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Abstract

Objective: To summarize and analyze the clinical data of patients with vitreous hemorrhage, and
to explore the clinical effect of vitrectomy in the treatment of patients with vitreous hemorrhage.
Methods: The clinical data of 278 patients with vitreous hemorrhage for surgical treatment were
collected. We summarize clinical characteristics such as age, gender, disease course, etiology, and
surgical method, analyze differences in unblinding rate and best corrected visual acuity before
and after surgery, and explore the clinical effect of vitrectomy for the treatment of vitreous he-
morrhage. Results: A total of 278 patients with vitreous hemorrhage were included, with a male-to-
female ratio of 1.11:1, the highest proportion of people aged 45~59 years (46.76%), the population
aged 80 and above (0.01) and under 30 (0.02%) have the lowest incidence of disease; 148 patients
(53.24%) had a disease course within 2 weeks, and 241 patients (86.69%) had a disease course
within 3 months; 102 cases with hypertension (36.69%), 107 cases (38.49%) with diabetes, 98 cases
were caused by diabetic retinopathy (accounting for 35.25%), 84 cases were caused by trauma (ac-
counting for 30.22%), 36 cases were caused by retinal vein occlusion (accounting for 12.95%); 189
cases (67.99%) were filled with silicone oil during vitrectomy, 94 cases (33.81%) underwent pre-
macular membrane removal, and 85 cases (30.58%) underwent lens removal; the visual acuity after
vitrectomy was significantly improved (z = -9.73, P < 0.01), and the monocular blindness rate de-
creased from 88.13% before surgery to 43.53% after surgery. Conclusion: Vitreous hemorrhage is a
common disease in ophthalmology, which occurs mostly in middle-aged and elderly people. The
proportion of patients with vitreous hemorrhage combined with hypertension and diabetes is
high. It is mainly caused by diabetic retinopathy, trauma and retinal vein occlusion. Vitrectomy
can remove vitreous hemorrhage, and explore or reattach the retina, to save the patient’s vision,
regarded as preferred surgical method for patients with poor drug treatment.
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Figure 1. Age distribution of patients with vitreous hemorrhage
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Figure 2. Distribution of disease course in patients with vitreous hemorrhage
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Table 1. Etiological analysis of patients with vitreous hemorrhage
%= 1 WBATRLEEERER

FEREHE % ELAl (%)
S 84 30.22%
R D9 98 35.25%
i Tk BH 22 36 12.95%
KA 6 2.16%
oG 1) ik 8 3 1.08%
) e 28 10.07%
He 23 8.27%

3.2. FIBAHIBRARFRSR

SHEBFEAYIE A, HEF AR 189 191(67.99%), 17 & BERT LRI KR 94 141(33.81%), ML JEGEEAR 262
151(94.24%), AT ShAARVIERAEE A AL 3 A FERE R 3L 85 151(30.58%), A ER A FAIEL A 10 14(3.60%),
HFEA AR 89 #1(32.01%), & FHIFFLA 15 #1(5.40%), W% 2.

Table 2. Surgical procedures for patients with vitreous hemorrhage
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T Fe e 189 67.99%

T T AR B 94 33.81%
ik 262 94.24%

s A A B 85 30.58%
TR L 10 3.60%
AR 89 32.01%
HALA 15 5.40%
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AW TR IR /) < 0.05 & XCONHIRE, HARAL /) 0.056~<0.3 & OB /), SR > 0.3
SESCHARRAL IR . NBERT SR E 245 B (CRAIRE = 88.13%), HBiH HARE 121 F(HHRE % 43.53%);
NBERHRAL AT HR 21 151(7.55%), HBERHERAL /TR 103 91(37.05%); AR R AL /TR 12 41(4.32%), HiFE
I AERAL /TR 54 141(19.42%);  HBEB ALV IR /TR B4, ZRA S s X (z =-9.73, P < 0.01);
NG F sl . B EFIL 234 ), e 62 41, FHrf 10 BT E(FEARRT), W7 3.

Table 3. Differences in preoperative and postoperative visual acuity in patients with vitreous hemorrhage
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