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Abstract

e AIM: To observe the effects of panretinal
photocoagulation for diabetic retinopathy in the primary
hospital.

¢ METHODS:: A total of 92 eyes in 55 cases respectively
suffering from preproliferative diabetic retinopathy
(PPDR), proliferative diabetic retinopathy ( PDR) were
treated with panretinal photocoagulation. The fundus
fluorescein angiography ( FFA) and color photograph
were taken 3, 6, 12mo after the treatment. For those
cases with remaining new vessels and non - perfusion
areas, the treatment was complemented with further
photocoagulation. The follow-up period was 3-12mo.

e RESULTS: After  treating  with panretinal
photocoagulation, visual acuity were improved or
maintained in 23 eyes (77% ) and decreased in 7 eyes
(23% ) in group of PPDR; Visual acuity were improved or
maintained in 44 eyes (71% ) and decreased in 18 eyes
(29% ) in group of PDR. After one time panretinal
photocoagulation, for those cases with remaining new
vessels and non - perfusion areas, the treatment was
complemented with further photocoagulation in 3mo
after FFA, the effective rate was 29 eyes (97% ) in group
of PPDR, 50 eyes (81% ) in group of PDR; 13 eyes (14%)
developed vitreous hemorrhage, were turned to the
superior hospital for vitrectomy.
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e CONCLUSION: Panretinal photocoagulation is
obviously effective in the treatment of diabetic
retinopathy in the primary hospital.

e KEYWORDS:. the primary hospital;
retinopathy; panretinal photocoagulation

diabetic

Citation: Zhou TH, Wei XZ, Tang SM, et al. Clinical
observation on treatment of diabetic retinopathy with laser
photocoagulation in the primary hospital. Guoji Yanke Zazhi ( Int
Eye Sci) 2014;14(4) :750-751

wE

B B BRI )2 B e 4 400 I B 0'E B8 YA 0 B o 400 IR0 R

AR IIFRL

Frik XF 55 1911 92 HR 43 531 Shy 14 L Ay A R s AL Hﬂﬁfﬁﬂ“

(PPDR) 3 B¢ 1 P55 9L 0 JBE 95 48 ( PDR) #8354 T

uﬂ%%ﬁ*;wi361mmﬁwﬁx%m£¢@

(FFA) SR AR AR, B AR i 48 R T IR 2 A0 JC HE 1 X

fEHBIMIGEE, BV 3 ~12mo,

LR W B EE R 5 PPDR WL 7 45 5 RO ) AR AR 3

23 WR(77% ) , M1 FF&E#H 7T IR (23% ) ; PDR /748 & Al

T‘JujJZ:ﬁr%‘44 MR(71% ) , )1 TR 18 IR (29% ) . &
R M EOGEE S, 3mo B A FFA 974 145 KB |

TCHETE X R 2 F 8 G B, PPDR A 2Rl 29 R

(97% ) ,PDR A48 % J 50 R (81% ) ;13 MR (14% ) 1 ¥H

RS R 5% E R B TR RS AR DI EIAR

S50 L2 I g 4 O I BRI B8 96 9 DR 5 400 I R A 7

R

SRR L )2 I G 5 W DR AL I IS A 5 4 40 I B g A

DOI:10.3980/]. issn. 1672-5123.2014. 04. 53

SIH B, B sl B EAE S SRR R B OB IE IR PR
AL S5 A5 If PR . [ PR IR L 4% 75 2014514 (4) 750751

035
T DRI 2 5 ) 4 B 454 JUE 28 R ZE 2 45 A AR 35
i%%ﬁﬁ*%ﬁﬁ%@ﬁﬁﬁﬁ%ﬁﬁ%ﬁiﬁﬁﬁ
Z " R PR R ECE IR 2 — ARG
B IR TR R R0 I G A 3 AT R O i, FRATT R
2011-04,2012-08 4] )57 FH 532nm SO IE YT B8 bR 5 00 )
RS AE 55 151 92 HR 4 11f6 AR W Ak 2647 [l i 1 40 #r
1 X &MFE
1.1 3% [ 2011-04,2012-08 At 5T 0T el X4
— & BE R B R 532nm 38066 57 8 PR A0 190 8 A 1
55 151 92 HR , Hoh 58 26 191 38 W), 2 29 7] 54 HR , 4E#4 33 ~
80( V-1 54.4+8.3) %  WHIRIGINFE 5 ~ 20a, I 1 14 5 Hif
TR R R A0 PR RS A% ( preproliferative diabetic retinopathy,
PPDR) 30 R, 3 7f # b5 Ji 9 70 0 5 9 2%

* ( proliferative



Int Eye Sci, Vol. 14, No.4, Apr. 2014
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

www. ies. net. cn

diabetic retinopathy, PDR)62 HR ,

1.2 F3k FRATTXF 55 1) 92 HR A PR 7 40 I JIE55 A b 3 ik
AT IR RS 2 B AR IS 26 016 I 48 3 A A IR SEAF B AT 2
WG EEA . PPDR BIZWAnE . 4 A BRA i a5 20
APLE 2 A G B bk HS BR R CAR 1S G B A A I
o % 5 % ( intraretinal microvascular abnormalities,
IRMA) , BRI M E SR LHETE X KT
4DD, PDR i2Wikn e, LURE I BSEHT A= 1l 45 o 30 R b ik
PPDR & PDR 17 5 #fE 4= Pl 0 Ji5 56 ¢, >R FH 25 ) 28 A
532nm 0%, HEEMTEEIAFE A T M4 10D,
BEREFLO M E R S 2DD, {5 B 08 A% 8 BE o A ]
R S 2 RS ARG, 1 ] 2 R A e e o iR
i, HRARSY 4 RGERN, BEREIRG S ~7d, SRBESEUN AR
140 ~ 260mW , B S 5 [H] 200 ~ 300ms, % BF A 42 200 ~
300wm , EBEHFE 1 ACEE B4R [l B, Be ks i 1T ~ 4%
FEBE, YEEEEEL 1500 ~2000 4>,

Beit2# 43 M1 . i FH SPSS 19. 0 Ge b2 8k 47 5 4
ST, BB H ¥ KK, P<0.05 B2 5 A %Kil
2R
2.1 BFFMRIEE MR A AR 1k B IR I 56
I A5 3 5 45 A FN BT RR o . SR FH I P o 0 ) 2 s A e
W7 4 2 AT A A R R 2 4T
YRSk AN I A R R T N Y N R
P ARAR  HRJES 5 ' 1L 48 3 52 45 IR A TO 0 v X sl 4=
I AR 43 558 A AR, AL IRSE L i K i 98 LR R BT
JRAR RS INEE | & AR B AR A i A AR
AR O 55 BT K B o 2 A TERE
2.2 BFFHE AU HEE 55 61 92 MR FH 532nm G
FFA PRI IE Y658 A J5 PPDR #L A7 #2255 AU 1 R 748 3% 23
R(77% ) , M1 T K& 7 IR (23% ) ; PDR ¥ 3 4 i A AL
NAAEZ 44 R (71% ) ST FIEH 18 BR(29% ) , Zead
— K BB ST, 3mo B AT FFA B A il AR | Jo i
X AR RHEBINGCE S, PPDR A 3% K 29 IR
(97% ) ,PDR A 247K 50 HR (81% ) , 19 4 [a] 4> 4 % il
BEARIG FFA 2528 * #58 ,x* =4.277,P=0.039<0. 05,
HEH3E L, 13 1R (14% ) W PRI B4 i % 1 9 B
BEATHE B ARDIRIAR (£ 1),
31Tt

Biti 5 e A4 T Ok A B IRk AT S R4 £ R
Ak, W5 R 1 R SN I B T B R 7E TR [ 2k
FEEMAILRB, BERR RIS &8 E, MR
T 1) 2 A O S AR R LA I R SO TR T R IR
P AL TR L 20 47 4 00 ) RO s B A5 B IE S, A R
OB B PRI P8 0 IS A8 1T D A 38 R e 1, B
HOLIRTT RO B SCSRATRIRTT BT AL, 36 B AL EE
Tk, AR R B, B iayr e L ORI b 90% 1

F£1 WABENEARR3Mo FFALER R(%)
41 51 AR %L A T
PPDR 30 29(97) 1(3)
PDR 62 50(81) 12(19)
Hit 92 79(86) 13(14)

AP TR S AL ) IR AR ER S Sa PR BRI fEIS:, BE IR
L D) R A G SR8 B A T IO GBI TR YT I 2 4 4 I AR
AR, AT = A A0 0 RS BE 4400 I HEEOIGH5E R ) i
A D R B UK PR IR B s R A I B €5 3R b B2 (retinal
pigmentepithelium, RPE) 414, (i IR AL, LAk 40
R e i RS, o A A A A DR 7 A e 5 55 40
FEE ) I B, 388 T fok 245 RS F A AL 1 2 400 O R, e R A IR
SN Y BRI i i) L G A 1| R0 o I
i R A a9 B 22 b AR 7 B BRE DX,k B B 1k o A
VA BT TR, R eEZ B

)R BB R 2 BUR RN B AT A BE PR A0 K
FESE S (Y B v LA, R B AR M 25, 80 AN 4R I &2 4
AL B AT 5 BB E S — RO R ik e R A, B3
R IBEES AR IS AR SRS, AR BE 2 BE B, T b IR
3 A0 D) R 2 1) i Bl e T AR A 1) v A R I R
BEIR T R DR O X B0 A8 73 % 3 00 2 i RN AE | 4
KM B EE S, 3mo A FFA, B A L4 KR L TG
TEE XK K & GBI OG %E, PPDR A RCF R 29 TR
(97% ) ,PDR AR A 50 HR (81% ), PPDR JAITBURAR:
T PDR., DHBLFRATTIN 7 35 S22 B Bre i PR s 400 D) B 2
R, RHAT BRI T U T o0 0 A, XK B B K
Ji e A e o e AR 0 2 e RO A R AR
FAPY L TRV E o RO | 305 4 55 48 B T S A R
D] B0 A8 S e 3 o e o LAY

FEFEZBE BE , X DR 0 0 S A48 £8 3 L L YR
JPOUFLE ARG AS [ 248 0 A BN G BEVR YT, R
Ji 7 WA 7 52 A BRI 96 O 1A 1 52, W 8 IS kb 7 400 D) B
JGEE, X RRE 2 L I IR E AR S T, HE 2% 5 RR o W PR s
PR RS AE A e B R AT T A A L, B2
P GEAR g 1 TF JR M DR s 1R IO RS0 728 SO IR o7 N K B i 12
PRI FAR XEMEASE R LA EEZ L,
&% 3Tk
I XVEFr, 2200, sz IR AR 22. 28 3 M. db a0 AR DA Rt
2006 :480-483
25k B IR OB IT. BB 1 ML db T R AR AL
2012 :48-65
3 FFEE, BRMEH, IO B IR W I ISR A5 OB IR YT T O SR,
IRl 2003;12(3) :142-144
4 3 X A BRI O P S AR SO YA YT AL O k. IRBHIFST 2007
25(6) :401-403
5 SCHB. 532nm SRHOETA TR DRI AL IO RE G A5 1) 97 AL 43 BT 1 A4
55528k 2012;25(14) 1694-1695

751



