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1532 nm green grid laser photocoagulation
combined with intravitreal Avastin injection

. for diabetic retinopathy macular edema
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Objective To discuss the clinical efficacy of 532 nm green grid laser

¢ photocoagulation combined with intravitreal Avastin injection for diabetic retinopathy
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g (DR)macular edema. Methods

Forty patients (80 eyes) with DR macular edema in
our hospital from January 2011 to December 2012 were chosen and divided into two
groups,20 cases in each group,the treatment group received the 532 nm green grid laser

. photocoagulation combined with intravitreal Avastin injection, and the control group

with single 532 nm green grid laser photocoagulation,the postoperative fundus changes
were observed by FFA and fundus photography,the visual acuity was checked,and the
macular retinal thickness was detected by OCT. Results In the treatment group,the
edema was cured in 22 eyes, effective in 16 eyes,ineffective in 2 eyes,the total effective
rate was 95.0% ;In the control group,the edema was cured in 17 eyes, effective in 16
eyes,ineffective in 7 eyes,the total effective rate was 95. 0% ; Statistical difference was
found between two groups (P <0.05). There was no difference in preoperative visual a-
cuity between two groups (P >0.05) ,the postoperative visual acuity in two groups all
; increased (all P <0.05) ,the experiment group was better than the control group (P <
0 05). The preoperative macular retinal thickness of two groups were (425.44 +38.23)

Mm (437 66 +36.12) pm, Wthh after operation were (165.28 +25.64) um, (275.78 +42. 14) pm, statistical difference was
found between two group in postoperative macular retinal thickness (P <0.05). Conclusion Compared with the single
532 nm green grid laser photocoagulation,the 532 nm green grid laser photocoagulation combined with intravitreal Avastin
injection for DR macular edema is more effective and safe with better postoperative visual acuity recovery.
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Table 1 Comparison of preoperative and postoperative visual acuity between two groups (eye)
Croup 0.01 -0.05 0.06 -0.08 0.1-0.3 >0.3 -0.4 =0.4

Pre- Post- Pre- Post- Pre- Post- Pre- Post- Pre- Post-
Control 18 0 16 6 5 10 1 16 0 8
Treatment 19 0 15 2 6 8 0 11 0 19
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