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Abstract

Objective: To assess the short-term clinical effects of intravitreal injection of conbercept for ma-
cular edema (ME) secondary to branch retinal vein occlusion (BRVO). Methods: A total of 14 pa-
tients (14 eyes) with macular edema following BRVO treated with “2 + PRN” intravitreal injection
of conbercept 0.05 mg/0.05 mL were collected. The best corrected visual acuity (BCVA) and cen-
tral macular thickness (CMT) were observed before treatment and 1 week, 1 month, 2 months, 3
months after treatment. Then, the changes in pre-treatment and post-treatment were compared,
and the related complications were recorded. Results: Twelve of the 14 patients (14 eyes) compli-
cated with ME achieved a BCVA of 0.4 (LogMAR) at the end of follow-up. The average BCVA of
pre-treatment and 1 week, 1 months, 3 months follow-up were 0.70 * 0.35, 0.56 + 0.35, 0.45 * 0.29
and 0.32 * 0.23, respectively. The BCVA at 1 month and 3 months follow-up after operation was
significantly higher than preoperative. The difference was statistically significant (p < 0.05). The
average CMT of the 14 patients were (454.57 + 143.53) pm, (329.57 + 92.53) pm, (281.00 + 61.00)
pm and (249.43 % 65.17) um respectively at before treatment, 1 week, 1 month and 3 months fol-
low-up. The average CMT of each follow-up time after operation was lower than that before opera-
tion, the difference was statistically significant (p < 0.05). Intraocular pressure in patients with
follow-up was within the normal range, compared with the injection before the difference was not
statistically significant (p > 0.05). Conclusion: Intravitreal injection of conbercept in the treatment
of BRVO with ME can improve visual acuity and promote the regression of macular edema in a
short-time and is safe and effective.
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HE

EI: WRERTRFR AR N S B PE 6T 7 0 P I 20 ST B B REL 28 & R BK I B BRI AR T R vk R
BEEZ 2 W ABRVOFEAE MER 8144, 351114 R, KA “2 + PRN” Y897 5 AT B4 N vE ST et v
#0.5 mg/0.05 mL, P34 H WM BHEELRERAEFIENS1(BCVA). B3 .LERE(CMT)HZEN, FEF
MERBERERIFREM B, &5 1441(148R) BRVOH KMERE TFaVI R IHH 12413%750.4 (LogMAR)
RUTRIBESERS, BT BEi21E. 148, 3N FHBCVAZR240.70 £ 0.35. 0.56 + 0.35, 0.45
+0.29. 0.32 +0.23; R/F1AE3ABCVASRAAILEER®, ZRELIEEN(p <0.05). 145 BEWET
Al 218 14°A . 340 A FCMT 2 518 (454.57 £ 143.53) um. (329.57 £ 92.53) pm. (281.00 + 61.00)
pm. (249.43 +65.17) pm, REZFELHEFHCMTEARRTRE, ZREFEITH%E X (p <0.05). FEiL
Hi ) EFRESEEENREN, SHEAMLEERARFSIHER L (p > 0.05). Z5it: FE MmN ES
FRAATEE YT VR 7 S K BELEE A HER B B A 30 9 RE S BAl T AR BER BRI T IR, B

KA
VRS SR IKILSE, BTN, Rt
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1. 53|

PRI 5 5 ik BHL2E (retinal vein occlusion, RVO)& 3 B U PRI A0 Do IES75 725 114 365 — KR Do) e i 6
SPEIRT , A A0 A X i e e ik BH %2 (central retinal vein occlusion, CRVO)FIHR ¥ fi5i 43 57 %% ik BH 22 (branch
retinal vein occlusion, BRVO), ' BRVO 5 4/5, K3 53k # BE/K M (macular edema, ME), 7] X412}
REXE ™ AR T [1]. AR G0IR YT 771k AL i 22 SR AR BB A s oA VA S R B B DX R M el . i e R
MR s E, KHIN A JG 251 A AR 75 R AR SR ™ 5 RO, SRR T i A Py B AR KR (vascular
endothelial growth factor, VEGF)Z#IIW 78t %, HHl oA K& ARSI VEGF #7677 BRVO &9
ME %447 %4[2] [3], MK T M B e 44], Wik, Mz BEEimm LA cokil/b . # 5 Xk
ML T BRVO REREAR ST, (H SIS IE S (7, A7 7E N EE S BE/K b B T B, RIS
ZENB I HR A PR[5] [6] AP & —Fhopr AL M p fe A= K T 52 4k, AT 55 2 5k VEGF WAL R it
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KR TR G IR IR G (7] ARBEFO 14 6] BRVO &9 ME S35 K F SR 4 fies o S B AT TG 35, 5
MERITHI G CMT. BCVA. IRIESESEdR, UPFH IR BRVO &I ME HR IR RIT 2%

2. ‘P EH*E
2.1, —PRER

[t 14 43 A7 2016 4F 10 H % 2017 4F 9 AEFK P IRFHA 2 8 BRVO &3 ME (83 14 #i(14 IR), 55
9 (9 IR), Z5HI(GHR), Fik35~71%; e 4 HN. Pra BELMEIEE BN, 28T RSFRE.

PAINFRHE: 1) SRBUT . IR R OCT KIRKIBAH S &2 8 BRVO, 2libriE: W2 753
FOE 7k, RSz S XIRAR I IR SR 2 I K, AT AR SR BE K AR B kAR 4h s 2) AE 4 S H DL
3) St T W72 414 (optical coherence tomography, OCT)H#& 7R % B A0 [V /& & (central macular thickness,
CMT) > 250 pm; HERRARAE: 1) BAAEIRIT . SRR VESE AR SEmA S DO s 2) A EHARE. 356
R, A 2 S semm B L) . OCT K 3) WATHIMANE WHT VEGF 2. R KIOLIRIT#
4) fAAEPE IR AS . SEIEE A S OHTE IR S T Re 5] R JE IR A R G .

22. Bk

2.2.1. Raj&E

BT B AR AT E PR AR AERL 738 A B £E 7 1IE AT /7 (best correct visual acuity, BCVA), PLEc/IN3 35t
B 71 Log MAR JERICSR; ATRBIT. AHEIRES . ARfh NIRRT 47 : OCT(H 4% Topcon-2000)%:
EHHIX CMT RS TR AR ATHER .

22.2. FRA*®

FiRE I I SR AE R R I 5 3 1 o0, AR ER K IR BE, A R IR OISR TR 2 K. & F et 3k
FHEL 10 mg-mL ™ BEAA P M (RAS BE 5L A 0 A IR A 1) 0.05 mL, B T B 413k, T L T MU S 4 mm
AbAE L RIS, RS, MR 1 ok, WIR. RJG T USRI BRI B R AN IR
e R S5 R s AR R 7 do
2.2.3. BEIHER

RIS H BN HES—IR, B0 E—RFL 1N 248 3N H SRR A A R R 77208k
IR EIRATT . AR, IRE. CMT. BCVA. EAB KIS IR VAT L UL L, [FR CMT #hKT 100
pm B /TE T 0.4, H CMT =250 um, ATFHGES, SNBSS E 2N RERGYY >30d, 2 & FRT.

23. GtFER

K H SPSS16.0 AT G0 HT. TERELLX s Kn, RHRRNETESI, P<0.05 hER
Bt EE Lo

3. /R
3.1. MAHK OCT WMEIEHR

14 (14 IR)BRVO BFHBEVIRE=AH, RKXBEIZH G EE ME BHAFREEHER, A 10
(71.43%) & E CMT <250 um, [FEf BCVAWKEE 0.3 LLLTR, TEEEARE—NH. =4HF BCVA
St A I B R, ZR AR E L (p <0.05); AJ5&HE VIR ] 55T 35 CMT 5 AT L
Bk, ZRASHE L (p <0.05), AJG&HHE] SR KSRGS T2 2 7(p > 0.05), W% 1.
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Table 1. Each indicator changes in 3 months follow-up
*£ 1. a2 3 A &1 E AR A

MR B BCVA CMT(um) NCT(mmHg)
LT 0.70+0.35 454,57 + 143,53 16.08 £0.79
A1 0.56 +0.35 329.57 £ 92,534 15.99 £ 1.06
R 1M A 0.45+0.29 281.00 + 61.004 15.78 +1.16
EHE 3ANH 0.32£0.23% 249.43 £ 65.17% 15.95 + 1.05

W SYEZRTHE®p <0.01, "p<0.05.

32. HEIE

BEDT AT 2 ) B3 AR S e AT AR FE R G IR N i, TR AN AR 1 PIEETEASE
H— RHIGE SR IEAE, M LR, TSN, B RIKE IR, A BRIk
IR R TR AR 2. A 9 L R A A5 7 B I R
4. ¥1ig

BRVO W& mHLE B /T MASBA G, 1 AE S5 sh kARG S My A2 22 2 A o . A Fia i8] [9], 441
A JEE 250 Bk A AR AT, 2 Pk 5 S Ak 2 ik ke e R PR e, 5 30 L 98 7 38 i e I YRl i 48 v
M AN R WFIERAERE, SIRFEIKBLZE . B M oy g ieii T, M @@ s, xSRI
TS 52 1 B AT PO B 2 A 7K i e TG HE VA DX T o

L2 (¥ 7% Jik ML P9 B2 40 R T LURR I VEGF, 38 I — 4000 RS BR B i 3R, T ME [10], A2i& i BRVO
MARFEMELER . #m5it, 30%BRVO EHR K% ME [11]. MU N KK F(VEGF). iffAEK
R~ MR AR K R 7 B B RIE R 72 5 ME B R A2 K, VEGF S 3 v g 58 35 () 345 R 7+ [12] [13]»
AWFFIEH, BRVO BHBEIEAN: & 5K H VEGF AP IEH AW ETHF, 5 ME MEEEEMXK, 5
BE WAL A C[14] [15]. i, SREE . PEMIRICREE S 2 (2 3F VEGF [)3ik, fIn=E ME [16]. K
1) ME I& B BE X 2546 2038, 51 DR R K AMES T

H APt VEGF Zi¥4 LLE Bk 4 (lucentis) A4 3 i B BT AN BT 411 75 5 (aflibercept) AR ER 1/l & B A
PR . FRE S R 2 2 2 2459 9 BE R P 2% (conbercept), S 3R E [ ERT A, FIHO B OP S 404
AT VEGF & & H, HAFA®A, W5 VEGF-A. VEGF-B KgAK 1454, HE Rk
i) K MR VEGF 2444 VEGF-A G B FISEA ), A R o A= s A [17].

KRBT 14 4] BRVO & I ME S35 FEAT B3 44 i 9 FRAAPE Sy 67, SREL “2 + PRN” BeAr v
PRI NIRRT TS, AV, B ERY 3 N H, FRIES RIS TR 1
ITHbR B BA b, [RIEE CMT 850K T 100 pm; BAL 77T 0.4, H CMT > 250 um. fEH527697 5 & BT
] [6] 55 8 % CMT BUBIT RTIIA R TR, 2R BA 50155 L (p <0.05); #F#jf5 1 ™H & 31~ H BCVA
BRI RiRR, ERAARIEE X (p < 0.05), MAKES CMT TREREE EIEH K. &I BRVO
G I ME AT B 1A i P9 BERA VG 5 R SR T 5 B P B ) RO B RS A B 0GR, 5EW
AT FEE R —8[18] [19]. 14 B+, KIKBEVI A 10 B EE X EAEARE LT, % 10 1
BEMAIME R 0.3 LUUR: R 4 GIAAFEFREEAKM, H 3 BB KRR, 5B OMILS
WETE, &ZEEMROCES:, WA 0.4; 54 L6 T) 1.0, SYHSHLEMISEERHE, ZE#H K
SR JE BAR CMT BUAYT AT R B, (HR A RAFTERREE I BE B /K i, S B rpo0 [V IR 45 M AN L, 7T e
SIS TCHE A X A7AE, VEGF AP RETH &K, Bt VEGF ZiWiaIT T ReA s, 7 ZHE 1M I
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Wotiyr. 534, ZEE TR AT RIA BON™ E A BRI, R R SEPEMAIR AR DX, VE 245 a3 R IX
R PR, (AR XK R A7 A, LA SRR G I 32 25 N AN S8 A A AN TR P AR
e LR E AR TR BRVO E YIS ) 5 sa BEX LR R 2 B2 2 AR G, (BS54 )%
BEFFTCARIME, 15 o MAMZ R SR A X R AR DR [20] [21] 0 S A7 AEAMR I 1 X Ol I 52 2 40 M 46 25
A RE T B

AWHFEH, 14 FEFEEVT R AR M I A S A RN, RS ACRERR G, BIInZE e, S5
i, SRS R CR,  ToHR 3 e e IR A RGeS I AORE B, 3715 A P 2 BB A fes A S A 0 A
waVEiEE . (BRAV SR AR, VIR AR, TR R 2 e EIE F i — Dt Sk sE .

LR LA, BRSO AATE ARG YT BRVO JF R ME JEIN 22 A 2L, ERERES, Hall
VAR O & A R RS pia AT
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