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e IOV LL * Conbercept pre-treatment combined with vitrectomy

. ke A m. £E6507 . for proliferative diabetic retinopathy
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$ [Abstl'aet] Objective To discuss the intraoperative and postoperative effects of
: About YIN Ni:Female,born in July, ¢ conbercept combined with pars plana vitrectomy ( PPV) for proliferative diabetic reti-
. 1982 Master degree. Tel: + 86-29- © oathy (PDR) patients. Methoeds From January 2016 to December 2016, 123 PDR
* 87630886 ; F-mail: 14805560 @ qq. *

+ com; ORCID:0000-0002-0410-5503  + Patients (149 eyes) aged 41 - 65 years old with nonclearing vitreous hemorrhage ( VH)

00

. . and/or tractional retinal detachment ( TRD) were enrolled in this study. According to
. 5 Fs B HA:2017-03-05 . whether preoperative intravitreal injection conbercept, the patients were divided into
+ 2[5 B #:2017-05-05 + two groups: Conbercept group (64 cases,78 eyes) ,Control group (59 cases,71 eyes).
. Ztifﬁiﬁ:?‘félf@ e ’ Conbercept group was treated with intravitreal injection of Conbercept 0. 50 mg (0. 05
‘ ggi%jg&%wﬁi SLESUE ’ mL) at 3 days before PPV. Then the standard 23G minimally invasive sclera three-chan-
® Received date: Mar 5 2017 ¢ nel vitrectomy was performed if no significant complications after the injection of con-
¢ Accepted date: May 5,2017 ¢ bercept. The operation time, intraoperative bleeding, iatrogenic retinal hole, use of

> From the Department of Ophthalmolo- :: endodiathermy and silicone oil,, and postoperative complications were recorded and ana-
gy, the First Hospital of Xi” an,Xi’ an . lyzed. The visual acuity and macular thickness were compared before and 1 month after
. 710002 ,Shaanxl Provmce China
Sooeooe: cecoeocenns the surgery. Results Two groups had no difference on age,sex,HbAlC,duration, VH
>three degree(56/78 45/7 1 ) TRD Conbercept pretreatment could significantly reduce the bleeding during PPV (43/78,
49/71) ,the probability of iatrogenic retinal holes (11/78,21/71) ,reduce intraocular electrocoagulation using (57/78,62/71)
and silicone oil (43/78,51/71) ,and then shorten the operation time (58.63 £21.66)s and (72.69 £22.48)s,and it could
significantly improve the postoperative visual acuity (0.23 £0.15,0. 16 £0. 11) and macular edema thickness (260. 95 +
27.44) pm and (330. 81 £36.62) um,while reduce the incidence of second bleeding (3/78,10/71). Conelusion Conber-
cept pre-treatment combined with PPV for PDR is a positive and effective treatment , which has good clinical application sig-

nificance.
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[FEHZ%ES] R774
[RFER] BT bR AR R T 3k 3R 3 K 3 A
[HE] BB Fit4#hE Nk A K B -F (vascular endothelial growth factor, VEGF) 24 7 & A4 7 & »f 3% A A 48 % a4 M I o
% (proliferative diabetic retinopathy, PDR) & 2% 3% 3% 4k 47 2] K (pars plana vitrectomy, PPV) K e Kz 89 %, J7ik ¥ 2016
1 AZE12 AT A% PDR 44 35 354K i £ (vitreous hemorrhage, VH) F= ( 2, ) Z 45 AL M AL & (tractional retinal detach-
ment, TRD) & 123 4] 149 IR B ZFNFR , b EAL B 520 64 15) 78 B, 2T B840 59 45 71 IR, FE A4 -E41-F PPV Ka7 3 d 3% 35
K P iS40 VEGF 2549 0. 50 mg(0.05 mL) |, %t 8 48 F 4 32 iﬂﬂﬂﬂ’ﬁﬁf; 2 AT AR AE 23G PR LR = A8 38 o BBk B ) K,
ﬁ?‘aﬂ- 547 F KRB 7#‘#&:&1 ERMAALMBEAIL IRA SRS R FAEGAALT, S RITARE | ANARD B EE 3
AT MBREF L EE N, ER HABE B A B ALE O N ABBAE, VH= TR 4 (56/78.45/71) , RAT
TRD WA L B £ /,w: 0 & 4k 22 T B 2 A% PPV R & i e (43/78.49/71) (B R MEAL M 2 2 3L 9 48 & (11/78
21/71) AV B s 4k A (57/78.62/71) B sk i L7 (43/78 .51/71) , it a4 425 A B 18] (58. 63 £21.66)s.,(72.69 £22.48) s,
BETHRHRERKEMA(0.23£0.15,0.16 £0. 11) & sz KM F E (260.95 £27.44) um, (330. 81 +£36.62) wm, [ b B4k =
KA K A F(3/78.10/71) . G5 et B L TR LIS PPV 23677 PDR & & —JARMA W 3697 7 K.

15 DR 75 0 ) iR 7% ( diabetic retinopathy , DR) J& hemorrhage , VH ) | 2 5 | P40 /9 I {5 25 (tractional reti-
HETRAE N BRI R R FE 2 —, Hd, 84 nal detachment, TRD ) FU#7 A 45 PE T LIRS . 3%
TR PR 95 A0 A B 95 7% ( proliferative diabetic retinopa- FERA)EIAR (pars plana vitrectomy , PPV ) J2fi# o VH |
thy , PDR) X408 7 AH X B 88 R, Hoof R AE L 6 R BE AR 4R s A4 B Ik  TRD ML S8iRayy &, 8
K ARG A RS SRR, A3 SR A S I ( vitreous b IR BRIZIE A B , A B £ A 045 AR L, 35 2
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WEEAE 7, Jc 2 MR AL 2 e ) A sk B R W R e
{BFE PDR FAR A, 500 BR 21 20 26 8 I i A=
L, SN FARAES SR P AR ], I —E L b
BT ARG KAEFFSAE IR o AR RAR Z 0TI
18, P A M AR FF (vascular endothelial growth
factor, VEGF ) 28 2449y R P4 -5 v 40 6 490 o J5E 3 A4 1.
AR R A E T, VB B BRI B, 5 A i e AR 10
WA ARSCR A A 53 AT R A VG % 15 A G
PDR 3 PPV R FIAF IR o

1 ARSHE

1.1 —RE&# #2016 421 A 2 12 JHEREHH 2
4 PDR 4 VH FI(5{) TRD (1) 41 ~65 % BEHHA
AT, I 123 5] 149 R, Hp 5 67 £ 81 IR, & 56
Bl 68 HR . BT B4y h 2 41, Horp BRI VE 5 4 04
% 78 W, F & F PPV RT3 d v AP 0. 50
mg(0.05 mL) , X} A4 59 4] 71 BE , B & F PPV R
AE ST AL FE . HERR DR A HAl IR BR 6 5| & 1Y B
FEORFUAL ™ B0 il D REAS 4 € I 20 AE B B S5
RN ENTEAT = || 2 A SN 1| = = 1 - S i o
P BE s IR F AR .

1.2 KEHRET WAEEERBITIRE L5
B AT, AR ) IR S4BT S e | (A1 4 IR IS
5% HRBE B R G A W2 494 (optical coherence-
tomography , OCT) | ##{k IfiL 21 7 FH ( HbA1C) | B IR
S, 10 SR A FIT AL ) R ¥ B TR B & HbALC U fH.
VH AR UEINTT , T Z: /0 I AS 52 i IR R R
I 2% : BRRE H I 2T Y6 S S B A8, s 7 J s 3wl LA
[ I || s 7 /i S A IS - Il N 51 A N
T3 IV 9% Bl 385 A O BRI, BRI JC 40 06 =i
itk VH= MR ARREG .

1.3 FRAE EBIAE NS T 2
FRAEG , Rl —4% AT E AT hRvE 23 G B IR
—IEIE PPV, BEISRPNTEAAREEEW T W
Birh , FRMRREE T A 1 mL 75 2R 2R 4T 0. 05
mL(0.50 mg) , {#l_ R MRATILLZ G 3.5 mm {75
RAAT-$ES 27 A B 38 AR Js , v A B A VG 5 PR P 3
SH . PPV BRAEINR 4 LIS 2Rl 1 5,20 g - L™VF
LR FATER G REIE , i 23 G LI I8 , V) 5 3k 3 14k
LT AR O T 4 R, MR 0 15 4 7 400 ) ' 46 IR Y
e SR IMIETT , S5 T VRS M ZE KA 0. 3 mL, Z A
F# 0.6 mL, ARJGMEML. 1057 AR B F AR HE
AR I 2 Y A0 D) B L L B R O L R
REVHIE 7T .

1.4 REKHE WAHABERGHD 1A, Wt
X HEA G ) BB AR S5 I RS o

1.5 HitEFE AHRGI2ZEHE R SPSS
15.0 BfF, 8% L F AR B R  HbALC %5 {6 . 41 (R4
KO BE R BE HE AR ¢ K585 AR Al TRD AR A H I
2 Y L D L AR PR e R D 2 5 A T B AR

JHAR TR, AR AR 190 I A7 175 0 B — W i o e T
Fisher B UIHERIEK B0, P <0.05 N2 FAH Gl

2 £R
2.1 FA—MRIBERLLE BT 0 BEA R A
% PE5| \HbALIC ,RHI TRD Fi%, 2 R ¥ LS 1T+
BX(ED),
x1 WMEA—RBFRLE

R
A (n=78) (ne7) (EXH P
RN % 56.52 +12.74 57.94 £13.36 0.664 0.508
M (5 /4) 41/23 38/21 0.014 0.907
BRI (1/a) 14.43 £4.27 15.52 +4.08 1.590 0.114
VH=M%/0R 56 45 1.205 0.272
HbAIC (8.75+2.01)% (9.13£2.53)% 1.019 0.310
AHij TRD/HR 35 34 0.136 0.369

2.2 WARPERILE SRS LTE T ARME
AR AR AL | PR R AR PR AL | HR P R O o L B
TIECTE 7 T B0k B AL b, 22 R A G R
M (F2).

R2 WARPBERLER

TR EAL X ;
H (n=78) (nemty (HXCEPHE

F A} (¢/min) 58.63 £21.66  72.69 £22.48 3.997  0.000
A g/ MR 43 49 9.713  0.002
BRI F L/ AR 11 21 5.278  0.022
MR P R 5 /TR 57 62 4.692  0.030
AR WAl 43 51 4.453  0.035
2.3 FWARMRAEAAEXREEILE HAHAE
2 55500 R 2 R A T R R R R R DL B 2 5

RIE1TAHMS(1=9.834,P <0.01;¢=4.376,P <
0.01) & 8 HEJERE (1 = 12.663,P <0.01;1 =6. 878,
P <0.01) AR RTA W Rk, HREM SRS
PRI RR AT WS B e, o8 B ) J AR, 25 S 4
HEE L (#£3).

x3I BARTARRFRARENN . EHREERFER

15 My PR (I/ wm)

NIl NG A NG
BTG4l 0.08 £0.06 0.23 £0.15 458.32 £125.42  260.95 +27.44
Xt I 2H 0.09£0.07 0.16+0.11 440.65 +113.51  330.81 £36.62
tH 0.939 3.222 0.773 11.374
P 0.350 0.002 0.441 0. 000

2.4 FHEARBHERIELRE FMTEH 78 IRAE
PR 542 407 78 HR , 1 A H 5 P & AR BB AR R ML 3
AR5 X B 71 R S5 W0 B2 A7 69 HRR , Pk & AE 3%
BEAARFRIM 10 HR o LA J5 40 I8 A2 A 2R TG B I 2
SE(P=0.225) HFEHIVE A G R3S AR A &
AR BT B B R AR, Z R A S B L (P =
0.040) .
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— o MR T A LA 4 7 A 43 S A 4 A R
AR HAR PDR 2 S 800 ) PR E8E M E R
B A B R TR LK B A, T
T I A5 P B 40 6 ) R S AL - 400 X OB o o 34 3]
N, M3 KR VEGE ik AR P fof 00 0 s £l 34 455 %
A=A Ak TS RS A IR 3 4 405 3 AR I A T B,
SECHT A M A EEHR

Pt VEGF 22552 PDR 14 BEBEK I 1 3E7R
7 ZE, HOH AR A A R ek e 34 A R4 A 11 g
B Z RS L BRI PG 3% ( Conbercept ) 2 F1] ]
o G BRUOP L (CHO) gL 383k R G A r= ) ALl
EE, T 2013 FEE N BT HARBRG AT L
PR RS T L2 VR B i o B 1 T VEGF,
P A IS W A K IR BB K M B . IR AR
A 5T 2 B, PPV AR | 3% B 44 4 7 S 4T VEGF 2454
AT LAPDHIER P9 VEGF 5538 sk 20 400 190 B 1M 4595 o,
[LIR(EBIES [Ra N 1K= [ T s WA N Rl ol (1R P SR = N
] AR AT VH %5 R s AR f >

ATFFERT 149 £ 41 ~65 % PDR T PPV A
I3 R AR PG 0 s A P v S FUAR B, R
BTERAA VG A AR 5 7 8. 455 W, BRI S %
AR PR R 2 AR A i VR A I S AL
I A PR 258 687 FH A S e il 3 70 T B /b . TR
YETRT Ak, g bl A P L, FRATT A A 5% &5 S 5 HoAth 2
FOFTEAE R BT K B RIT HE A PG % 1) B
FART i PPV AR rp B 524 fL R BEA AR A
TR B AT X B4 . WF9E o, i@t PPV ORI B
FETPH 3 0 T Ak B U BT A A 7 A 4 R AR
T DB A S ot R 2 YR L B 8 o2, M TG
REARR T AR P PR S e T P, 4 0 T AR ]

WA KRBT M B VEGF 262459 n] s
R IRRHEE I 5 | S 1 ¥ BE K i, DT 4 = AR R
JE AT, AR AP R AL I & PPV XF PDR &
ARG AT B BEE AR B B R RIE D . ARWFST
S BRI P A P AT R RS T BRI
B ISR, FLB O % B s A, R AT P
ATREARRE DT 1 AN 5 B 38 0 N R BRI 1 kA %
BEm T PRI E, X g BROR, (B4 I 2
BE/K B A PDR FR &, PPV B & FREAAVE 5 Aab B, R 5
PR AR B FEAR

ZE R R P4 3 3 40 B AT A R AR PPV R
Hh I P VRO TR B L A O A 2R i/ HIR P L
YGDRED@ e T B2 5 W3 11 s o N W = = A S R
BRG] K B BEAK M JEEEE  [A] Bof o Ik — Wk FRUlL &
A WO T EERE PPV I597 19 PDR, R 5 £ 4 B 2
BEBEAK A B, 10 R VG 35 A Y90 Ak 32— T AR
WA BRI T
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