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* Intravitreal injection of Lucentis for diabetic macular

.

. edema
: LIU Bin,YANG Yu-Xia, LIU Xing,LlI Wei-Li,MO Zheng-Zheng

S [Key words] Lucentis;diabetic macular edema;intravitreal injection

[Abstract] Objective To observe the clinical therapeutic efficacy of intravitreal
injection of Lucentis for diabetic macular edema ( DME). Metheods Thirty cases of 33
eyes diagnosed as DME were collected, the intravitreal injection of 0. 05 mL Lucentis
(10 g - L™") was performed,and the best-corrected visual acuity (BCVA) ,central reti-
nal thickness ( CRT) and central macular volume ( CMV) with Imm diameter were
measured and recorded at 1 day,1 month,3 months,6 months after injection. Then the
relationship between BCVA at 3 months after injection and sexual, age , duration, BCVA
before injection, type of DME , CRT,CMV were analyzed. Results There was no statis-
® tical difference in intraocular pressure before and after injection of all 33 eyes (P >
: 0.05). The BCVA,CRT and CMV before injection were 15.6 +10.7,(499.3 +186.1) um
. and(0.332 +0. 132)mm’. The BCVA at 1 day,1 month,3 months and 6 months after in-
. jection were 21.7 £13.7,25.2 £14.2,30.7 +12.9 and 30. 2 + 14. 5, respectively. The CRT
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+ at those time points were (407.4 +176.5) um, (303.8 £94.4) um, (231.7 £43.3) pm

and(244. 9 + 66. 6) um, respectively. The CMV were (0. 278 + 0. 161 ) mm’, (0. 228 +
’ 0.104)mm’, (0. 205 = 0. 089) mm® and (0. 203 +0. 113) mm’, respectively. Except for 3
’ months and 6 months after injection,the BCVA,CRT and CMV at other time after injec-
® tion were better than before injection,and the differences were statistical significant( all
* P<0. 05). The BCVA at 3 months after injection were related to the disease duration,
¢ preoperative BCVA,CRT and CMV changes(all P <0.05) ,had no relationship with sexu-

. al,age and type of DME(all P >0.05). Coneclusions The intravitreal injection of Lu-
centis is effective for treating the DME and improving the BCVA , and the postoperative
BCVA recovery are dependent to the preoperative BCVA , disease duration and postoper-

ative DME degree.

*

ceoo

. ince, China; Department of Ophthal-

‘ mology ,Shenzhen Luohw People’ s Hos- . [ X823 ] Lucentis; 4% k% 3% BEAM ; 3L 3B AK N 24

, pital (YANG Yu-Xia, MO Zheng-  [H§Z] BHH WLEHHA N S Lucentis ;éﬁ%ﬁﬁw’%%‘ﬁblﬁﬂ%é’ﬁi%J FiE #HL A
. Zheng) , Shenzhen 518000 , Guangdong ’ ¥ gk sE KM 4 30 41 33 IR, 4 TR FEKRAES 10g - L” "Lucentis 0. 05 mL, 3L25% 75 &7

Province , China ; State Key Laboratory

e00e0

of Ophthalmology, Zhongshan Oph-

0®00

(LIU Xing ), Guangzhou 510060,
Guangdong Province ,China
Responsible author: YANG Yu-Xia,
E mail \2xia@ 163. com

coeo

sc0e

O®0 O®00S00S00S0

thalmic Center, Sun Yat-sen University ©

Fassr e 1 d 1 A~A .3 A A.6 A A Bt & & 69 s EHF AL A (best-corrected visual acuity,
BCVA) . # 3 X ¥.& W B F ( central retinal thickness, CRT) fe 34 52 X 1 mm # 42 -F 351k 4%
(central macular volume ,CMV) , 5+ 54 & %557 )5 3 /N A BCVA 5 M7 S8 B2 857

# BCVA .DME £ & CRT #= CMV ¢y H/LZ M egrakE, R 33 REGTHEREEF
3 Rt EEL(P>0.05), &% 37 BCVA.CRT.CMV 431 % (15.6 +10.7) A 5 4 4 .
(499.3 £186.1) um,(0.332 0. 132)mm o R BELAdIAA3AA6 A A8 BCVA o
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(21 7+13 7)/\%%%4& (25 2+14 D)VANFEH (30.7 £12.9) AR H4 (30.2 £14.5) AN F 84, CRT £ 5] 4 (407.4 =
176.5)pum\(303.8 +94.4)um, (231.7 +43.3) um, (244.9 +66. 6) pm, CMV 451 4 (0.278 £0. 161) mm’ | (0. 228 +0. 104)
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mm’ (0.205 +0.089) mm’ (0.203 +0. 113)mm’, &5 5 1 d.1 A~ A .3 ANA.6 A A8 BCVA CRT.CMV ¥4 Fi& 75w (¥ A
P<0.05), #5575 &0t &0k B F B3 AR5 6 A AH BCVA.CRT.CMV £ % £4it 3 &L (¥4 P>0.05) 5h, 14
BBF ]S 3 RAEAREF AR LI FEENL(I A P<0.05), %5753 AN A BCVA 55%42 7457 57 BOVA CRT f= CMV & % b4
£ (A P<0.05), 505 it DME £8 RARE (¥ A P>0.05), 518  3LIBAR N5 Lucentis 7 VAA 2038 55 45 k74 5 58
KA, RGNS, LG 5 #9747 BCVA JaA2 38 77 )5 3 st K AT w42 B A AR & bk

W DRI A2 H 22 i B 5 | R 1) A D2 e v IALOBE S
AEAAITZE L , 4 DR s 400 0 R 72 2 JHC % DL 1y IR S
FRIEZ — o T SE M HE PRI S5 L B e 2k
1) F 32 I R AR B B BREZK I ( diabetic macular e-
dema, DME) " o il PR b 3 508 8 B AR MR O
EEH R DME , {H vk FOEXHEIRYT , R T4
TIIFRA R 5 3 B 6B AR A & n] A fin 4
J2 N T 38 00 1 48 N 2 A K K] F ( vascular endothelial
growth factor, VEGF ) fl 323k, i in & DME"™' , 3%
TR HBEES AR N TE ) Lucentis 647 DME, 3 X} 7] g
SMIETT G B BT 1IE M f7 ( best-corrected visual acui-
ty, BCVA) W Z AR R 4T T Z I BE 501, s
.

1 ABSHE

L1 —fafE# EPE2013 424 211 HAEFKER
PRAMRIESEG M 8 5 KOG A T B2 494 (optical
coherence tomography, OCT) #fj12 &y DME B¢ 5 3 30
1] 33 HR AR 5o BIHERR A B 5 OGIR ™
1 P B 45 AT g™ B I AR R 45 R e . b 5
17 119 BR, % 13 #i] 14 BR; 4544 45 ~70 %7, P14
57.5 % w22 N H ~2 a, DME Z87. 5xi& M 16 IR
(48.5% ) , B¢ BERERE Kb 10 FR (30.3% ) , fEph 4 I
FEIERES T MR (21.2% ) . TEIRYT I, i A B & 1%
FHNE R

1.2 7iE  Lucentis B3R PG #RE D 3R . ATl
32 5 R AR i IR Y 78 43 5K i AL, 22 7k L IR 3 T
BRI 3 WKJG , 4ETC I T ARZER B MU BBl 10, R
IS, 25 B0 0. 25 ¢ - L™ BRI 75 30 s, AR IR
TRIPREE e (AR 28 W) B AT A S 0 T3 1
T FARES G 4 mm A0 BB AT BN EE SR A
BERER IS 218 4 10 g - L' Lucentis 1 5 i (LU-
CENTIS - Ranibizumab Injection 3 [H i 4£/ 1] ) 0. 05
mL, AREEZEREFER MR IRE R L .

1.3 MIgtr A BE BRI R SORIT G T
AN IR PG, 0dh OCT J FFA Ky, ik %697
MG e 1 dd A H 3 A H 6 4 i) BCVA R
JE 2 BE 0 M JE B (central retinal thickness, CRT)
X1 &5 E1/g BCVA .CRT 1 CMV fyZ{k

Table 1 Preoperative and postoperative BCVA ,CRT and CMYV changes

FIERE X 1 mm B A2 KFH ( central macular vol-
ume,CMV) . AL 52 R B ETDRS ) Rk
0k B E TR R B R R

1.4 ZIZES  Geite#sr i fdi A SPSS 17. 0 %k
Hilt4T . XHAYT AT G BCVA (IR . CRT ,CMV 3k H
BOXT ¢ e 553 Hr . XVRITIE 3 I H BCVA Ry A8 fb ik
frZocld 30, a7 fe BCVA 7R &, 510
Wt JRYTHT BCVA Oy | AR fE kAT 2 02 Bl IH 43
Br s AIGYT G BCVA SRR P45 . DME 287 CRT
M CMV {72846 H 722 5 51T Logistic 2270 |l 1473
Bro P<0.05 Ry HAGI# = L,

2 #R

2.1 REZTUBRARFRE 33 RiGSrdrEdsy
R R BRHR P I A0 o R L IR P 8 S T R O R
it o JRITHIIRE A (17.7 £2.3) mmHg(1 kPa=7.5
mmHg) ,J697)E 1 d.1AH 3 A H .6 A HIRE 254
H(18.2 £3.1)mmHg . (17.3 £2.8) mmHg ., (16.9 +
3.8)mmHg, (17.5 +2.7)mmHg, &7 Hi KIGIT 5 A
(] Rk B] A5 TR] R e 22 S S T e it 2 @ L (B P >
0.05),

2.2 j8%7Jja BCVA . CRT 1 CMV B9Z  J897HI
J& BCVA [CRT 1 CMV 5L W4 1. SIGIFETHEL,
HITE 1A AH 34 H .6 A1 BCVA 1] 42
i, CRT 238, CMV i/, 22 R 3R e it2e s L (1
4 P<0.05), 697 )E 3 N HN,BCVA 2 ETHEH,
CRT .CMV 2 TR a3, &) 5 ] b 22 5 35 40
W EX(HH P<0.05) 367 E3 1M H56 1A
b4, BCVA (CRT .CMV 2= R L4t it22 5 L (B
P>0.05),

2.3 BCVA BytEXMESH ZoohktERIHr &
W IY7 IR 3 S BCVA 595FE JAYTHT BCVA ¢
(P=0.018.0.001) , 54EJTCAHFZM: (P =0.733)
Logistic [BIH704r 75,1677 )5 3 1~ BCVA 5 ek
BCHE DAL I K i T 1R A5 L 9 CRT A CMV (125 £k,
X (P =0.011.0.008) , 551 f2 DME 5
(P=0.467.0.071),

(x%5)

Item Preoperation Postoperative 1 day Postoperative 1 month ~ Postoperative 3 months ~ Postoperative 6 months
BCVA/letters’ number 15.6 £10.7 21.7+13.7 25.2+14.2 30.7 £12.9 30.2 +14.5
CRT(!/pm) 499.3 +186.1 407.4 £176.5 303.8 £94.4 231.7 £43.3 244.9 £66.6
CMV (V/mm®) 0.332 +0.132 0.278 +0. 161 0.228 +0.104 0.205 +0.089 0.203 +0.113
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DME Sz 4 PRI AL P9 5 742 K83 1) % DL R E
5 [ R A 36 7 D PR I A T 9 /N 4L ( Early
Treatment Diabetic Retinopathy Study, ETDRS) i Hi #%
W 6 #E i/ 77 DME, 0] R AR5 2L % DME 1 & /&
KB INEY T Z R T DME (#3697, (HK
HEFTREE R BN, R AEE Y BEXT TR T Rk 2
BRI A IR, 2 OB EER YT Y DME (85 7E
BlE 3 a MIRETTH RME R A 3% A 8 B8 i)
P M 10% ~ 15% 4352 J v g ol o L g
PIREET o I R _E A 1B L 28 ABFSE DME
() K IR AL L S48 5 A BEAR AT SE AR YT 1o

N4 X DME 45 i 5% I 35 3k TA S 1L
T PE DR B 2 B R T 0 1 AR i A i AR L, S EOU
DR 1 530 37 1k AR A T 8 - R ) OB o A R
DME J& A i) 5 B2 HL %1 . Miller 25" K& Owen
2t UV IR S T8 08 00 J5 )™ 32 T T4 7 AR R o J e 11
 VEGF K35 b, A JE 87 A= 1l 48 A= B AR 9 i 7K
i, DME FEEE 5 838 B I IR ) VEGF 1 3R 87K
EIEAM, VEGF i B BEfE DME &4k B 1)
FEEHC LT EB N A WEM, B VEGF
PRI AE B TR YT H A 1R B AR AL i
A AR SR T I S o Ollendorf %Lm 1 Kriechbaum
S Y 5 A Y TR A B0 VEGE 4 9 Avastin
1697 DME, Xf Fdl 5 DME | 2035 W0 1 A 83597 34
A2 Avastin (14 F 5K, FEMF PR, B 8% 350K Y
Avastin ¥ ¥ 1 B A%, DME R b 2> fE o m s o,
Lucentis 55 2 fREA AL BB a PR, T LS A
KA 1) VEGF W BURE R PELS &, NI ] VEGF
SRS AR AR LA TH R 30 AR U
D M8 T T A -0 P 5 B, DT 8 IR A
) JEE 471 R WA RN T B v BE K B A9 H B Rouvas
O YRR R N TR Lucentis B0 83367 40 0 5 2 ik
RELZE 24k 2 B B0 7K o ) i R a6 & R, 38 38 4K PR 3
%) Lucentis Ji5, % CRT N[, A 45 FRAE B A 2
P 00 A5 T M A AR

BATHIBETE K B, T 50 FE L) A 3% 35 4R
ST Lucentis 16975 1 d BIA 487 , B & 147 I 1)
MIIE R, 2550 Fe o0 e, L 2B BT 7R IR YT
Ja 3 M ECREE,6 N BB EMR A LR,
EAE TIRITHT ; CRT F1 CMV {1948 4 i e 8 B [X 7K
Ji s R B FE R B A Y {3 BT Lucentis 1 d J5 85 X
KRR A B AR, LA T VAT 3 A H i i
2,6 AR EURE B R . X IE R
PERBEISR N 1 G Lucentis 1597 5 , DME 8 4% 5114
R, P RSy g AN (W) 2 B A2, AL B k4t v, Rk
REFEERT IR LR 6 N H o s Hr 3k A1 R B &

B iR97 A 3 S HIF BOVA 53R77 AT BCVA e fe i
KA CRT F1 CMV 122 A6 A B am AR S, 18 A
PEBE , 16T BT IL 78k, DME e 7 R Y 8 5
T IR B R R, TR R R T BCVA
B, i T LRSI 4 i 2
S AEAN AT R R ORI SR LR S A R 25
b B SE Lucentis J2{fYT DME PR A0 M 15
DIRER) Al FETT %, AT Al LU BB B
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