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© Tel 15083823039 ; E-mail ; xpeeye @ ;.; [Abstract] Objective To discuss the effects and influence of preoperative and
2 163. com; ORCID: 0000-00024116- ; Postoperative adjunctive intravitreal conbercept in 23G vitrectomy for proliferative dia-
3 , 4680 . betic retinopathy (PDR). Metheds A retrospective research was performed on 42
PDR eyes from January 2015 to February 2016 in the Second Affiliated Hospital of Nan-
chang University ,who received either intravitreal 0. 05 mL conbercept injection 7 days
» before 23G vitrectomy (group A,n =22) or intravitreal 0. 05 mL conbercept injection at
* YEZ 330006 VT PT R AT the end of 23G vitrectomy (group B,n =20). The operative time, postoperative vitreous
R B SR — R E R IR R hemorrhage (VH) ,intraoperative and postoperative other differences of clinical indica-
WIRAEE 758, E-mail ; yzp74 @ ¢ tors and postoperative best-corrected visual acuity (BCVA) between the two groups
sina. com; ORCID: 0000-0001-5824- ¢ were compared. Results The average operation time, intraoperative electric coagula-
, %616 tion hemostasis rate, iatrogenic hiatal incidence and intraoperative hemorrhage rate of
: izzz:ti‘; (;Zttz [/izcr éo 23(1);6 group A were lower than those of group B (all P<0.05). BCVA at 6 months after sur-
. From the Depar'tment of Ophthalmolo- gery did not differ significantly between two groups (P >0.05) ,but the difference was
’ gy, the Second Affiliated Hospital, * Statistically significant between pre-operation and post-operation (P <0.05). The inci-
® Nanchang  University,  Nanchang ® dences of early ( <1 month) postoperative VH were 18.2% (4 eyes) and 15.0% (3 eyes)
* 330006 ,Jiangxi Province , China in group A and B,respectively (P >0.05). The incidences of later ( >1 month) postop-
: Responsible author: YOU Zhi-Peng, . erative VH were 27. 3% (6 eyes) and 0 in group A and B, respectively, the difference
’ go(r;lg_l(l)ogipggﬁgzrllg com; ORCID: . was statistically significant (P <0.05). The percentages of reoperation were 13. 6% (3
G cecnenienencecoeocecoenoenceccecns €yes with postoperative VH) and 10. 0% (2 eyes with traction retinal detachment) re-
spectively in group A and B. The average times of supplementary laser photocoagulation were (2.3 +1.0)times and(1.4 +
0. 6)times in group A and B,respectively in follow-up period (P <0.05). Conelusion The adjunctive use of intraopera-
tive intravitreal injection of conbercept can prevent effectively postoperative VH and decrease conveniently the time of sup-
plementary laser photocoagulation in 23G vitrectomy for PDR, as well as the preoperative adjunctive use can decrease the
operation time , intraoperative complications and incidences of early postoperative VH.
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(WHZE] B o7 236 s hdn 3l KAy A F 5 803 350k 1S B 08 -5 5 38 A& ALWE SR 9% AL R 1 5% X (proliferative dia-
betlc retinopathy , PDR) 57 A & F- KA X H L 9 ¥, ik WRESTEIRFH _WEER 2015 51 A £2016 2 Ak
764 PDR %% 42 5] (42 %) 9 34T, 3 P 22 4 247 23G 338k B RaT 1 B T3 38R M iE 4 A8 -5 0. 05 mL(A 48) ;5% 4H 20
45' fhﬁ 23G BRI B R B A TR IBARNESEMDE0.05 mL(B ), MEABHEBERF KT, KERBAN B EL, R
P ORE LIS HRBAREHFEANFOEF, ER AAFRATIREFA BB LR BEREAILLAFARF RO EHKT B
B, ARG 6 ANAMANERLZF AL T FEL(P>0.05) ,2FmERT KEAAMMEF YA LITFEL(HAH P<0.05),
REFHBAREL(<I ANA);A A 40%(18.2% ) ,BAA30R(15.0% ), AL £ZF L%t FEX(P>0.05), REwi
IR B (ST AR ) ;A6 8R(27.3%) ,B AR ZILFER A B b FHLEAAL 2 F AR FENL(P<0.05), FFHE A 4K
SREARGHBARA R, EHRAFR, FAFRE3.6%;BUAA2BRAB L AEEBRARBILE, EFAFRETF, BFRFAE
10.0% o AR BEERBANA LT A 5 (2.3+1.0) %, BAE(1.4+0.6) %k, AR £ F A %3 EL(P<0.05), &it
23G 3k FER B R P B A AT -E-55 57 PDR 7T A 2T 55 ARG w0 th fe | 4 KJG 8 RAN T 8 97 3R A 4k, R Vi ORAN L8 7
RH; T RAT IR A BAG -4 77 PDR T4 425 Kot iR o Rt R L A IR G T dn
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T A UM FR 955 A0 X B 78 ( proliferative diabetic
retinopathy , PDR) & #% JR 5 8 5 B i WL 1Y B0H
T8 A6 048 A A PDR B £ 23 £ BB .
WF3T B F 52 M N Bz 4R K [ ( vascular endothelial
growth factor, VEGF) J&{i£ #f PDR 37 A= Il 48 A& i 1Y
FEERFFEZ ", 50 VEGF 254 AT il 5 114 iR 41
O R A= L D8 /0 I YR B 08 T, B 3 AR S o R
SR AT 2 ) B I, R TR, A
FARIABYT PDR $& A5 A1), B 28 9l 20 36 385 4k 1) 5 R
JE B BE M 0%, fff PDRHR 35 38 90 22 Uk Bt B 1R T
AR R A I A E WK BT VEGE 2
Y, CHOESE BA 280 A CRA R AR HT 4
e T — IR VEGE 259, {2 B AT T
B AR D) HIAR T s8R T BBt VEGF 397 PDR (1)
FTALZE S B AR E WG 2D, B I AR B 9 3 X L A
23G BERSARYIFIAEG A rh 4 Bl 3 385 44 P9 1 5 AT
VYRS PDR 7 R0 S TR F 2 E 1 By 1) 52 W), A Tl
RIS
1 ARSI
1.1 —FEBREHE BB H 2015 F£1 &2
2016 422 HfERK B2 PDR(DR IV ~ VII) &
A2 (42 W) By IR Bk, AT AR AR A (77
AR B U IR B IR ICHEAHSE) o DR 434
54 2014 4R [E DR G R2 P fara - (1) IV (3 4
) s B DX RS A I A SR B AR I A,
BB R MG > 174 ~ 1/3 905 B AR B0 R IR A 1
B> 172 B AR, sl A0 P BRI S o sl 3 B 4% ) 1
I FR“ mfadf AR AL 5 (2) VIR (LR 4Es 2R 10) - i BAT
YRR, AT AP0 SR S 0 s B A S 15 (3) VI (3
AR ) < AR I B, 5 IR £F 4R, 7T 45 T L
AN IR AR , o A4 0T 80 5 A1 008 AR A5 o
42 B IV I 17 BR (3 fa PDR) 5 VI 15
AR 5 VIAT 10 HR 349 % A5 22 i 10 Do) Bt 25 L 3% B8 %
BE DA S8 A A BT ISR A LA o ASHIF 9 5 2 8 R
AR I FEAI VY 20 A B P4, A 44 22 1R
(DR 7304 IVHI 8 R, VI 9 AR, VI 5 IR ) 7E 3 3 {4
PIRIARHT 4 ~5 d T35 9 3 5 FEAI 7Y 0. 05
mL;B 4120 IR (DR 434 VI 9 R, V11 6 AR, VI
5 R ) FESEIE PR U1 HI AR 58 58 I T 3 55 44 o8 13 S R AR
PUE0.05 mL, P4 E A BRI : BB PRI s 5
>4 as B R, MR IRAT T3 ~0. 1 ;5@ IR
AR IR ISP R M 5% IR B B iz N
PDR £565 BE RS A D) B T ARAGAE . HEBR AR - A7 7E ki
FEZE O URE BE | ™ 2 e o H | 20 1 b 9 9 g i S
WREAA PDR B . ARETE T AR L LA gefr
TERE DL T A A 85 TR S .

1.2 FRAE A AE236 BREADIEIARF 4 ~5
d H [F]— 44 2855 = 6 1 2 0 58 BB 365 4K P B A v 3t
0.05 mL {4, #AEMNT « bR B A - PR IRV =% 1ni

JRIE , 5 KT B Jo Bl 0 TR AT, RS s G J, AT 4
T 1, AR FER /K i e 45 B, Bt 5 75 1] 1 mL
TS R A PY S 0. 05 mL, [ 38 5 PR A IR Z%
3.5 mm BEPRRE$H B0 28 0 A B IR, RE S
JEIAHEAE 1 ~3 min, FE#E Y 2 IREIRIR G #1T
. RIG4~5dHlF—2 258035 I
] — & L[ 2 AR e — IR B s AR ) HIBL, 47 23G I
A 300 T 3 B AR U0 R, R vl feft D A [) 7 8 3 A
FIVR, SRR AT B AT ER S BRI, AF 23G JLIEGH
TH G HEA T RS AT 5 A v I B 3 3 A B L, %1 B3
AR, B A hr, A I R, AT A0 I RO
JEEEAR 5 AT H I IR e 1 B, B & I 52 1)
PR AT HLBE Ib I, X5 0 N B B8 5 AT N
A FLACARIEYT o A IR 1) 5% 2 24 3 5 JEEAS B4
IO S I 25 s A AR IR 25 5, B B AR N L A
CyFg AT ML X 5T, 2 A= 2 i 400 T R e 25 5 33
S A N B4 AR R 00 A0 P B, R D) B A2 {67 KR
TARIG 3 ~6 MHAATHREMBGE . B 41 H54T 236 3%
SERIIEIAR A3 R R JE I [R] A 21 B AR 5 A1)
FIEAT RERATE - 0. 05 mL RS AN TS . ARJF H
S RNEBOE AR TR LA 5 WO 7 L 1 1R D At
HHEETFARBIT, ARG IR E 2 W — 4 2
05 ~F 5 R0 BRI A 7 B 0 RO BB FEIR YT -
1.3 WZEigFR FEUIWE 6 ~12 N H ., WXL
P B8 T ARS8 U] (148 23G BERSAR DI HIAR B
it ], e B2 AR e 3B 5 A P S BT P 3 1) ]
AN SEAE T ARGE U T A ) AR P 0 (s af s P
B 1 I B TS 5 P D JRE AL ) ARSI L [ R e
FIC<T AR ) MBH > 1A ) SRR i
O R TR B BB GRM FE IR T A5 00 ] SR AR
JG B AEHT IEAR 71 (best corrected visual acuity, BCVA)
(HFACy S Sric skl 1) o Hrb R v i il A 20 43
- F AR B AR, /Ay M AR, BB IR [ &E,
Jos AL B /N e I 5 a0 R i R B, w7 R PR
SRS I, AR HRORT A A B I R R st A
B R, BRI TR BRI, H S il sk
PIJENFE 5. 0 S hRE, 7 AR X BOC A VL, I
25 JFERIE V2 =5 + gV, By ARiE: (1) B
A AR = 2 47 DA L5 (2) o] A8k
ARIGIITEARATHR B alFER 1 17205 (3) TRE:AR
JE T BEARRIFEAR 2 1704 5 (4) XWFARFTR S 8T
WEE ARG 1A IE 2R ATEEE L E oy
I, BEAR 2008 TG B A T T [, e o T
HikT R

1.4 ZitZ508 SRAISPSS 17.0 Geit2# 351 Hr
B8, BCVA MRS FEHOCTHITIREL x =5 FoR,
AR I RAE XA G S DL (% ) F0R, 148
ORI Z X KL A Fisher K556 40 #r, 115 YRR A ¢
K4, P <0.05 h2ES A7 L,
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2.1 —fRER  WAIEATOR (5] A R
DR 73 39) MR Pk R e I 1 FE 81)) A BE 22 5 2 0 e i
(¥ P>0.05, 0% 1), AR L, 42 IRYY
AN SERTA, A 41 21 HRA H R LT A= i 48 R © 2%
a6 BT, B2 A R OR A IR AR I AR 25 4 sl ]
ARJE A 43 HRARIETH, B 415 IRIR I THeg, 45 724
YT BRI S L R R IE

®1 WMABREEAFHEIE

ELEL) A4l B4 X/t P
PR (B /) 10/12 10/10 0.087 0.768
RS/ & 48.68£9.7  46.8511.2  0.567 0.574
DR 2% (IN/V/VL,IR) 8/9/5 9/6/5 0.565 0.754
DR 5t (1/a) 13.1+2.2 13.4+2.5 -0.293 0.771

AR & (P/mmHg) 15.82+3.30  15.90 +3.23 -0.081 0.936
L B %/ %6 45.5 45.0 0.001 0.976

1.1 kPa=7.5 mmHg

2.2 FAEMBEFE A 4EETAREE A (47.06 +
5.47)min,B 2 J3(74.26 +8. 16 ) min, PR LK 2 H
B2 (1= -10.944 ,P =0.000) .

2.3 BCVA 2 4 ARAj BCVA 2R LG it5%E XL
(P>0.05), RJ561H BCVA B AR,
WA ER TG I2EE L (P>0.05, L% 2), H
PR G BCVA 5R T ELER, 22 53 G248 X
(¥l P<0.05), HWAH KR EREM S TR,

Hd A 410 1 caE 18 R (81.8% ), AAF 4 R
(18.2% ) ;B 410 J1ik35 17 ME(85.0% ) , A48 3 R
(15.0% ) , PRZL A Ty el 3t b i 2 R RS it B X

(P>0.05),

F=2 WAHARBIAF BCVA b

2151 AHf BCVA ARJG 6 4~ A BCVA ! P
A 2.570.52 3.87 £0.62 -9.850 0.000
B 2.77 £0.72 4.16 £0.47 -10.582  0.000
t -0.726 -1.708 - -
P 0.472 0.095

2.4 ARepfER ARl ERERIL R ER K
FHLBE IR I R, PO L2 S A it (B
P<0.05,0L.53),

2.5 REBER ARF#sEEAbmn <t ~H),
A4L41R, B3R, A B WAL ZER G E
X(P>0.05,%3), H B 2485 BRS A A R AL A
D RBCER . AR BEIBES RN (> 1 A
) A 216 1R, B 4R K BRI AR i, W 2H LL %5
EFAGIFE (P <0.05) . F5MEVIHIE A 241
A 3 R DA 5 BB 1R P3P O™ R, T
ARG ARG AR, R K B A2 A0 I B 25 5 B
AT 2 MRS 4 A A2 A0 00 S 28, o5 R I TR
097, AR P AR R LB ZE S BRI B (P >
0.05) . HFBEHOLIEEEAN TR A 4B 4l &
PRI BZE T A G (P <0.05, 113 4)

=3 MARBERAREFER (MR, % )
15 AR kA% RJg g%

A . 1L EHEMEMMEZEL s I M (<1 ~H) BRI >1 4~ H) TRD
A 1(4.5%) 2(9.1%) 1(4.5% ) 4(18.2% ) 6(27.3% ) 0
B 41 7(35.0% ) 9(45.0% ) 8(40.0% ) 3(15.0%) 0 2(10.0% )
X2 4.481 5.254 5.857 0.000 - -
P 0.034 0.022 0.016 1.000 0.022 0.221
x4 WMARBBRFRREHNIIFETER HERBAR R A m R AR, A B W
2415 FRRFAR (/% ) RIGHOEHFEIAIT/ 2H AR AR 0 2 DI BR BB R ) 1 R R B AT SR A H i &
A4 3(13.6%) 2.3£1.0 e E A 2 HRIR Y I B WD 1 E S AR A
B 41 2(10.0%) 1.420.6 A SORRAE , BEL L I 45 1 — 48 o %98 L A AR
X/ 0-000 3.389 B AL A o B K 22 T e A 1T I A
L L% 0.002 T I, %5 B ZHLA o P 1 10 M BRI
3 it ARt o Dk e 0 R A B L o R A B

PDR Q7 BT, H BT LR R DT R AR 55 401
TBE S BRI A 16 97 ROR B0, (R 3B U1 HI ARG 7
PDR A 22 2 18 51 490 1o JI5 i 45 7 5 B A4 4 e
S50 A R 3 R, ARXER LR B v, BRI )
T2 SRR S X S A 2R H I8 % i B s TR
PEZLPLAEIF A 25 T AR MR IR A, 7 5%
Wi T o I3 ANAC S e A 8 S0 A P ) ot AN AL T £
BTy, W] AR R R S A S
W RS 12 25 — R B IR RAE , IR IR S 9 e
AF/NBL e AT Ik RAIE 5 2 B B 3 R U115 AR i
HBHN YT VEGE 25yl T fb F- A, 4 i F AR [H],

GELERI NN IRERZ 3 TN Rt kY VN a4
LA S-S5 400 A 5 2 i) )Y 322 B2 AR, e AR 5 7
R FR SR BRI A 100 A7 A B R R AR, 920 3 4L 4
AR R AR 7, {68 ) B A R YR A I 2R AL 1Y
KM AR AR o H L RS | JREREE FEE 11 A1 =
PRPE R R A R AR 2o 2545 T R AL Rl A R
e DR H HR R 13 91 258 , (08 fok 35 20 P 1) 3 A 2o A oy
ST, T B 3 A D) AR RO REAR
BESROIFIAR L & 2 M BEOLEER AT PDR,
B AT —FR 3 L Ty, AE R A L ot w7 S
BB MBS , R FE DL FRRCT A BEAN ) 5
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A A ] MR 2 A P AL I B B S B
FAN N B R V) EI R S5, PDR AR K B HE K A
VEGF 7CT-TH 0, 59K Bl 38 1A 170 1) A 00 19 38
SR AT DA A 0 S e 2R S, (ER I LUK, F
FARGIEE K VEGF A 51138 5 | b B8 2 i 45
J 2T 2 1 55 HE R, 0 T S BB R T e o R
nARZE I3 91 ] (100 HR ) PDR HR 25 B 56 0K Y 1 i
A7 A HT L &I 64% 1) PDR S5 Bk IR i 1 &
HETFHESERIEIAR)G 1 A H N,42% KA T B R
WEIARE1TAH ~1 a W ARFFEH A B ARG
RIS O R ARG T R A R 0 B
R (64% 42% ), FRATTIA N3 5 AL 6 5 B 38 1k )
HIVGEHt VEGF YEFA ¢,

JFREFPG - FRER 0 3 F A 1 2 5 VEGF [1)55E Al
T2 AR BTG 50 % TR ERBABTAY 30 £ 4y
W ohfaE AR R g8, AR R, A
RS £ 1A T B B 2T A 448 2 i — A K R
AR H R B 1 I B A I A T — A R 4, 0D I TR
AT B , WA A 1t 3R ] At foff 35 358 4 H iy P
B, BEVT R IRATAIL A B PR G F
MZRA S (0 B AL R i 24 A 4170, AR
WS s A ZH T o B 3 R T W U B AR S T o
W%, HARG W, TR FARIGIE, i B 4R )5 i
WIREMHME, XfES B ARG AN
B2 T AT 5, A 2H SR R 1T B 3 A D U 4
FRAITGE 259, (H 2 i AR v B 3 14 0] S8 4 FE 2 e
R B W op ok T 8OR 5 250k BE 48 B AL F#AIK, A
ks 17 A 415t VEGF fEH . i H B 4R ECE R
G S A8 Aol 3 8 A 1) 1) AR v 8 44 40 2 i 1% i 25 i
45,7 k5 A A R R RE I ORI R
Ja IR o 53 ANBERE TR 5 B 5 R P9 25085 Bk
ARG THE Y AR 5 B R P9 25k AR
() A 41, eI BEER IR P 25 ) ok B SEAIREE 25 0,1 B
2 W I 3 A ) 2 0 ok R Al S FRAR, (HR FRATTIA
FREMAVG A 4 A R R 2 18, B B 415 1Y)
BEESIRN 25k B 2 T A 4L, B B2 AT SR 4
AR S5 W30 i 1. %€, CHEEMA 2550 el R
HI RGBT VEGE 259, B 38 R U # AR H LA BT
VEGF 254 8 REFHLP4 N F A 51k i i e B VEGF, 1F
T4 25 M /0 AR S L 45 5 & i . DONG 261
KA HEAPT VEGE 254 r] A 304K PDR & AR
J& I

JREFAPG XA Sk 4l B MR 36 97 259, 125 7 i st
] M2 45 %7, DX T PDR R 355 22 00 0 JiES 0 o
FEIRIT IR A5 10 o AR5 Bl B 1A PN 58 v 118 24 0 e
550 VEGF 1 F 8 B &8, — Jy 1 A] LA B 4 3th 2 2%
PDR #EJ& 3/ T 7 AN FE e 1A 7 BRI o5 — Ty
TET S bl AR 0 I B e i e o A TR
Je IR O FE IR T TR B 2 i e v T i, A
B IEI T U PR AR ST B2 A0 R0 S0

FIRITIHNA T A 4, FHB ARG 2 IREEAHL
PR IR R 85, TR AT TIN Sy 33 T R A5 AR Hh 27 2 454 7
AT HR, R 5 5% BE 038 5 R e 58 e vk B A
VPG TS W40 2 o 5000 T st 5, (HL P TR
AbBRIE, FATT R B r 2 B 10 A R A — IR TR
P55 IR B4 A2 57, A0 TR 38 W AR T 4 B AT PG
AT G TR . AR ARG BCVA % F
Fegiit2p i L ARBARF W AR &, RIS ok
I3k 80% LA Lo Hid A 238 o AR i N FH R AR P
R FARBCRIMA G ;10 B 20 38 52 A 5 B
VG, SRR AR FAE AN HR AR 5 &
2y BE T DAAR G b 4 i) A A 1048 T8 B, Dk R R
PRI 2 B2 2 R PO SO 58 36 T e, IR RE A
FIF BB ARG Wk ] i B 58 R P 3 5 40
VEGF 4 %5 Tt 3% PDR H & B BEA M ™ T 1R
I CE A BB ARG

B2 BRATTIA R TE T8 2 AR T & AR R R AT
VU BB E AL E) R BB AT A PDR R4 R AR T,
ARG FER VU5 AT BT AKE B S B[], 9 AR5
R I AR B A R P 3 AN (E AT LA AR R R
WG S0 AL, R AL P2 M, 3 T A AR S 0 1) 351 %
TR RO 20, TGS R T o (HE AR
FEH B TAR B 6] 45 AR 5 Y I 25 0 T RS 5 R 4
REZKOT R4 S0 100 I R P E T S AH 06, ELAS B
FEREA /N BTN (], R OB R AT 5 B R REAR &2
Hh B K B BRI e — R &

S22 3Lk
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¢ Accepted date: Mar 29,2017 * y. Results At postoperative 1 day,] week and 1 month, UCVA was 0. 83 +0. 12,0. 86
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R 2 gy, People” s Hospital of Leshan, Les- * . the SICS group, there were statistical differences (all P <0. 05),the UCVA of MICS
han 614000 , Sichuan Province , Chm(z bd

D 00600600000400600800000e00en .+ group was better than that of SICS group. The incidence of IFIS was 60.0% in the MICS

group, and 82. 5% in the SICS group,there was statistical difference (P <0.05). There was statistical difference on degree

of IFIS between two groups (P <0.05) ,the degree of IFIS in the MICS group was lower than that in the SICS group. Con-

clusion The coaxial microincision phacoemulsification is a safe and effective surgery for the patients with cataract and

high risk of IFIS.
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