL 5%
LSRG R (F 5 =0.259, Py =0.612) o A UL i

— PP LR EE R IR 2,

23 WAEERTEIG CRT Lk Wid BRI RITHG
CRT e # 22 F A G il 24 B L (Fyyyy = 302.334, Py <
0.001; F,, = 3.407, P, = 0.037; F,, = 7.914, P, <
0.001) ., JAIFHT,IAY7 1.3 mo PiZH[A] CRT R R
GiiteFE X (P>0.05) ,71877 6.12 mo 5+PRN 4 ¥ CRT
B/NT 3+PRN A, Z R A Gt 2 X (P<0.05) . &4
[ —25 P Ll SR L 3% 3,

2AWABRERTAE MS Lb  HALEFIRITHIG MS
2 ) RN 28 BN LR 25 S B o G it 2% B S (F = 1.533,
Py =0.2195F ., =0.621, P, = 0.648) , i [H] R 7 L 45 2%
SABGFESL(F,y, =8.211, Py, <0.001) , 45 41 7] i —
AW A R L 4,

25 WA RERTHEES RELLE  S+PRN A1 ihH5E
fEI %5 3+PRN 417 5F 2 ¥k, PRN ] 5+PRN 411 5 Ak
(1.24+0.31 ¥R ) /0F 3+PRN 41(3.41+£0.57 IR) , ZREH S
P12 X (1=23.224,P<0.05) . 5+PRN 4142 M Sk
$(6.24+0.94 X ) 5 3+PRN 41(6.41+0.88 IX) L2257+
TG T2# 75 L (1=0.920,P>0.05) ,

26 MAREMIFTHEARAR RELER W4LEAREUIIYIE
AR RA R ZE R TS0 E X (P=0.721) , W3 5,

F1 WAEBEBTIH—RERLER
a5 18151 5] R 531 AEIY iR IBITHT BCVA IRITHT MS
(IR%O (B4 )y (LA, (X£s, %) (X£S,mo)  (X%S,LogMAR) (X£s,dB)
3+PRN 21 49(49) 26/23 19/30 58.61+8.67 1.56+0.42 0.71+0.22 15.32+2.15
5+PRN 41 48(48) 23/25 22/26 59.18+8.54 1.68+0.49 0.73+£0.24 15.28+2.07
X/t 0.257 0.495 0.326 1.296 0.428 0.140
P 0.612 0.482 0.745 0.198 0.670 0.889
11 :3+PRN 447 3 IRW IR SRAL I S IS £ 751097 ; 5+PRN AT 5 WA TR AL TR SR #751097 .
*2 WHEERITHIG BCVA LR (x£S,LogMAR)
205 MR %% MEyAgill] JAIT 1 mo JAIT 3 mo JRIT 6 mo JAYT 12 mo
3+PRN 21 49 0.71+0.22 0.59+0.18" 0.45+0.09" 0.42+0.09" 0.39+0.08" %
5+PRN £ 48 0.73+0.24 0.61+0.19" 0.44+0.12" 0.37+0.10" 0.34+0.07"

H:3+PRN 447 3 IRWI RIS G #1677 ; S+PRN 4147 5 WG SR AL i 0 IS H 751A 9T 3 P<0.05 vs JRITHT;° P<0.05 vs JG¥7 1 mo;
°P<0.05 vs JAIT 3 mo;*P<0.05 vs ¥GJT 6 mo,

£ 3 WHABERTHIGE CRT L&k (XS, um)
21 5 R4 VRYT T VAIT7 1 mo JAYT 3 mo VRIT 6 mo JBYT 12 mo
3+PRN 2 49 452.64+85.38 365.46+87.52" 310.74+75.33"¢ 282.78+62.94"¢¢ 268.57+56.42" ¢
5+PRN 2 48 448.70+£92.74 358.79+85.48" 298.19+78.53"¢ 256.62+58.24"¢ 243.39+54.36" ¢
t 0.218 0.380 0.803 2.124 2.238
P 0.828 0.705 0.424 0.036 0.028

1 3+PRN 44T 3 IRWILA TR AL T 5 He T 1R Y7 s S+PRN 4147 5 IR IR AL 1 1 )5 #7518 Y7 P<0.05 vs 1RYTHT; P<0.05 vs JAYT 1 mo;
°P<0.05 vs JAIT 3 mo;*P<0.05 vs ¥GJT 6 mo,

R4 WABEBRTHEMS BB (x%s,dB)
451 IR %K i) 7 1 mo IfiJ7 3 mo 7 6 mo IfiJ7 12 mo
3+PRN 41 49 15.32+2.15 15.89+2.31 16.28+2.86 16.59+2.63" 16.62+2.57°
5+PRN 41 43 15.28+2.07 15.91+2.12 16.34+2.44° 17.07+2.50" 17.49+2.64"°

T :3+PRN 44T 3 IRWILA IR AL I B 5 75 7R 97 s S+PRN 44T 5 KPR SRAL TS IS BT 3 P<0.05 ws JRYT I ;° P<0.05 vs JRYT1 mo;
°P<0.05 vs J8I7 3 mo,
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5+PRNJy 5838 1 38 i) &y 5 Ak vk 8, 1k T B )G b s o
PERAE 5 1M B U, (0 A 3k 25 5 RS SF 7 o ok B
B X R O S A AT R TR | B K b T 1B
S RE 25 5 X PR 3R oA 24 3 3,

AR EER WoR , IR 38T 0L BRVO 48 & #
BEAK b 4 285, AEL I oy 8 6 TR ) e A0 T 1T T AR 4
P41 B IRIT TG BCVA IR ZE R A G245 X, £
iR Z I REA AR T R Iy EL 4 I0) % 58 5800 ¥ TG
3255 R WIRN T AR L R PR, ]
BEIYJFA A 3+PRN 413 10 /5 99 R 16 19 PRN U938 Jin v 55
VRN TR SR A Y BRE , Be ZGRE) 5 5+PRN 1A
HIRE 45 Ry s LA, BCVA VB D) 8 M 28 a5, HLK B2 AN
P BE K b )45 1) AR B 340 57 B SR A0 A BT 5 A
DAL 2 00 X B 235 4 g A 25 22 T PR 25 T, TR e D B s A TR 8K
2= TR DA RERE AL A LD RE Y W 22 P Ye S
7E CRVO 3 %] 5+PRN J5 L B BF 9% on %7
Zn] i E 3% BCVA F1 CRT, 5AHFSY 5+PRN 4 BT 3%
B —F, HIZEE RS Cakir 2 BF5E A BT AR %S
WRPIRN T EAEIRYT 12 mo BCVA FIf# #2445 )5 b 40
L, AR BB S YRS A ) 248 bn L AR X ] fig &
PRI ST (R I s M B BE K B ws BRI 7Y BRVO) K259
(BTAAPE Y vs FEAAVE ) 22 56 5,

TE 4 BES5 A B0 5 T, B4R IRITRIJE CRT H 8K

S Gt 5 X, 5+PRN 43497 6,12 mo B CRT
N BN B 5 0PT VEGF 147 v o A 850 4% 3 Bt X A
Do R I AR AL I B 2 A 5, AL AE TS B 4R i)
UWRPT VEGF JR 97 77 A2 T W8 a8 5 HL 35 A A 9 #1300 3] 358 i
S+PRNJT R AT 5 mo #ELE 5 YO SHRAE T & vl bR
25 AL, BE T A b o ORI RS v MR Y VEGE B oA 58
P R, DT B R B 58 4 i P41 98 T LAY, S 3 AR A1 i
BB EN T AN AR B S P (A6 mo) Ji 3R B
WE(CRT BAK) , HiE S R H] VEGF {5 5 38 B i +F
SRIEAE W T K A K A S R R AR T ) A
F IR (A0 12 mo ) R 1, e & AR G B B (1) A R HH o
P f 24 003% (CRT BE/)V) . Chung LT/ Meta 2347 He
7 PRN 5 3+PRN Jy & 1E BRVO H Y72, & BLH Ay
REDNRES AR 2 ME F LR 25 1 PRN &4
WHCE > 52 A0, ARWF5EiE— 2 7B A BRVO X —
B R R4 P E 52, 5+ PRN 7 28 7E i ) 2 4N,

(CRT) BT 3+PRN Jr %, $#2/8 B il &Y BRVO W] g 75 2
WAL IRIERIAYT . RIFEAET AT BRVO B BEK I AF 52
PEon Iy A AL VE ST BCE R F CRT FR8L 1%, 54
TR 5 it ) 2 235 SR — B AHZ I 58 R & T T X B 1l % BRVO
WAL TS MT , A5 E— A5 SR80 A ik 1 IV 76 o [
FEFAAE

AWFSE R FEAPE I 3+4PRN 5 5+PRN 7 & # 6k
FR A BRVO 4k & 8 BEK i & MS {5 6 41 45 B[] 5
MS 4] g S A8 A ¥ T Ge i h 24 S, e B W Fp oy
FAEGEE MS YT, MS R 2 B R] 22 5 19 7T R
BRI, MS B L BEFE A, AS AN 52 B BE /K o A B 5
5 e i S B A I S DA J2 435 ) B R R e 2 A S T
51003 8 VAR O 5 w046 5 A0 B0 14 T B B T AT R 4 | K
Ji, 5L 309 PR e G e L 32 4 ) el 2 T RE , TR L K RE e Ak
A MS R EA R 2SS, XWX TR BRVO, #f
LRI TR G AT BE RV E L, BAAAR BT VEGE ME L) 5 2K
B HALETIIRE

FEVRYT SAE T T, PR FR 58 52 B0 R AR S B4 T B By
A RFIE . S+PRN 241 R4 4555 AL 1A% 3+PRN 42151 2 1k,
PRN 73 55 vk B0 T 3+PRN 20, 42 90 < i 409 5 Ak e 55
Z J5 M PRN {55/ iR i 3+PRN 4100 DA i 9 5% £k
A B IR R fL R > R MR TR 2 R
5+PRN 41 PRN 73 S8R % /0 F 3+PRN 41, X 1545 T
WIth 5 YGRALTEST XS VEGF 5803, FRAK T )5 017K fif
R A TR T TR X FEyr f
P B EA EEMIGRE X, NEEIBIT R AER,
PRN 33 SR B0m /D i vk 2 3 7 B2l i o 58 I i fE I
ot 422 37 4 5 TR S I AR 8 S RRAR, D2 T DR 1 I s ok
)00 B £ FE I 6 A2 A 1 50 388 S Bof T JAS 3 N 5 2
F WA AL 0 VR 5 AT FE R P AR e B, A R TR AR
G ST B F ALK, T PR B 14 42 7 1 5 DU 77 7E AS 1
EEFRE F AL S . IEAh, 5+PRN 5 203 FH SR 45
A BB NSRS FIWT X T I Bl FE 2R CRT
R ERAE B I BRVO %3 IRWI AR AL E S T RET 2
DA 3 BEAK B | S SR AL R ) 2 5 R AR b BEAT SR B AN 3K
a5, SO T R WG T Ui, L, 78 P RR O 28 6 5
BRI AT REST 20A 24 0 25 5 T, R UL PR DR 3R B 2
AP R B AR I 3 B K i R R R O
il A A 140 Gy i A TR SR

Gavrm, AR RN EAER LR EES, HY
KA PRI RAE IR SE WA O BB R ek, X
55 R G X B R N 3 B A A KRS R A AT vt
BREECPUHRSE T OCT A ibRic B ot BEAA PG 25967 0 R s
ik BEL 21 8 B/ i R FUI A (L, 5 9% i 58 O B Y
BT AN ] | AR S 1 7 A AL, 1 R FE Bk 1 & BRVO H
EAELE 3+PRN 5 5+PRN W Rl 400 44 50 4k 5 28 1997 3% 2
5, RT3 shi 0 £ BE R I R U SR H 36 1 3 (R 17
TR , S AN T 12 45 38k A [R] 40 4 53 Ak vk B00x L A 5T 1
=

AR S . LA BRVO AHCHF 58 £ 845 3+PRN
FTZE,E T4 A BRVO JF & 3+PRN 5 5+PRN 7%
B LR s R ASHIEAY LB IR BRVO X —METR
WA A FFTNT G, ISR 48 b AR RE TR O 04 L % 4
PEZ 2 FE RN PR FP 0 R 51k 7 58, & B0 4 T S U B0H
IR G Ao Y T 40 BC I PRARRAE , S i B BRVO 44 &
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