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Abstract

Objective: To observe the clinical efficacy and safety of retinal photocoagulation combined with
intravitreal injection of Conbercept. Methods: 25 eyes (17 patients) with diabetic retinopathy who
were treated by our hospital from September 2015 to July 2016 were treated with intravitreal in-
jection of Conbercept once a month, a total of 2 - 3 times. One week after the first injection, panre-
tinal photocoagulation was performed in outpatient staging. The best corrected visual acuity, ma-
cular retinal thickness and macular volume were observed before and the first week, the first
month and the third month after laser treatment, and the curative effect was analyzed by statistic-
al analysis. Results: The total volume of the retina in the macular region and the mean retinal
thickness, central thickness were significantly decreased at the first month and the third month
after laser treatment compared with the preoperative level, the difference was statistically signif-
icant (P < 0.05). Patients with visual acuity improved compared with preoperative level (P < 0.05).
Conclusion: Panretinal photocoagulation combined with Conbercept can effectively improve di-
abetic macular edema and visual acuity, and it is safe and effective.
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. SREEAR PO GRERR S B A i ST R P Il R T MR B et J7ik: EFEE2015F9AF
201657 AL TR RBHIRE R HAL BORAR B, L1725 R, BAIREFRENHTHR
RS RS, 352~31. BREHIAE, FHRITEHHEREMMBOLEEAR . BV EEI6STH0
BREBITER1UA. 1M A, BIMANMRERERD. RRXAMEEEMRREX AR %R, #
TR DT, WETH. ER: BERRXSAREMMBETFHEE. FLEEERELA. 3ARE
REERARETRE, ZRBFHITERL(P <0.05), WIBARETRE(P <0.05). Fit: SVMERK
OB A AT T A RSB RRR AR, BEBENS, RERX.
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1. 518

BE PRI A& B0 2 P R S LEE I, DOBEARI AL I WA B0 o AR AL, B PR b T R 1 S
IR R SR (O ME 2R Bk, T3 LB PR % YE A 5497 4% (Diabetic retinopathy, DR)#: % L. 20 42 70
FEARTRE I PR _E C & TH IR A8 IO A X G e [1] . IR An4, 24 I 0 Ot R (Panretinal Photo-
coagulation, PRP){J} & V7 b R A0 0 5o A2 ¥ 22 i T3, e AT RASHIRILEI A8 I8 7R A2 B S 7% RGP 2 I
EIZEA . IR, ARSCHEMBEAL . HS2, BT BEO6TA0RE H R i 1 A B (i J, 7E PRP i
TR A T e LB AR AR . BB 2R ARE, BEASHOGIISERG, M2 TR 28U . REMAEKY,
DR H&HE P L8 N B2 42 K ¥+ (Vascular endothelial growth factor, VEGF) & & &2 715, Xt 1E 2 S8R
JEEHT A I . R PRI It 35 B /K it (Diabetic macular edema, DME) %% & A4F i B BAZ 3R 1o JEAEK, Bk
Z IR BN 55 IR T B3 AR I NS 5T VEGF 2590 R CGE 05 R PR I RS 32 (RREAR[2] [3] PRIk, ANt
FEHks 2015 4F 9 H % 2016 4F 7 A ATk IRFTati2 1) DR B 7 BB 1 Ji N v S Pt VEGF 2%, RIS
LI PRP, X HOM S 16T BT S S I ) R IX R . AR SO E O, BRI R Bk
SR ARG IR .

2. #IRE
2.1. WA RAGIEEE

2.1.1. fRBhEEE
2015 4 9 H & 2016 F 7 F1E 22 BI48 4 iy deE 15 2 2 B 58 — P s EE R IR BHRi2 N EE ¥ NPDR 1 PDR
B3 17 A 25 RIR, 544, 4134, “THJFi#% 56.13 +10.88.

2.1.2. Nkt
1) Z2NF RGBS N 1 SRR B, 2) LIREME LIREROGERF2 NEE NPDR
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J.PDR; 3) LIRS IFTRIBIE PR 4) RATIAMBOCEARMBIE A EZ R, 5) BF M
B, JFHRE BRI & . AR bRdE: ZRGUT . AR IR ST A, SWOE IR EE AR,
MG R K G, N 90D AT &S, OCT. WRIEFOCIEFZWONBIRARMN . IR KL ZE . MAp2e 55
B 6) ANMARGRELHEA T EmLE. EOHE.

22. BITH%E

BFARR 2 RALAAHFRDERZIK, RH, FRENEIMES, RIOMEG, TRRAKZS 3.5~4.0
mm BRERAR i T3S, 7EN 0.05 ml FEAIFE T Bk A, Rd B IR IR, B0 ZEI 1l 5 2 R i
AV KEIREIERE G, TREBEHOIR. S0 1 REITHIRARETEAAR, 3£ 2~3 k. BEEHEXIES 1
G ARREAT A I G . SRR YK Vitra BRIESBOGIGITA, 7850 Bk J5 2R R, B AR IR i,
BOGZ K BEE 200~400 mW, SLBEE AR 200~300 pum, BEJGIFE] 200~300 ms, 2~3 OGN BE, AR
300~500 s GHE. Skt sl T BE B MLAE 1~1.5 PD 4, BEBEXHN 2 PD 4b, ik /RiE M ARERT . 425K,
IR GE AL R e, 3k 3~4 IR

2.3. B S Y8

IS FH R BE BLA () Topcon 2000 Y2 48T 812 444X (Topcon 3D-OCT) & &AM Hriay T Bl KB A 167 J5 4
LV 1 H 5 3 F I BB X A FURTRL ) I )52 B2 ) A8 4k F3 40 AR 45° x 45°, Y 6 x 6 mm, Y
T EAENE, RN L A B, EIRE S HEE B L, (5 S B T R AR . B, A
SIS H IS B R R AE LU A A0 i) 6 % 6 mim Y0 Bl P (14400 0 52 R S5 L T s> D ) B A )
FERG AT R &I B 7 IE A0 ) (best corrected visual acuity, BCVA), M3 2 4780 2 4700 B e
P, PR 2 ATECE 2 TR E NI NI, BRI AR R E, R E .

2.4. GitiE*

B BE T USCEE BRGSO\ SPSS 17.0 AT Ge i 00T, TR R LAE £ FRIEZE(X )R, W
HIA LR t #5536, PL o= 0.05 NGt =brdE, 24 P <0.05 i A Gt 22 L.

3. R
3.1 BERMXEARSUMEEE

XF A REAE AT Gt 2 0, SR BN S B DR AR RN I rho R FEAE AR S 1 ORI 221
AR, ZREGHEE (P >0.05), MEARE 1 H5AKE 3 AEARTAEK, ZREG5HH2EXP <
0.05), sREXAMBETHERLARE L. RJ5 1A KRG 3 AR, BRTISAARREE N, H&4
253 A Gt 228 (P < 0.05). WAER, WBKMERITE 3 MAWIE, EABTIFE. Biaddk
W1, &2,

32. A

BEAWEITE L. 1N 3 AR E A B BCVA KT(£ 3), 3NNt 7 RiR(30.4%),
MAFaE 16 HHR(69.6%), LM FRE#E . NTMEHE:, Bia77 Al e 5% 10 IR B e 2O e LA 10,
BTG T, GRER(ER 4), BEMNOERERITE LA 3 AR AER, AERAEAS
T2 (P < 0.05), 1 FRAAE P >0.05).
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Table 1. Volume and retinal thickness of the macular region (X £ )

#= 1 ARXGFRESUMEEE(X +s)

I} ] T v 44

Rl 1012 +2.56 354.83 + 163.08 353.08 + 94.69
ARG 1A 9.23+224 332.09 + 121.90 316.25 + 68.78
R 1H 857 +1.44 294,57 +102.24 298.70 + 59.64
R 3 H 7.51+1.29 269.83 + 104.12 280.46 + 67.15

Table 2. Difference t test of volume and retinal thickness of macular region
=2 ARXURSUMREEEE 1%

Xof LU R B AR R JE T3 B

tfH PH t{H PH t1H Pl

K- ARG 1A 1.707 0.102 0.971 0.342 2.728 0.012
AR -ARELH 3.458 <0.01 2.265 0.034 4,027 <0.01
ARif - KR53 H 6.026 <0.01 3.726 <0.01 5.874 <0.01
ARELH-RELH 2.308 0.031 2.754 0.012 2.725 0.012
ARt 1 - RE3H 5.143 <0.01 4.360 <0.01 5.955 <0.01
RELH-RE3H 4.879 <0.01 2.548 0.018 3.848 <0.01

Table 3. Visual acuity (X £ s) (multiplied by 10 after negative logarithm)
3. WA (X +s) (MATEETILL 10)

I B AH AR5 14 RE1H ARG 3 H
Wl 9.13+4.88 8.52 +4.69 7.79 + 4.65 7.88 +4.75

Table 4. Visual t-test
F 4. WA LEE

vl i P4

ARAT - RJE 1 2.009 0.057
AT -ARfE1H 4.053 0.001
AR -ARE3H 2.854 0.009
RELA-RFELA 4.215 <0.01
RELHA-RE3H 2.197 0.039
RE1H-RE3H -0.312 0.758

4. Wig

B PRI 5 AR RRE AR 2, 9 a3 s UREIR S T AR AR R AR A R AR A, 3 U0 I L T e
BT, RIVRE RO T A I I A, IR B DL AR B ™ R R R RORE 2 —, R R R A B K R
FUE MEBIH[4]. B PR B BE /K ik (Diabetic macular edema, DME) & 5240 71 T BE I WIR K2 —, 23
FATKR 2 (e, JORAENIRIARR E 2%, B ATAJY M-FE M iR R % (Blood-retinal barrier, BRB)A{IA &
HRFEREES], B, RAERN K VEGF 7E DR i FE 1A JEH 5B F . -0 0 58 57 B2 4 1A 5

()
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(AR PPV B 200 L5 A9 2 4 T 4] P45 /0 s ARBGE pAY ) 240 LT ) R A1 3 e (b PR PO B 2 R J2 AR T £ A
G /ANHER ), FE 5 A P 7 B 1 R Ty R PR ST 107 2 A R AL B T 5 Th e X A DR 3R . 1 4t IRURS B 31 B 4 1
PN BE R 34k 28 K P2 ) (Advanced glycation end-products, AGES) ) HEFR 1T At 2 5 50UH 40 i JH T 1 JR R [6],
FAN, AGEs HIEEMENE 223k VEGF K973, VEGF 5 4/ 2-6 (Interleukin-6, IL-6)% [E4FH,
5 AL B L R A8 IR 7] DIAE RN TSR BK I ot 5Tk 1R 2, a4, OCT RS, Jt
e RN AR, AR PRI A[8], NHRIER KWt 7 @ 8. Wik, A
1t 58 R FH BB Topcon 3D-OCT Al £ 35 i iy 1 1] 3 BF [X AL I J 52 B AR AL, 5 40 T B B /K I 7E 22N v
I7 WA AR A .

PRI JE5 516 B A S K I DRI T8 PR AL R S A8 1 2B, AEREIRIK A 2 E . KR
TR AL B B AR P AR, SRR EE R G i BRI I N JE s RIS BRI BN 2, A D i
DI BRI IR 0 3R b R A FE AR, E— DI N E AL SRR R P ) ks ke Ak 1) B 4
IS PHZE ek PR TN B I AE° )V U R P S 2E 23 B K e s 4 PR B B A o A DG VR X, e 00 PO B 114 e
BTN & [ A I = 2 o8 S 7S R 111 0 /SN A 5 BN (= e s P i ke =N A L e e N 1
EIHIR, IABRRE I BRI H B[9]. 4k, OGP RTAE Ry —TE iR, FHWTSZ 2240 9 SR 35 B
O, BHIE BN IS AR H g N S BE G ], AT TR A1 2> DME [ [10]. 4R, Ak
ZHEFRW, WOGIHYT AT U RdE ] DR B s, FHILRE DK . {3 PRP RJ& T 6 R4k,
XL A — 52 B4, AT Re s tH AP Bt . IR RLS2 40 JZOGRIURRBE 3G N e B 0 S5 R ACRE[11]
[12], 536 %3 UESE PRP 1] 5| b B 7K i B 6 5 T CAFLE BB BEK M [13] o IX A 5296 3 M 13
ANERAR,  BRAR T B B R

AR, EFEATIT VEGF ZiWMaT i bkt % . AXAT %N, DR RN i VEGF & &
W THE, e Rl AT AT 22 o SRR A AR KA S RI[14], AR E BRI P B 4n i,
ek I A PN 7 AR B SE BE, B i B EE M [15). Uk, Bt VEGF 29 HmT 78 Jo Jor F /8 IR RIS A
KBk B L AL . a0 A P VEGF 294 VIR S Pt (Bevacizumab, 74 Avastin). B ER BT
(Ranibizumab, 7 &h44 Lucentis). Wk hnfih 84 (Pagaptanib, 7 fh4% Macugen). Bl 76 (Aflibercept, 7 fh
% Eylea) fl FE 75 (Conbercept, T i 44 BAK) o SEHGAAR IS N 3 5 Fh bt VEGF 294 N, Hode DL
Bept. TRERPUS MV N HEBON . DR B A BT RIPT VEGF 254, &) H TiRTT # %
PEEAIE[16]. PMNINANSE[L7IRF LR, DR PUECS PRP A 0 B AL BEHT A 55, PR M BT,
W, SCEEPKM . BFEREHIT RN MR, &2 —F AN L& BT VEGF-A bidk B, e
UF B N BN RSELHZY, AT X B A 0L/ A s AR AR K ot A5 36 32 1 () A I [18] 0 R G 3 e ] 5
BE2y | B BT A, Bese el VEGF-A IFTE LR, VEGF-B MIGHAKE T, w47 @ il
JEE, SEAI g, VERIRFAC[19]. HREMTGE s th i 5 T B ke 2, DR, ARSEaG it 70 Hh 8 35 1 R e
MG HEAT IR A VEST . $T VEGF 29%05E it Bk VEGF 5 AR S 32 AR A, W00 i1 i 24 1 A8 160 A= ol %
ME RSN, NGB . AR, 3206 8 48 0 BB AR I PN 555 AT T8 0 A R 194 B eIk
HVRIT, RJE 1A RS BRI S A B, HENI AT RS S PRP J6 1 Py it s I BB B %, AR G
1 H. ARJG 3 H BB XA JE BE S AR BT FAR(P < 0.05), #LJHA R (P < 0.05), ¥6I7 R
©E. MU, BEARHMEGKR. RA K. BRI, BRSO R R SR, Xt
HE T hL VEGF 254 B AW 6l A st f2e b, 51 Py 22 3w o 45 AR FI[20]. 44K, Xt
VFERA SIS /I R A S RIAT PR I B 7 B TR0 G 3RIGH, BRI P 20 B S B S A I 45 5 R
WL, RIS A SEIG WS 4R AR, A THIR.

ZELRTIR, A O Y BRI A I A s A VR G A TS, 5 P AT SR PR B B K
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