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Abstract

AIM: To compare the effects of pars plana vitrectomy (PPV) with or without conbercept intravitreal
injection of proliferative diabetic retinopathy (PDR). METHODS: 23 patients (26 eyes) with PDR in our
hospital from December 2014 to December 2015 were recruited, and were randomly divided into
two groups. 11 cases (12 eyes) in control group were received single vitrectomy. In experimental
group, 12 cases (14 eyes) were injected by drug therapy of conbercept and received vitrectomy. In the
postoperative follow-up of 1 year, the general situation of operation and therapeutic effect between
the two groups were analyzed. RESULTS: The average operation time, bleeding during operation of
the experimental group were lower than that of the control group; they were significantly different.
There was no statistically significant difference between two groups on CMT & BCVA before operation,
but the experimental group had better effect than control group at 4mo. CONCLUSION: Intravitreal
injection of conbercept before vitrectomy can decrease the operation time, reduce active neovascula-
rization, minimize the incidence of intraoperative haemorrhage and iatrogenic retinal breaks inci-
dence, alleviate macular edema and improve BCVA of patients in the treatment of PDR.
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H#: B BAT BB VIBR A (Pars Plana vitrectomy, PPV)-5 B F 4 i Py 9 57 BEAE v S Bk A B B 1
VIBRARIGIT B M 0% JR % AL % 28 (Proliferative diabetic retinopathy, PDR)IIEIR R . Fik: &
B FE2014-12/2015-1200HE FIPDRE F 23512608, BN AR . BATPPVIRIT BB E AXTBA (11
Bl120R), FEATPPVAEIAT A Va3 f s P v 5 1 B B 4 (1241 148R) . RIEBEVI14E, WEEH
HBEFRABULETER. &8 RRAWFHYFARRNR., RPTEHMEHSTHBL. HABRE
ARBICMT. BCVAEREGIH BN, AFRRAAERRTHEA, BERAEFAT%EN. 41 17
PPVRTBEH A i 1 v S R TG T LA I TR 8], AR, BRERERANRERE,

WA TKM, REEENBREFER.
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1. 818

H 5 4 BR 5 0 I 595 3% (Proliferative diabetic retinopathy, PDR)J& S50 FR % H 40 3% 2k f 8 3
JER AL o 24 H 3™ B A B A4 FR I (vitreous hemorrhage, VH). 24 1440 9 i it 25 (tractional retinal detachment,
TRD). #LJIE i i (epi-retinal membrane, ERM)I, Zii47 - 3H 35 35 44 U] 55 R (pars plana vitrectomy, PPV),
TEBR IS AARRR L, RIBRIGTENE, AERROT AL ) 22 5] I S AL . EX) T2 %1 PDR &3, BT £F4E
I T 5 A0 D R e B, R R RN 5 i A BRI PR L S R B i, RilBF 2, FARI K, FA
MEFER, Nz PPV RJGHAIEL I FARME, A BEWIEEEARE . TR, PDR EFRA
0 H R B E A 4 ML 9 B A Ko PH T (vascular endothelial growth factor, VEGF) & & K& =5, HAE PDR K
R E EAE A . HT VEGF 1697 AT A 2 BH L I8 S IR AT AR A AT A, k2> PPV R RoR 5 3
RAE[L] e AR IRATIG LEAT A B TARME G REE . T ARIFRE ST 2L

2. MRHFTE
2.1, MR

WREL 2014-12/2015-12 FLFEUIG 1) PDR B3 23 9] 26 B, Hrh 84T PPV YAIT I UNTHRAH,  BERph 1%
TR NIRRT PPV I B NREG AL . BRI NbRvE: (1) ZoHi o HRE R A A0 A i N BG B Mb FR s 4
MBI AL, (2) MR R (3) HEIEE PPV TR S B v S 3 s A i ) vE S A Rl &, (4) ir
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PPV FARKIIEERNGEL IR — FAREIMTE M. HEpbrtE: (1) AFAAEHARIRAEN; (2) Szl Botinsry
BAFAEHABIRES T AR (3) B DIRER T (4) AR CUBEZE ., IREZE . s DAAE I ) e ML s DA ARR R PR
(6) MEYRECEMHALIIA L. WALEHE —BBTRIELEL, ZRAESTHAE (P >0.05), BAF M, W& 1

22. 753

221 FKFEE

(1) Bt v e A s

ARATHUAE 20 IR T s, PR E i R R R 2R e i, B BNy, TR BRI, A
THEFEI OB TR, THUCT SR BREIR R H 3k 5T, 35 FEAA PE I 0.5 mg/0.05ml T B F§ A fiE I, #4538 Smin,
MEETEER, WIERREOER. REREREATEHEL, WIRE. REFUAERHERE SRR qid,
HEAT PPV IRIT .

(2) BEmEYIBRA

FARFEHUE R IR TR G, P S X M R E 2R e i, B UM EMY, 8 FUH 340
WM, R R+ PR RR ARG A REE, i 23G R D UIBR BRI, AR A H 1F AT A0 R i
VIFF. SA0. RIGFE . BowtEE, AREcH . rEliE RS,
2.2.2. MG EIEHR

SRR EHFARATE CFT. BCVA, FARRE, R, EFEERIKAER, REHT 1,
itk 4 AR CFT. BCVA MIFRIEM R A,
2.2.3. Gt o th

K SPSS 17.0 Giit 28 A BEAT Gt 2400 M. PRALER S EERS . JRFE . RATIEIMME . FARRIELL 4 s
Forn, WA E R 2R BRI REAR t ARS8, TR 2 R R AT XA 56, UL P<0. 05 A% R
it m o
3. R
3.1 FEBEFARBERALLR

AT T R0 2 R T R AR B PN S A D S AT SRR DI BR R AT B TR P, FRATT U R B AR
T RS A L B SRR, BRI B A IR, HRRC R AR I AR A AN R AR BV IR o TR R 5 T
IR 55 B AL AP F RIS [ AH . (75.64 + 18.73) min VS (95.36 + 14.74) min, ZRH BESi i1

Table 1. Basic data of two groups

F 1 BEARAEARZHALL

ZH AU papiicEh t/X? P
IR 12 11
AR 4L 14 12
FHFER (7, %) 57.05 + 7.82 60.02 £7.24 -1.339" 0.190
TV K (f8) 5 (41.7%) 5 (45.5%) 0.034* 0.855
B PRI R 2 %1(100%) 2 #4(100%)
WEIRFRRE( 7 +s, 4F) 14.27 + 4.585 14.80 + 4.940 -0.254" 0.802
ARuiZs I MAE( 7 £5, mmol/L) 6.86 +3.04 6.42+2.83 0.408* 0.686
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B (t=-3.435,P =0.001). A H LT L0 P d kb L E L RS I AR A, a4 S 0 HE 2 A
Et: 2 HR(14.3%) VS 7 HR(58.3%), %5 4iit 2 L (X? =5.539, P = 0.019), BRI KA, T
WA N R B FS A AL SO X BRI 25 47 2 IRTFARE, RIS /N T IRAL, (HEFIH LRI ER,
AL 38 T ARG 3~6 > IR I HE Ak velt o B U 350 P9 DR A IR 1 A9 5 52 1 4R, 7 38 38047 VN B R R TR T
W3 2,

3.2. MEBEFARATG CFT BILHILLR

AHFFEHIRIG AR G 4 mo B EEBE 0 U] EFE (214.91 + 30.15) um, 5 AR FT 8 BE 0 U] (441.92 +
146.92) um M ELEE, Z5 BA BES AR X (t=5.019, P = 0.000). X FEZE ARG 4 mo i 85T A0 [V E Ry
(318.92 + 156.17) um, SARRTFHBEF OV JESE(452.23 + 159.62) um M LLER, 257 FIREEAT it 240 X (t =
2.152, P = 0.042). WAL EEARFEI P OMERIE, ZRESRITFEN, MHAEHARS 4 mo B 5t
O ERE/NFXEA, HZERAEASIEE P =0.041). W% 3. RIEGHHEE A FEUIE OCT WX 1.
3.3. MABEFRAEREFEM LR

AHEFLH AL SIK H ETDRS #1L77380145% , IR AR5 4 mo Bf BCVA }(56.25 + 22.90), 5K T(j(20.65
+26.53)FHEL AL, RGN N, 25 A B E 5T 5 X (t = -4.543, P = 0.000) . X EEZHA )5 4 mo i} BCVA
N(38.57 + 24.72), 5RF((22.29 + 21.78)AHELAL, FEHEA FrIGn. P EE AT BCVA tLE, ZR7
TGt (P = 0.851), M4 AR G 4 mo if BVCA KT A, HZ 5 BA S5 (P = 0.040).
W% 4.

4. ¥1ig

PDR 43 tH L BB 4 HH I 27 439 58 S 280 TSR BB RS A0 B BE/K i R FEEBE 2555 . H AT, PPV

AR PDR JRIT I I 15 o 1% TFAR B AE DTSR AL B FR A, S 3 i A 10075 B, R o T O O B85 ) 2 o,

Table 2. The operation of two groups
2. BEFARBERILER

il REA xR X P
FARE (7 £s, min) 75.64 18.73 95.36 £ 14.74 -3.435" 0.001
A Hp T E i IR 2 2 (14.3%) 7 (58.3%) 5.539" 0.019
PR YR 1 2R L IR 2 3 (21.4%) 5 (41.7%) 1.242% 0.265
ERBE RS 4 (28.6%) 8 (66.7%) 3.773* 0.052
FHIRTF AR 1(7.1%) 2 (16.7%) 0.574* 0.449

VE: Yl tE: #R XPH.

Table 3. The central foveal thickness of two groups before and after the operation 7 +s

=3 MABREFAIERMPOMEEEUMLE 7 £

A5 S ARET RJE t P
IR 12 452.23 + 159.62 318.92 + 156.17 2.152 0.042
R 14 441.92 + 146.92 214.91 +30.15 5.019 0.000

t 0.168 2.168
p 0.868 0.041
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Figure 1. OCT of one patient in experimental group
1. iNIG4A B # A BEIHEAE OCT

Table 4. The comparison of the best corrected visual acuity in the two groups before and after the operation 7 +s
4 MEBEFAREREFEMNNLER 7+

A7) R AHT AR5 t P
] 14 20.65 * 26.53 56.25 + 22.90 -4.543 0.000
X HEAH 12 22.29+21.78 38,57 +24.72 ~1.850 0.076

t -0.190 2.145
p 0.851 0.040

BRNFEFE FOREE A BB AL Re[2] o (HEI T PDR B IS TR 5 W0 0 SR 7 R 2%, AR v SR 5 R 4
SRR RE . RERH . AMUFARAEER, R, REWARSHAHE. ik,
THIR AL 5 AL LI, BN PDRAYT IR HE . J4Eok, FATAEL VEGF fE PDR YA K e b JUHAE
W T R s AR . VEGF AFy— e Ay 22 70 ¢ 8 1 AL 2 AT 7, REARS 3 Mk UL A8 Y
Beaif, SBOLR. WA WER], I HIE s FEENE . (et ARG TAIA]. S A e 4
PR H  BE IS 5] DB A AR BT . VA 1] 286 B 201 1 Ak DR R A AR R A A B
N EE M, R E AR, Rk, BT VEGF JRIT 2 RIBR 2 1 %E . 7ET VEGF 25+,
FEART 2 3 A BT AR — M EAREEA, T 2013 £ K[H CFDA #t#E M TImRIGIT .

ARIGIUES, $T VEGF W07 RENZEAT PPV FAREIER Ik tF. RPFATED: 1) WIEHAR P
ifnyksb, XA g5 B P AR AR M IR ARG G . 2) WIS AT A I RS 5 Rk, X AT REE i TR
iR b 1K= i v e S & VU)o | R T VP D e o TR E TR 1 K= e Lt R
ML ARG B T AR[6] 0 3) AR Y gk b, ATAEA A AL TR T, s Lk AR AR TR (], IR
PRVERAL B R A R AAT izl o AR JE R R BB AR AR B X B B B IR TR R Ge it 22 22 57 AN R 2
S5ERTEE IR FUASE, AT RE S AN R A I N G,
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SR1M, P VEGF 897 IIVE 2B I MR RRSE I [7]. A5 % F WE 2P VEGF 1897 Ja, #or a Hal
LRYEA NG K TRD INEE[8]. Rl IR B A4 Ji P v 5 AR VG 5 J5 AT PPV R I [R] R 6 A N 2L
AR, PL VEGF JRIT G 3 RN, A4 M S5 I A 8RS B 2, 10 K W82 21 (1 4 il 2
BV, MET 14 RFERMRZET 14 KAI[9] [10]. AWK rF, FRADE T AT 18] 2 3 58 04 s o4 v 5 e
T 5 6~8 K, R AR KIIA TRD INE ML .

DME J2& S8 R S PRI BB R R 2 —. PPV B SRR/ BB X K, iR m K2 s
MAI1L] [12]. HAURIATRetdE: PPV W EFRIESM- MR AT IZE5] 77, SALMES MR, fRERIE
WX EEBERINII M s PPV AT LBREBURE T, SCEMMEREECIRAS S . Al SRioirs:, HEriRekN
FrEm/K T VEGE n S BB & A2 [13], HAEHIRAN VEGF 1R A/KT5 DME ™ H A 2 IEH
K[14]. FEMAVEEAEN—Fh VEGF 524k, wlHIHEr A M MR, MBI BEM:, b mE3RE, W
BIEPEKM, $EEEE I, AREIESE: WA SIRISAARE CFT BARMIH K, BCVA Iy
RATH Fritem. HiRIGH T 3R M CFT 3642 BCVA #AL Tx B2 . ETDRS bRkt Bkt /1 & k50 &1,
ML, HULERR L, ETDRS LM 2B snellen A1 sloan #7713 A A 4 BRA0 1R bR AE[ 15] -

25 LRTA, PDR BT AR A P73 58 HEA -5 nT A et 4 - RIS (8], g8 AR H L AR ARG 9K
hiE, SGINFARIGATYE, WA, RN RGBT, RE A BT BT, NIEARA
JT PDR JFk¥ 1 — 58 ft. (HACRIGREAS D, BV (AR, 75— B3 A A S IR A HD L5 o
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