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dlabetlc macular edema based on optical coherence
- tomography angiography

§SHEN Pei-Yang, KONG Xiang-Bin,ZHOU Li-Jun, SU Peng, HUANG
. Yu-Juan,ZHOU Huai-Sheng,LU Xiao-He

’ [Abstract] Objective To observe the clinical therapeutic efficacy of a single
‘ intravitreal injection of Conbercept for diabetic macular edema,and to evaluate the
¢ macular perfusion status using optical coherence tomography angiography (OCTA).
‘ Methods A retrospective study was conducted in 17 patients (20 eyes) and the
clinical data were reviewed and analyzed. All patients received the intravitreal injec-
tion of Conbercept,and underwent best-corrected visual acuity (BCVA) , central ret-
. inal thickness and OCTA measurements before and one month after intravitreal in-
+ jection. Results The study evaluated 20 eyes of 17 patients with diabetic macular
+ edema [ mean (67.2 +11.6)years old]. At 1 month after injection, the logarithm of
¢ minimum angle of resolution (logMAR) BCVA significantly improved from (0. 66 +
0. 23)1ogMAR to (0.50 £0.26)1logMAR (P <0.05),and the average central retinal
. thickness decreased significantly from (497.2 £71.6) pm to (341.3 £54.2) ym (P <
0.05). No significant difference was found with respect to the foveal avascular zone
, area and vessel density in the fovea and parafovea (all P >0. 05). Conclusion

’ This study demonstrated that intravitreal injection of Conbercept can alleviate the di-
+ abetic macular edema and restore the visual acuity. The foveal avascular zone area
+ and vessel density remained stable after a single intravitreal anti-VEGF injection.

s [ Key words] optical coherence tomography angiography ; spectral-domain opti-
cal coherence tomography ; Conbercept ; diabetic macular edema
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