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The effect of conbercept combined with macular grid photocoagulation on di-
abetic macular edema

RAN Zhenlong,ZHANG Haijiang,CHEN Qiang,WANG Liying,ZHANG Yueling
The Second Department of Ophthalmology ,the First Center Hospital of Baoding City ,Baoding 071000, Hebei Province ,China

[ Abstract] Objective To evaluate the efficacy of macular grid photocoagulation, combined with conbercept intraoc-
ular injection for patients with diabetic macular edema ( DME) by optical coherent tomography angiography ( OCTA) and
multifocal electroretinogram (mf-ERG), and to analyze the mechanism of treatment. Metheds Totally 80 DME patients
in hospital from April in 2017 to July in 2018 were enrolled, and they were randomly divided into control group and experi-
mental group, 40 patients in each group. Control group was treated with macular grid photocoagulation, and the experi-
mental group was given conbercept combined with macular grid photocoagulation. OCTA and mf-ERG were used to detect
macular and retinal function and visual status before treatment and at 1 month, 3 months, and 6 months after treatment.
Macular foveal thickness and fluorescein leakage were detected by optical coherence tomography (OCT) and fluorescein
fundus angiography (FFA). Results There were no significant differences in foveal avascular zone (FAZ) and and macu-
lar retinal vascular density between before treatment and 1 month, 3 months, and 6 months after treatment in the both
groups, as well as in visual acuity of the control group pre-treatment and post-treatment (all P >0.05). The visual acuity of
the experimental group was higher than that of the control group at 3 months and 6 months after treatment and before sur-
gery (P <0.05). The response density of P, and N, rings 1 and 4 of mf-ERGs in the experimental group at 3 months, and 6
months after treatment were higher than those in the control group, and the differences were statistically significant ( both
P<0.05). In the both groups, the results of OCT and FFA 1 month, 3 months, and 6 months after treatment were better
than those of before treatment, the results of which after treatment 6 months were better than 1 month and 3 months after
treatment, and the differences were statistically significant (all P <0.05). There was no significant difference in OCT and
FFA after treatment between the two groups (all P>0.05). Conclusion Macular grid photocoagulation combined with
conbercept intraocular injection for the treatment of DME patients can significantly improve the patient’s macular, retinal
structure and function, and visual acuity.

[ Key words] diabetic macular edema; conbercept; grid photocoagulation; optical coherent tomography angiography ;
multifocal electroretinogram



