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R

H i WRE2HE PR S BE/K B (DME) 5 35T BB A s W S B I8 PN B2 A K BB 7 (VEGF) 254 R AR VE VR T
JERKEIT R, BT HSMERTER A L. 7k Xf20184E3 H~20214E3 AR B RF MR ER
HEZPIVEGFIRTT 11204 DMEE #1166 R ER I R FORISEAT BUBIMERT 5T . BT B IRIAT B it o
REAIVEE(0.05 ml/0.5mg)¥ETT, |M—MNHA LK, ELEE3K, HERIVSH FREECMT = 300 pm U & 4k 4248
BYEs, BEEMARE. CRBEBRTH. BITEL1A. 38, 6H. 128 KBS IEM I (BCVA). B
FR O A P BB RS (CMIT) B B AR B DR S T 2 8 (VMIA) R AE 1B L. 45 5R: ¥5yTHIDME& #1ogMAR BCVA
2N0.68 + 0.38, CMT N(478.96 + 140.62) pm, Y577 51H. 3H. 6 H. 12HlogMAR BCVA%}7250.56 + 0.31
(Z=-3.207,P=0.001). 0.46 +0.34 (Z=-6.635, P <0.001). 0.51# 0.35 (Z=-4.208,P<0.001). 0.53 +
0.36 (Z=-3.980, P< 0.001), CMT%5:4(349.94 £ 86.15) um (Z = -6.777, P< 0.001). (351.59 + 115.86)
pm (Z = -5.901, P < 0.001). (408.77 + 142.14) pm (Z = -2.419, P = 0.032) (415.77 + 118.63) pm (Z =
-2.271,P=0.023), 5ELAM L, BCVAY B E R E, CMTEZE T 4. 167 B4 ERMIDME B34 24k 0gMAR
BCVA’N0.75 + 0.31, CMT5(481.20 + 102.75) pm, £HIVEGFIEYT/E1H. 3H. 6. 12H1ogMAR BCVA
AMR150.68 £ 0.29 (Z = -2.115, P = 0.034). 0.58 + 0.31 (Z=-3.132, P =0.002). 0.62 + 0.28 (Z=-2.359, P
=0.018). 0.67 + 0.30 (Z=-2.558, P=0.011), CMT4%|5(381.56 + 71.28) pm (Z = -3.245, P= 0.001).
(363.19 £ 82.67) um (Z = -2.587, P= 0.010). (412.92 * 118.80) pm (Z = -2.436, P = 0.012). (418.33 +
109.36) um (Z = -2.106, P = 0.039), 5L, BCVAWEERE, CMTEE TR, ZRIESRI¥
X (P < 0.05). DME&ERITRIERMAKR 4 2%:KH25.90% (43 1R), LHVEGFZYIAITE1. 3. 6. 12
AR, ERMAIKRAEZRSHR31.3% (52RBR). 41.6% (69 R BR). 46.4% (77 RER). 48.2% (80 R fR),
EZRBFGIHEFR (2 =111.352, P < 0.001). 5#7TRAERMPRAERWE, BRIEITE1AEZRTS0T
ERBX(P=0431), BITE3. 6. 12AEFHHELITEREN(P<0.001). £id: HIVEGFEWIKITH A
M BAEDMER ECMT, #REBCVA, BT E3~6 M ARE, 12ANMAER FE, EEERTIET
BT; PLVEGFIRIT R MMERMA) R A FE, AREREMEKITRMERZ —.
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Abstract

Objective: To investigate the long-term efficacy of intravitreal injections of anti-vascular endothelial
growth factor drug conbercept in diabetic macular edema patients and interaction with epiretinal
membrane. Method: The present study was a retrospective observational case series, including 166
eyes from 120 patients with DME, who were diagnosed and treated at Ophthalmology, the Affiliated
Hospital of Qingdao University, between April 2018 and March 2021. All patients completed three
consecutive monthly intravitreal injections of conbercept 0.5 mg. Monthly injections have to be con-
tinued if a decrease in BCVA due to DME or CMT = 300 pm were observed investigator’s opinion and
were continued until stable visual acuity was reached. Morphological characteristics potentially as-
sociated with prognosis were assessed at baseline, month 1, month 3, month 6 and years 1 of fol-
low-up. Results: The BCVA (log MAR) at baseline was 0.68 + 0.38 and 0.56 * 0.31 (Z = -3.207, P =
0.001), 0.46 + 0.34 (Z = -6.635,P < 0.001),0.51 + 0.35 (Z = -4.208, P < 0.001). 0.53 +0.36 (Z =-3.980,
P < 0.001) at 1, 3, 6, 12 months, respectively. Similarly, CMT reduced from (478.96 + 140.62) um to
(349.94 + 86.15) ym (Z = -6.777, P < 0.001), (351.59 + 115.86) pm (Z = -5.901, P < 0.001). (408.77
142.14) pm (Z = -2.419, P = 0.032), (415.77 £ 118.63) pm (Z = -2.271, P = 0.023) at 1, 3, 6, 12 months,
respectively. The BCVA (log MAR) at baseline in DME patients with ERM was 0.75 * 0.31 and 0.68 +
0.29 (Z = -2.115, P = 0.034). 0.58 + 0.31 (Z = -3.132, P = 0.002), 0.62 + 0.28 (Z = -2.359, P = 0.018),
0.67 + 0.30 (Z = -2.558, P = 0.011) at 1, 3, 6, 12 months, respectively. Similarly, CMT reduced from
(481.20 £ 102.75) um to (381.56 + 71.28) pm (Z = -3.245, P = 0.001), (363.19 + 82.67) um (Z = -2.587,
P=0.010), (412.92 + 118.80) um (Z = -2.436, P = 0.012), (418.33 + 109.36) um (Z = -2.106, P = 0.039)
at 1, 3, 6, 12 months, respectively. Significant differences all could be found after treatment, while the
visual prognosis was poorer in DME patients with ERM at baseline. ERM was identified in 43 (25.90%)
eyes at baseline, 52 (31.3%, P = 0.431) eyes at 1 month, 69 (41.6%, P < 0.001) eyes at 3 months, 77
(46.4%, P < 0.001) eyes at 6 months and 80 (48.2%, P < 0.001) eyes at 12 months. Significant proba-
bilities for differences were considered after Bonferroni correction (alpha = 0.05/10 = 0.005). The
study showed that the incidence of ERM increased with an increasing number of injections (32 =
111.352, P < 0.001). Conclusion: Anti-VEGF therapy is effective in the DME treatment, as demonstrat-
ed by BCVA improvement and CMT decrease. Better visual prognosis could be obtained at 3 to 6
months after treatment, followed by 12 months. Intravitreal anti-VEGF therapy was associated with
ERM development and progression, that it may be one of the reasons affecting long-term efficacy.
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B R LI 155955 A2 (Diabetic retinopathy, DR)JEHE /R I B 25K 0E, 2B NSRS /1% 25 1)
FEJFRFEZ —. R B KM (Diabetic macular edema, DME) & b R 95 #H 5 55 B A8 7Y 7™ 55 F1REAE M 5
RAE[1]. LR, M P A K K F(Vascular endothelial growth factor, VEGF) ] & Bl fii DME # 1] 1597 ik
NTRTRE2] [3]. HAET, 78 “ S NEERE PR 58 DE/K I BE B SN AR [4] R 9 [ B2 oK IR B 225 2020
F DR FRE[5]H, S N BERKE A Bt VEGF 25472 DME [)—£3677 77 1%

SR, e R AT AR AEMEVR VR B /K M, FGrh— O JE R RIY Dy 35 309 44 3 B3t 97 1] 5 % (vitreomacular  in-
terface abnormality, VMIA), HEEALITHT VEGF 23409097 BUERAE[6]. MR F brap 5 4 55 B 22 5 2% 2H (The
International Vitreomacular Traction Study, IVTS) 75 S I fai {6 RCAS X BRI AR B I OC R AT 70 98 A1k 3%
T4 )5 I &5 (incomplete  posterior vitreous detachment, IVD). 5&4: 133844 )5 i 25 (complete posterior vi-
treous detachment, PVD). B 3§{K 35 B 7% 5| (vitreomacular traction, VMT). 41 M 5 i 5 (epiretinal membrane,
ERM) [7]. H T KBIAZE ERM ) DME 35 55T VEGF 259808 3 N R [8], SR EARMLH] i A~ B
i, AOGIRIER D, BIEARE S ATH VEGF ¥697 1 DME & AT RIBE 8, WEEI7 Ja KA
ST ERM RAEFDL R “EFRAAAEN R R, A NIRRT 07 AR ERE SR

2. WRE57HE
2.1. ARMR

AW TCRAIANT 2018 4 3 H~2021 4 3 AERBEEZ BB RIEESHT VEGF 2516771 260
DME % 342 RIRVEARE AR, BT RUEEE, 7 140 628 176 RIRBHFRRAESS, HA&IEI 120
il DME B35 11 166 RR, GIAritE: O fF6 A TAHRR ER 2 ZURIRE K 2EirdE 0], @ &R
FRAT S Je2AHT W72 1% (optical coherence tomography, OCT)#fii2y DME; & OCT 7x CMT > 250 pum,
HEBRARAE: O BEAE BRI AL X BT R s i) B B B B AT IR R 4T PPV TR, @ BARANERINE
MR R e RPEIRFER S, ® FBOEMEFE (>6D): @ JE IR BT AN I A A R A o

22. ARFAZE

WCHERTA T 700 RAERS . YRR, BESRIGIEAE. PRP IR, RATEWRET-R L. i VEGF 254335
RBLL S OCT frdr 455 . A IR 47 BB AR IS VE 3 10 mg/ml B HEATIFE S 0.05 ml (& FEAAPE I 0.5 mg)
BT, B—MH 1R, ES 3, HiEGHAER, #HHIBCVA FEE CMT > 300 pm, JIFHXES T
VEGF 7. I FARHE—LIREIREITER . Fra B RSN 12 A . At C A8 e it
FXF R EnE A = .

23. THSF RREIEHR

FEWEGEFEARZAE 12 M HBEVIHIN BCVA. CMT M2 ERM. (RS SRR TS O AT AT 3%
AN RS
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24. GHERZE

Wit SPSS26.0 Giil# A A FEEHE, BCVA. CMT. TESFRE LIS + FruEzE(X+s)Fom. W%
P K H Shapiro-Wilk #5647 IESMER K . Wilcoxon 5 AL I Cochran’s Q 46 F T LLiGy7 i
f4#%, Bonferroni VAR IE P 1H, BT iR EEAE P <0.05 B NA SR

3. &R
3.0. PANBEELXBENR
At 166 HERGIAWIFL, 7 1 MERIELLFFAE .

Table 1. Clinical baseline characteristics of patients

1. BEELHEIE

FELFME(166 RIR)

FEW(Z, Xts) 60.72 £9.97
P (1)
5 47
« 73
PEPRIRIRFE(FE, X1s) 12.61 +£7.39
PRP % 5 (1)
v 93
%5 73
1 A B T R SR ()
= 44
3 122
TS IREL(IK) 6.24 +2.52
HbAlc (%, X+s) 7.43 £2.25
£ 2% BCVA (IogMAR, Xts) 0.68 +0.38
HLE CMT (um, Xts) 478.96 + 140.62

3.2. BEAITRIIFGA BCVA. CMT LL&:

BTG 1. 3. 6. 12 A BCVA ¥, CMT BE F%, UAGE3 A. 6 ABERNEE, 5
WH G . W& 2 &3 3. £ ERM ] DME H#& f14# DME 254741 VEGF V697 J5 ZUR ELik I
K 1.

Table 2. Comparison of BCVA and CMT in DME patients before and after treatment (X s )
%2 2. DME BEAI7HIE BCVA. CMT EEEi (X +5s)

& AKRL1A P ARJE 3 H P AKJE 6 A P ARJE 14 P

BCVA 0.68 + 0.56 + 0.46 = 0.51 + 0.53 +

(logMAR) 038 0.31 0.001 034 0001 0.35 <0.001 0.36 <0.001
47896+ 349.94 + 351.59 + 408.77 = 415.77 =
CMT(wm) 4060 8615 0001 “pis5g <0001 pqy 0032 gy 0023
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Table 3. Comparison of BCVA and CMT in DME patients with ERM before and after treatment (X £5)
%2 3. #£ ERM §J DME £#877HI/F BCVA. CMT LEE (X t5s)

Lk ARE1H P AIE3 H P KRG 6 H P AJE 14 P
(1?5\)1/&) 05;* 06628; 0.034 0(')5381i 0.002 066§8i 0.018  0.67+£0.30 0.011
CMT 48120+ 381.56 363.19 + 41292 + 41833 +
(um) 102.75 71.28 0.001 82.67 0.010 118.80 0.012 109.36 0.039
1.2 4
1 4
0.8
0.6 1
—o— £ ¥DMERE
041 —=— fLERM[DME B %
0.2 A
0 T T r )
E P
AR S P
Figure 1. Comparison of therapeutic effects between DME patients and
DME patients with ERM

[ 1. £ ERM AY DME BZ 48 DME &8 SRAMELER

3.3. JAITHIRG ERM BURE=R

DME H# 7697 Al ERM KA K 25.90% (43 HiR), 490 VEGF 2490797 )5 1. 3+ 6. 12 AFf, ERM
MIRARTHN 31.3%. 41.6%- 46.4%. 48.2%, ERGLIT¥E N, ¥ = 111352, P<0.001. WK 2,

2t Bonferroni VAR IE, HHATHERIM M LE, Wk 4.

fFERMIIDME & % $i &
90
80
70
60
50
40
30
20

ek RJE1H ARJE3R

Figure 2. Incidence trend of ERM in DME patients
2. DME 22 ERM ML R

AJE6H AJa12A

DOI: 10.12677/acm.2022.123237 1650

Wi PR = 73 Ji


https://doi.org/10.12677/acm.2022.123237

Table 4. Comparison of the incidence of ERM before and after treatment

2 4. BEBITHIE ERM B & $ LR

ERM .
H p z g
Fok 43 123
AE1TAH 52 114 0.431
AXE3H 69 97 111.352 <0.001
AJE 6 H 77 89 <0.001
ARJG 14 80 86 <0.001
7£: a: Cochran’s Q #i%:, % Bonferroni AfZIE)G, HEELHATHMILE, )G o=0.005.

4. i1ig

B DRI A — Bl PR DL AAR R0, DR Rl H B A PR 25 AN B, I P R AR KR P R 2
DR A BRI 2R [10]. M N B2 A KPR 7 Al SIS L — A0 0 BB Bt RO IR 75 5 40 M 7 9 A 7 35 B [X
%, #msl AT, MERNEE AR E. KR 2 MR R, AR
AL AR 2 8 BT A LA o A0 O B A R A T K 22 B0 R e P R PR R, (EE e A A 4 o i
BT PR L AR R (1] H AT, BRI R N VRSB VEGF 25904 & DME [ —£83697 7732121 [13] [14].
[ Py A MIF 7T 3 B ST VEGF 29910 R E AT 22 2 PE[15] [16] [17] [18] [19]. AN 5T 145 -5 DA AT 7L
iR, ARJFBCVA #5H, CMT K, ZRA45001%E .

BEAE I, PR AOEWTIRAY, VR B A 2 S SRR A JS R T NI AT AT TE B PVD, PVD
(AT 15 3B B A T A o 33 5 AR AU D) SR S D 55 SR 5 A DR [20] 0 — Rl 2 4 2 ERN, ERM J2 i 5
W) PVD 5lEH, #0BEIRE RRAER B PEIX, 5] BN, FB5 5k B I BB A S B T S 5 R
PRI AT RBE[21] [22] 0 010X R AT S m (94 Js I 4 L AR JUTL s 4 200 5 3 400 O B 4 i 286 P RS 58, i 17
BOR G RS BB AR (23] RO FE N 2 IR BB A i A 2 S 3 23 38 i PVD R AE (7] e
[24][25], AHFFLHFEE DME B #HES RN, ERM MR AR MIG 0, SEINENE 71X — W .

BIARJG BCVA. CMT ¥R TIRITHT, HMNGERITMSRAARE 3 H. 6 AAMRIT 8 s EE,
Fak, HE 1 RERBITRIES A ERM [ DME &% 45§t VEGF 1697 a6 BB A B8 3R, B3R
Z T ERM W&, HBE#E BT VEGF W97 MR i, 4 ERM ff) DME &80, 25 2% X n]
RESE RN 8 Xt VEGF iU E G BT . & JF ERM ) DME B A SR RE s3], InE
i - WL R BRFE AR, Bl RABVE SO OR[26] [27], AAMHT ERM KRS AIZES] 7, {#45i8id ERM
RSB M ORI SN [28]. XA E T30 VEGF 2948830 7 I RIBRYE, DR EE S BB A ) R
PRS2 5] °] 58 4 2067 DME 43 ERM [29] [30].

PUIMAE N R A KR 7 267 DME [WEZE 7%, @48 THUmaE W R A KR 7 2000 Bh T oo 3
WA, GfRFEPEKMER . $T VEGF 294501 7T LTS DME #Ef&, {HIENF%S PVD IR, *t1& 368
BAVRBPE S 7 1) DME, A RURMRAERF R, RI6T7T REEITIE. AW TN R I A IR 7T, BAAJERT
BEMEDTTE BENLMEER, FEARERNEANRZAL, A R E KA RCT ISR P IE L.
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