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3 L ; ., intravitreal injection of ranibizumab remarkably ameliorates the macular edema and
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Table 1 Baseline characteristics of patients in three groups

Group A Group B Group C P
Age/year 58.13£10.86  56.33+12.84  54.19+13.36  >0.05
Sex (Male/Female) 19/15 22/12 17/17 >0.05
Duration of DM/year 7.94+4.83 10.18 £3.20 9.32£4.22 >0.05

BCVA 0.26 +0.09 0.27 +0.10 0.25+0.09 >0.05
CMT( ¥/ pm) 404.80 £54.12  398.10+41.07 417.30+33.59  >0.05
RNV(S/mm?) 25.58 +6.19 26.06 +5.42 24.99+6.34 >0.05
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Figure 1 BCVA at each time point in three groups =4[ Hi# %
i) 5 BCVA
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Table 2 Changes of postoperative BCVA at different times
in three groups

Time Group A Group B Group C P

3 months -0.0571+0.0852  0.0429+0.064 6 0.057 1£0.0514 0.000 1
6 months 0.007 1£0.0829  0.1214+0.0802 0.2143+0.086 4 <0.000 1
12 months 0.0929£0.0616  0.250 0+0.140 1 0.2500£0.094 1 0.0002

2.3 CMT CMT ZAfuiFol W 2, =48 & AR)e
CMT Bfir o] 2 4 R SRR AR . 3 3 71 25 21 4% I [] i
CMT AR RIS O, o AR JE 12 4~ H ik, A B .C
SR ATIRAL 24% 27% 38% , LA K T 2
IIMTEE R B R 2R SR (P <0.000 1) . H
C AU T A B4,
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Figure 2 CMT at each time point in three groups =1 i # &
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Table 3 Changes of postoperative CMT at different times
in three groups (/pm)
Time Group A Group B Group C P

3 months -34.07+11.13 -27.86 £8.85 -71.64£18.70 < 0.000 1

6 months -62.93+17.03 -68.00+18.96  -121.10+24.04 < 0.000 1

12 months -87.29+26.72 -109.30+21.74  -162.40+26.34 < 0.000 1

Figure 3 RNV at each time point in three groups =21 i # &I
[6] &5 RNV
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Table 4 Changes of postoperative RNV leakage area at dif-
ferent time in three groups (S/mm*)
Time Group A Group B Group C P

3 months -5.35+3.54 -21.40 +4.37 -20.06 £4.76  <0.000 1
6 months  —10.80 £4.70 -19.94 +4.60 -19.75+4.84 <0.000 1
12 months  —13.50 £4.91 -18.09 +4.25 -19.63 +4.87 <0.000 1
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