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‘ %S B 87 :2015-09-13 ’ [ Abstract] Objective To observe the clinical effects and safety of intravitreal in-
¢ {&E HH8:2016-02-23 ¢ jection of conbercept combined with selective peripheral retinal photocoagulation for
t AR BT * macular edema secondary to retinal vein occlusion (RVO-ME). Metheds Twenty-six

coeo

fEZBAL:510150 ["ARAT M, * patients (26 eyes) with RVO-ME from March 2014 to March 2015 in our hospital were
‘I” ?‘l‘llgﬂjtf WE%:E%E&ﬂ : retrospectively analyzed. All patients received intravitreal injection of 0. 5 mg conbercept
. E;ﬂjff FASL, B-mail: 1dh71 @ , at first visit. One week later, according to the FFA’ s results, patients with non-perfusion
Received date:Sep 13,2015 . area in peripheral retina received selective laser photocoagulation. The best-corrected
Accepted date: Feb 23,2016 + visual acuity (BCVA) , central macular thickness (CMT) were observed before and 1
From the Department of Ophthalmolo- « month,2 months,3 months after treatment. Then,the changes in pre-treatment and post-
* gy, the Third Affiliated Hospital of $ treatment were compared,and the related complications were recorded. Results BC-
Guangzhou Medical University , Guang- ’ VA before treatment and 1 week, 1 month,2 months,3 months after treatment were
zhou 510150, Guangdong Province, * 0,09 +0.05,0. 16 +0.06,0.25 +0. 07,0. 21 = 0. 07,0. 20 + 0. 08, respectively, the post-
¢ China ¢ treatment were higher than pre-treatment ( ¢, week = 9. 392, ¢ nonn = 14. 440, 8, Lonens =
Responsible author; L1 Dong-Hao, E- * . 9-295, 3 onns =6.709,all P <0.05). The central macular thickness before treatment and
I)n““l ‘1dh71@16‘% iom. 0000000008003 1 week, 1 month,2 months,3 months after treatment were (608. 50 = 119. 45) um,

(364 35 £84.33) pm, (279. 12 +79 73) pm, (308.00 +£77.90) pm, (326.77 £91. 78 ) um, respectively, the post-treatment were
lower than pre-treatment( ¢, oo =9- 392, ¢, nonn = 14 440, ¢, onns =9-295,¢ =6.709,all P<0.05). After treatment,no se-
rious complication was seen. Comelusion The efficacy and safety of intravitreal conbercept combined with selective pe-
ripheral retinal photocoagulation for macular edema secondary to retinal vein occlusion are assured,can reduce the macular

edema and improve the visual acuity.
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(KBBR] Bt 5 AW ARk FLIE 5 3% 52K AL IR LR Sk %

[HE] B RSB NS -5 B E 8 AL 5k Bk 65 04 77 AL 5 Bk L 2 4k 2K 3% 5K Y 89 7 SR A
Fik ®BF2014 53 A £2015 43 A TRICBEA S 69 AL M IR FLE 28 & 3 52 K0 & & 26 ) 26 Bk, T A IHIR R IESHE
A 0.5 mg, 1 5, 4k¥E FFA 82 3F T RAAM LA EREER 64 B AR AR B FR LR, 55 TRE L AR 2
MNAIBAMABRATES , EEHRI A J_/Ek(‘-‘*‘rzja R [ wsd s WA BEF E (central macular thickness, CMT) > 225 pm 3%,
CMT 3% & > 100 wm], 47 & 524 5P b o 47 BIRIE J7 1 /6 AEHF EAL ) (best-corrected visual acuity, BCVA) .CMT &) % 4L 51 3L
BARBIARAEGFRE, ER BTN ER BCVA #0.09+0.05,7%65 /61 A0AA2ARA3 A BCVA 53] 40. 16 +
0.06.0.25 £0.07.,0.21 +0.07.0.20 0. 08, &5 18] & 5 & 77 i A8, 2 FH A% FF L (1, =9.392,1,,, =14.440,1,, , =
9.295 134 4 =6.709,3) % P<0.05) ;777 a7 &0 CMT 4 (608.50 £119.45) um, %5755 1 A IAA 2 AR 3 4A CMT 451 A4
(364.35 +84.33) pm. (279. 12 +79.73) wm . (308. 00 £77.90) wm , (326.77 +91.78) pm. 5 & & Bt & 5 KaT4ark, £ 594
Gt E L (1, =11.124,1,,, =14.667 1, , = 14. 176,z3M =13.434, 3 % P <0.05) ; 7 21,26 I3 kA 2 5 %4 3k 5
RN EHARG BB AFOTERRRN, i HIER A RS A -5 864 B AL P BL e B0 6 58 08 o7 AL L35 Ak FL 28
YK BRI BB BT 6 9T AR R A, T AR B F KA RS & F ALY,

PRI FEE 75 Jok BHLZE (retina vein occlusion, RVO) 5 FfAC%E B, G045 JRy B FHWE e B i R OGO E &
Yk R BB K b SO B AR B 2 R RVO S PR IR AR R IR TR AR
FOA TR EEREY YAy EEBELEN AR, BRI L. AR E B A N B A
Ar] el 2 B BXE /K e K TR R e i e 4R 5 3808 A i A v K+ (vascular endothelial growth factor, VEGF ) 7£
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RVO 4k & B HEK i i1 4 Jig v e s Ve . 3%
RN ST VEGF 259, C R H FTiRYT RVO 4k
RERKM M — N EEFE, BT EREAE
WF & 1) —Fp 4t VEGF 4 gl 4 & 1, 7l B £ 4
VEGF ZJ5 i R 45 & W IR TE VEGE sZ44 L S b iy
U5 VEGF sZ (&%} VEGF-A [/ 35 R B 5k, ARAF5E
X TEFR 56 MR A} 527 35 30 4 PN 2 539 B P 35 16K 5 Sl
PR BE B G B VA TT B RVO 4k & B BE /K i i 2
(A AR T 355 B e AP EA T [T B 43 B, B 5 o

1 ARSI

1.1 #FRXEK  REPEATSE 2014 453 H 22015 4
3 Atz TRBEIRED RVO 4k & 5 BEK I B % 26
15126 AR, Hor 55 14 f51] £ 12 f51], 494 (58.3 £8.58)
%o PR rp o i bk BHL2E 16 191 16 R (ki B2 10
R ARG IMAY 6 AR ) , 49 I 5 43 =2 7 ik BELZ€ 10 4] 10
IR (Bl 6 AR AEGRm AL 4 BR) . S5 3CHER( 1,4 4l
FEPNASRE: (1) EVFIS TR (2) 55 2 ~ 10 4>
15 (3) ot iR S i s, AR IR s <21 mm-
Hg(1 kPa =7.5 mmHg) ; (4) OCT $&7 B X A [] 7
JEK i [ 3 B v O MR 9 1 JEE BE ( central macular
thickness,CMT) >225 pum |, H000 MIRTZRIE R . HERRAR
e (1) TR IR N TS ZBOGBERER YT ; (2) Hoft
B R 2 BN B BEK P S0 OCT A 5 iy Ho A AR
TP 5 (3) P E A B RGP

1.2 FHiE

1.2.1 RE8€E A RBENITERERENT
( best-corrected visual acuity, BCVA) | 3 42 fih =C R &
( non-contact tonometer, NCT)  Z4BRAT M 4G IR 55 |
FOCRIRNE ML AE 1 52 (FFA) #1 OCT #4167 R &
A BCVA 4 0.09 £0.05 NCT }(14.48 +1.60) mm-
Hg .CMT 7 (608.50 +119. 45) um.,

1.2.2 FRFGZE HHARMMES, BEYHBEEE
FARFEA . GITFHET3 d 0 A D 2 IR
AR B K 4 R AR J7 G IR i IR v 5 0 1
Hit , 222 7K1 DRI MR VR 4 T JRR B 3 WK B B AR N 1 i
BIE R Z M T AR S5 E AR, DA% R
EFSL B 10 mg - mL ™ A PE R (AR R L ZE R
HFAMRAF)O. 5 mg, FH] 30 G Tow £ kB e ik it
BEk TS AL S 3.5 ~4. 0 mm BERAKF
JHERZE 3 5 o 1 5 5 TG T A 48 e 38 T A 3
min, HiAE R IREEIR . ARG T DA R AL IR R
AR 1

1.2.3 EgAE wwENE 1, MR8 FFA 45
T T RS AE AR TCHEE X A A il e Bt
WJESGEE, 1 ] Novus Spectra 155 21 58 532 3OG L
(& Lumenis BB ANAF]) o WOLS L SGEEN
I 78 55 OV X, DG BE HL AR A 200 ~ 500 wm, E
200 ~400 mW , B&YGsHE] 0. 10 ~0. 15 s, [A]FF 1 -6
HEE A, LA B0 K 11 €51 T 5 v B S 3 oy

W TRROGEE R 2 A 1L 500 s, 2577 16 K T AR
WETE X T ZUGRIT# , BRKIAIRG 7 d,

1.2.4 BEHAME HwEHE1IDIH 2 MMH 34
H R FRAYT oA [R5 & fl ik b AT R 2 . A A
FrHCBEK b JG W ek e B K (CMIT > 225 pum 58§
CMT 35 > 100 wm) , 178 & 5, 8 FF bk o
S 2 BRI R TR B U S 5 FRA A % B I 55 114
BB TG X, #h FE OB EE

1.3 Git=esbiE )W H SPSS 21. 0 Bkt 481141
Bro THEFERIYLI(x +5) Fno RITHTE BCVA K
CMT FeBER F LR REA ¥ K. P <0.05 N#ERF
AHitE o

2 #R

2.1 EEFHRERRER BHKEHEHTT3
A4 IRFTEEES . 1 MHEEZEY
3SR 2 AMHGEEES 11, FE(6.8 £1.9) 4
A, BRF3AA,10 R E2iS/hT0.1515
ARE 55 J 300 400 X FES SO G i

2.2 @A wirkE LA A2 A3 AR
BCVA 435 0. 16 0. 06.0. 25 +0. 07.0. 21 +
0.07.0.20 0. 08, £ B[] s5 5iGIFATAH L, 22 53
BEA T L (1 =9.392, 8, = 14.440, 1, =
9.295 15,54 =6.709, 1% P <0.05) ; RIKFE VT, B
FFRE KT 3178 21 IR, L JeA8 b 1 R,

2.3 CMT wpyrlel 1A A 2433400
CMT 43514 (364. 35 +84.33) pm . (279.12 +79.73)
pm  (308.00 +77.90) wm, (326. 77 +91.78) pm,
A S AT, ZF AR X (1 =
11.124 1, =14.667 1,5 = 14.176 15, =13.434,
¥ P <0.05) s RIRFEVIE,3 A~ H J5 B IR CMT
BOAITHIREAR T (281.73 £106.93) um; J 1,17 R
CMT B 5 FEAIR ( =200 wm) 309715 CMT JoH] i
AAfeE TR,

2.4 HAERE MEUTHEE,26 B R AL S52Z5Y B
BRSO 2 BN RN . 1S 3R
RGN Wl 7 AR, — 3 PEAR ki 1 AR, 7 LU
R IR MR I MR JE R AR IR

3 i

RVO Je:Ilfi PR L 11 08 0 s 1L 55 4 B 2 — , AR
Y BHL ZE A B 1] 73 DR A0 0 5 b S ok BEL 6 R SRR
BHIE. JCigfufff RVO, 32 nl SEs BEAK M, 2 i 5 7
WO BRI R, SRS MR AT RVO
AR BT A — RE J7 R, (HASBE W 72 i J 3 1Y
P R X T4 K A i SRR 4
1 RVO 4k K s BEAR B B o i T 400 3 A~ H N
RE S I 7K b #9195 D0 5 kA RS, A0 58 S Ak BEL
FE R I N L ORI SIAh,
RVO 4k S S BEA it @312 PEAL IR H I,
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2RI R O AE . AR R IF 58 & B, RVO
Ak R EBEOK I e IR B B AR N VEGE ¥ B2 B i 7
w0 B TE ST VEGF 254y, RE45 5T IE 10 )
B LA A A R A L 3 AP, DT DR BB K
i BT . BREREPLYE R 2010 4F3E [ FDA HtifE
T RVO 4k & TR IG T 254, Hyr sk e % 42
PEC th 22 9 R 86 TE S, H TR R A
— kAR W E R G T Y S, BT
57 RVO 4k & B BEAK I 0 i AT Ak TR R B B, BRE
VG o T B R —Fh 100% A E AT
VEGF H 4@l & 8 1, 5 ST A 7Y 525 49 20, ]
B 22 4~ VEGF % ji% it 5t ( VEGF-A . VEGF-B . PL-
GF) 454 W E VEGF 24k | b 2 bt A Py V1
VEGF 2Z{&X} VEGF-A {36 F1 ) %, HA KA1
FFE] T ZHANG 220 gy b oy A3 B K o 1 5
FAPEE, SEEHESE 0.5 mg — RN 52 )G,
1t 15 d 251 e e IR P 4% ZH 4R 5]

AW R BN, IRYT a1 )8 26 HEHRAY BC-
VA #£5 £ 0.16 £ 0. 06, CMT T [% % (364. 35 +
84.33) wm, BEA YT T B ok, 2 R E G
B (R P <0.05) , 15 BH 3 3844 4 1 56 R A VG 5
R, I IF R E . 1 N H G BCVA i 5 E
0.25 +0.07 .CMT FR#Z(279.12 £79.73) pm, ik 5
FERIT SR . RG], 14 REBIRTHRT G
23T TEEFS, 6.8 £1.9) 1],
BIRF3AH,H AP 10 BRAEZHII/NT 0.1 i
LA AT RE S & IR | BB 0 U
1 B R B A R AT O, B I R R, YR T T
Myt 3697 5 BB . XN
0.1 P, UESHOR A B R A, WL 2 IR
I7, RSB TR, A f it i, X140 W 4y 5
JOkBEL 2 4 & ¥ BE K I ) S8, v R BGE 22 3 bt
VEGF 2583 A7 5 R BuE R a7 '

HARPT VEGF 2549 5k AR /N, HL7 33010 4
R T 2 E R E S B, iGN o,
ALY 25 22 YR T 24 BT 4k O IR 01 i 25 4
WAL B ML TRAEIR G 51 & L5548 ZEME R . RVO 4k
RHBEK B EARSGIRN R KA R 1. 6%, FLIE
PR 19 BB J5E 25 1) % 2 A 0. 13%0 ~ 0. 20%0 ) o A%
W R BRFETT 3 1N ,26 BRI R kA= 525 Bk 5
RNES A B AR R, 0 1 IR#ESE 3 IR
SR E BB R T, R AT R
TR IB R R Pk 52 1, B U A PN o P R R
SR TE R o H LRI L, e PN L R AT VP S AT
et AXFF 2R ER A EE, RATE N W
P MR B 9 sl O

25 TR B AR PN T SRR P A 1A R 32 R
I S PR PR B T M I R IR YT RVO 4k & ¥ BE

IR — T 22 2 R IR ST 5 I, A8 PN AT A D
B BK I, S By o FERE YT AL, FAT TR A
XA R S ke 1 R HR s 1 728 A 19 DL 7R AT B S A,
I ot A0 A G X R T E o
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