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Comparison of the curative effect of Ozurdex and conbercept in the treatment
of macular edema secondary to retinal vein occlusion
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[Abstract] Objective To explore the comparison of clinical efficacy of Ozurdex and Conbercept in the treatment of
macular edema secondary to retinal vein occlusion (RVO-ME). Methods A total of 44 patients with 44 eyes of RVO-ME
who were diagnosed by fundus fluorescein angiography ( FFA) and optical coherence tomography (OCT) from February
2018 to May 2020 were selected for treatment in our hospital, of whom 22 patients chose Ozurdex treatment ( Ozurdex
group ), and 22 patients chose conbercept treatment ( conbercept group), and all patients received intravitreal injection.
The changes of best corrected visual acuity ( BCVA), macular fovea retinal thickness ( CMT), ocular pressure, anterior
segment and fundus conditions, as well as possible complications, were compared and analyzed before treatment and
1 month, 2 months, 3 months, 4 months, 6 months and 12 months after treatment. Results Compared with those before
treatment, the differences in BCVA and CMT of patients in the Ozurdex group and the conbercept group were statistically
significant at 1 month, 2 months, 3 months, 4 months, 6 months, and 12 months after treatment (all P <0.05). There was
no statistically significant difference in BCVA and CMT between the Ozurdex group and the conbercept group at different
time points after treatment (all P >0.05). The number of intravitreal injections in the Ozurdex group was (2.09 +0. 68)
times, and the number of intravitreal injections in the conbercept group was (5. 14 = 1.21) times, and the difference was
statistically significant (P <0.05). There was no significant difference in intraocular pressure between the two groups of
patients at different time points after treatment and before treatment (all P >0.05). There were no adverse reactions such
as endophthalmitis and retinal detachment in the two groups. Coneclusion Both Ozurdex and conbercept intravitreal in-
jection can effectively improve the visual function and reduce CMT in patients with RVO-ME, but Ozurdex has a longer du-
ration of efficacy and fewer injections.

[ Key words] retinal vein occlusion; macular edema; conbercept; Ozurdex

0@00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S0040000S00S00S00400400400S00400S00400S00S00S00400400S00S00S00S00S00S00S00S00S00S00S0

(L4258 226 W)

Effect of single nucleotide polymorphism locus rs3138144 of myopia-related
RDHS5 gene on the function of its promoter
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[Abstract] Objective To investigate the effect of single nucleotide polymorphism ( SNP) locus rs3138144 (G >C) in
the intron region of myopia-related RDH5 gene on its promoter’s function. Methods The initial codon ATG forward am-
plified to 1500 bp in the upstream regulatory region of the 5 * end was selected as the promoter fragment to be studied, and
the 220 bp region containing the rs3138144 locus was used as the intron fragment. The recombinant plasmids were cloned
and identified with the firefly luciferase reporter gene vector pGL3-Basic. The wild type ( pGL3-RDH5-G) and the mutant
type (pGL3-RDHS5 ) of rs3138144 luciferase reporter gene plasmid were constructed, and the pGL3-Basic as a control.
ARPE-19 and HEK293 cells were co-transfected with internal reference renilla luciferase reporter gene plasmid pRL-TK, and
luciferase activity was detected by double luciferase reporter gene system. Results In ARPE-19 cells, the relative activity
of the luciferase reporter gene at rs3138144 locus was 0. 806 +0. 156 in the wild type, 0. 525 +0. 130 in the mutant type, and
0.085 +0.027 in the control. The value of wild type was higher than the mutant type and the control, and the differences
were statistically significant (all P < 0. 05). In HEK293T cells, the relative activity of the luciferase reporter gene at
rs3138144 locus was 0. 075 £0. 013 in the wild type, 0. 040 +0. 006 in the mutant type, and 0. 004 +0. 001 in the control. The
value of wild type was higher than that in the mutant and the control, and the differences were statistically significant ( both
P <0.05). Both allele G and allele C can bind to a certain transcription factor in nucleoprotein, and the gray value analysis
indicated that the binding ability of allele G was stronger. Conelusion The SNP site rs3138144 (G >C) in the intron re-
gion can affect the transcription activity of RDHS gene promoter.

[Key words] RDHS5; single nucleotide polymorphism; promoter; gene expression



