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[Abstract] Objeetive To analyze the clinical effect of retinal photocoagulation and conbercept in the treatment of
macular edema (ME) secondary to central retinal vein occlusion (CRVO) at different times. Metheds A total of 101 pa-
tients (101 eyes) with ME secondary to CRVO admitted to the Department of Ophthalmology, the Third People’ s Hospital
of Hefei, Anhui Province from June 2017 to June 2019 were enrolled and divided into the drug group (conbercept), com-
bined group A ( conbercept and laser photocoagulation, course of the disease <3 months), and combined group B ( con-
bercept and laser photocoagulation, course of the disease =3 months) according to the treatment. All patients were intrav-
itreally injected with conbercept once a month for three months, and three months later, they were treated as needed. Pa-
tients in the combined groups A and B received laser photocoagulation on day 3 after each injection of conbercept. The
number of conbercept injections, visual acuity, central macular thickness ( CMT) , absorption of retinal bleeding, regres-
sion in non-perfusion area (NPA), and neovascularization were compared among the three groups. Results The mean
number of conbercept injections in the combined groups A and B was significantly less than that in the drug group, but
there was no statistically significant difference between the combined groups A and B (P >0.05). The visual acuity of pa-
tients in the combined groups A and B was better than that in the drug group (P <0.001) , and the visual acuity in the com-
bined group A was better than that in the combined group B (P =0.027). CMT at | month, 3 months, 6 months and 12
months after treatment in the combined groups A and B was significantly higher than that in the drug group (all P <0.05),
but there was no statistically significant difference between the combined groups A and B (all P >0.05). Bleeding absorp-
tion and curative effects based on NPA and neovascularization in the combined groups A and B were better than those in the
drug group (all P<0.001). Bleeding absorption and curative effects based on NPA and neovascularization in the combined
group A were better than those in the combined group B (all P <0.05). Comnelusion Early laser photocoagulation can
better improve visual acuity, bleeding absorption and NPA regression in patients with ME secondary to CRVO. It has more
advantages in inhibiting neovascularization.
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