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Abstract

e AIM. To study the effect of intravitreal injection of
Bevacizumab for vitreous hemorrhage in patients with
proliferative diabetic retinopathy(PDR).

« METHODS: . Fifty eyes in 46 PDR patients with vitreous
hemorrhage were randomly divided into two groups.
Thirty eyes in 28 patients were given intravitreal
bevacizumab injection as the injection group. Twenty
eyes in 18 patients were given the same treatment as
injection group except bevacizumab injection in the
control group. The absorption of vitreous hemorrhage,
operation condition, best corrected visual acuity
( BCVA ), vitreous hemorrhage recurrence and other
complications were observed. All the patients were
followed up every week. If the hemorrhage was
absorbed and the fundus could be seen clearly, the
fundus fluorescein angiography ( FFA ) and laser
photocoagulation were given. At 4wk after treatment, if
the hemorrhage was not absorbed and became even
worse, or retinal detachment occurred during the follow-
ups, pars plana vitrectomy ( PPV) would be taken. The
follow-up time was 3mo.

¢ RESULTS . Three months after intravitreal bevacizumab
injection, the total number of the eyes avoiding
vitrectomy was 10 eyes, 9 eyes (30% ) in the injection
group compared with 1 eye(5% ) in the control group(¥ =
6.108, P= 0. 0171 ). There were 19 eyes whose BCVA
increased in the injection group, the proportion was 63%
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(19/30) ;there were 7 eyes whose BCVA increased in the
control group,the proportion was 35% (7/20) ; there was
statistically significant difference ()¢ = 6. 102, P=0.014).
The total number of the eyes receiving vitrectomy was
40, 5 eyes of 21(24% ) were filled with silicone oil in the
injection group, compared with 12 eyes of 19(63% ) in the
control group(¥ =5.2849, P=0.0137).

e CONCLUSION:: Intravitreous injection of bevacizumab
for the PDR patients with vitreous hemorrhage can
reduce the possibility of vitrectomy for some patients,
reduce the difficulties of the vitrectomy for the others.
The operation difficulty can be less and the use of silicon
oil in the vitrectomy can be reduced. It is helpful in
reducing  the postoperative  vitreous recurrent
hemorrhage and improving the postoperative BCVA.

¢ KEYWORDS: bevacizumab; proliferative diabetic
retinopathy; vitreous hemorrhage; intravitreal
injection; vitrectomy

Citation; Meng N, Ren BC. Effect of intravitreal injection of
Bevacizumab for vitreous hemorrhage in patients with proliferative
diabetic retinopathy. Guoji Yanke Zazhi (Int Eye Sci) 2016; 16
(5):972-974

HE

B Y - WS B B A P 1 B DL A A %o 34 4 M R A T
Jiss A8 ( proliferative diabetic retinopathy, PDR) 1 3k 1355 K
R BIR IR

J5ik 1 HE 2013-01/2015-08 T-FBEi2 Ml PDR £ 5% 58
PRARLI A £ 25 S 46 1] 50 HR , Horp 28 {91 30 R 4257 D1 A
YORIT BT Z 4 55 40 18 191] 20 HRAE X BR4H | % g
2 B A4 32 DU AP I S AN A 67 O vk B B 12 5 34 )
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B ARG AR IE A B IR 0 S A, XA
BB VAR PR O 5 A SR R U7, 4 i Wi, BRI AT &
T8, ) K AT ' R IR IS I 1 52 B A I B8GR5 v
245 dwk , 25 B EE R AL G Atk R Ar s AR ot fin FE 2, Bl B
Pl R v B D 2 5 8 s ) R e A B e A D) B
A (pars plana vitrectomy , PPV) , B2 ¢ [6] 3mo.,

LR B 3mo J5 , PIdL B L e B S RV R R 10 HR,
H 2521 9 BR(30% ) , X HRZH 1 HR (5% ) , Wi 4 [a] HL 5%
ERAGHHE L (Y =6.108,P=0.0171) , Bfii)i 3mo
Ja T2 18 19 HR (63% ) , % FRAH AL Jr 427 7 IR
(35%) MM LB ERAFHITHE L (¥’ =6.102,P =
0.014) , PigLE It 40 RATBEERVIBRE FA 254
21 IRHPAE 5 HIR 3% 5 1A s ek o B 78 (24% ) , X HR4H 19 1R
o 12 IR AR I i S (63% ) , Rk TR L e IR L ¢
ERAGIHFE L (' =5.2849,P=0.0137)
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I B TR R A IR R AT ( proliferative diabetic
retinopathy , PDR ) 25 IR 7 | B 14 IR 355 )™ 5 0 A e, ™ 1
o BT BB B HATH R R AR
WVEBCE PR 2 — A B A i A B R PDR
HAR A, XY PDR A A7 40 9 ' 356 37 7 e filf— 2
SR AL X BT A 4SS R U/ JCRE T X, DT R
FasE sl . WS IATT AN Be it | JR I 5 A= 1 45 1 g N
Ak AL 2 5 | A I A T A ) I T - 3
PRI ( vitreous hemorrhage , VH) . 25| /A~ BH & 5 H 1ff &=
ANZZIS TR AR WS, B A B TR A il A
AT FRELAETE , R EUN KN A E S R i, 2 7
07z 5| PEAL W BB 2 (tractional retinal detachment, TRD) ,
TR R AR ( pars plana vitrectomy , PPV) BU O nAk
AT ( Bevacizumab ) 2 T 1ML 4 P B2 A= K I ( vascular
endothelial growth factor, VEGF) A PR 58 B Hi A, e 4G %4
TR A a4, BF 5 3R BT B R AR U 5 DL AR B T
(intravitreal bevacizumab ,IVB) 75 15 P4 4F % AH 2 P 25 B¢ A
P I AR Jik 25 BRBT AE 1A PDR K e Jhk BH 2 78 BE /K i 55
TR 37 A4 I A MG (9357 B A ar iy . AR
T o T RE PR BRAF Y, LU R0 A 3 3 R Bl 1 5 DL AR BT
ORI BB R s 8 4 DA A BT AE 4% 7 PDR S 301
PSRRI IR RCR Bl F
1 M &MFE
1.1 35 PEFE2013-01/2015-08 FH B2l PDR £
Y ESORALN ) 3 46 6] 50 HR B A7 1 I Bl AL X IR BIF
G0 BAABRIER < A AR B FRUML , 52 M 1L 5 2 A B i
NP 3 B AT e BRI A B B 7 381 ke SRS 7 380 400 T e
B IARUM VRS, AN RE BRI IR K, TR A 1T B |
A A A S 7 ) d L D) R 5 | R R O IO 25 s MRl A A
Hil7E 8mmol/L LA N, & I K B & I & 78 130/
80mmHg LA . HEBRFRE: (1) £F580 A i 48 1 5 O IR 0
() ™ H AR PDR B, FUw i R | e B 3 AR FR i
EHE . (2)A/E S SN ARRER R R A
b i I AE B A AR DU AE RO B OBIR DL &
ST BB A0 T %) At BRSS9 95 1 B8 B 1l D) BE R
PR & o B2 R R ) 2 B (R BE AL 2 PR A
b 28 5] 30 MR 422 32 3 35 O N 1 9 DLARBA TR YT, 1
TRy Hrp 55 12 1) 13 1R, 22 16 f41] 17 HR | 4E 1% 37 ~ 60
(FH47.53+3.34) % ; 53 5h 18 5] 20 HR &8 35 B¢ Xf iR
H,H S 8 i 8 IR, 20 10 4] 12 HR, 4% 32 ~ 68 (°F- 1
49.17+3.25) % % BRAH BR A H 52 DB BT T 54 41, HAl
RIT Tk M2 SRR A, AR TR 5T,
SR PEE BRI ZE T s il T 2G4 T A SR A YR T o
A RIAT RE AT ORT Y AR A RIAE | ) 3 4 52 B B A s 1
SOV RPTIAYT B F G R E T, AL B E R AR
W4 K 29 B 1) ( B 38 4 o ol B[] ) 95 — M BB} Lt , 25 57
TG L (P>0.05) , HAZIGIT AT, P4 B
IEM NG00, 2R TG 48 L (x* =0.2362,P=
0.6812,5% 1),

1.2 FiE  FENALS T B S DU T, X 4]

i R 2 32 DA BRI G A At A7 O vk S Bt 12 4 5 [ 2
2, WA AR DU S B R B 7, A S iz i
MR AT 0, T K it A7 %€ 6 2 AR RS 1L A5 i 52 I A0 IR i ik
JEIRIT . TEZY G dwk, 47 3% 35 (AR 1 TG BH 5 0 i s AR
TN, s BE R s B s 5| i s o, W) KL i A T
PPV K,
1.2 FHALAFHBERNFHRERERATE AT 1d
R A TR IR RS R 8 YR, 1 g/ L RYEFR LA 9g/ 1 A= P
ERIKIC )G MRS A, IR TR H R BEEH T, TN £
M2 J5 3. 5mm #EEF, AT A A& H AT 0. 05mL
(1. 25mg) T B A s vp g [X | JC B R 285 TR 30 1k i, 435
WNPUERIRE 5L F 25 R J5 0% 2 1 % R M I8 K
TR 2h 1 YT IR
1.2.2 PPV RFE  FAR A — 2 TR B i A Joy R 1
T5ER, R consellation #8 A AL B FE A E — K R 5
YR 23G = 38 PR A4S 3R B 35 AR I BR AR, R )
Io% B 2  R RRLIML , 38 B3 A I S A ok 22 r, AT 2 ALY
FESIE G R A, AR v MR i T e R IR N LTS (AR
C,Fy SRS ER 1A o
1.2.3BEI2RUE WAHEREFEZE RN 3mo, WA
10 SR AR BB AR R RO Bl AR O R JE R B
BE R 005

Ge it 43 0T SR SPSS 19. 0 BE 2258120 7 & e i
TTEAE AT, X TORER S AR 25 (v ts) TR,
SRAIMSIAEAS ¢ K 35 HEAT 40 A7 5 WG 4 AR 3 TR 9 R L
MR R DL P<0.05 HESAE G E Y,
2HER
2.1 MAEERMRBIER LI NE S AR AR
Awk , FEZG4H 30 HR 3t 9 HR (309% ) ARl BH W2 e, #0 H Bk
A X HRZH 20 HR A 1 HR (5% ) R B S ie, 4 IR He A
ZERAGHFE L (P=0.0471) . M43t 10 BRI K4
410 ) RS ( pan retinal photocoagulation, PRP) S
— BT 2 3mo, 10 AR AR I3 58 e, bt A T 3% 35
RDIBRA . Hifth 40 HR AR (2540 21 R, XTHEZL 19 R )
1) B of WA 4 7 B AR U PR R
2.2 MAREARBIER FEHLIAR T T W 2 AL
S, 5400 IR0 SR 22 s, S 3R B L i /0> 0 T B T L
UL/ B A M, 0K i, BRI . X R
AT DAL AR ) 2 T A i A A B A B R T R S K
AT LIS L, AR R S B G EERCR AN, PR
B I 40 IRATHE B AR DIBR TR, b g 254 21 R, 5 HR
BB IR REMIE T (24% ) X% FRZH 19 R, 12 HR B 58 {4 i
FEVHIATE (63% ) , iETMIH SRR B b i 2 S A G it B X
(x*=5.2849,P=0.0137) ,
2.3FHEBEARBEMA BV 3mo J5, 254 28 ] 30
IREETR =0.5%8HE,0.3~<0.5#6MR,0.1~<0.3
FHA4HR,0.05~<0.12 11],<0.05F 11 0, HA il Jr 42
19 HR (63% ) , R WK BE VI e A5 IE J1°0 0.05 ~0. 6
(F#70.42+0.56) , XFHRZH 18 5] 20 IR FH, =0.5 &
208,0.3~<0.5F208,0.1 ~<0.3 % 2HR,0.05~<0.1
H 1R ,<0.05 # 13 B ARG #2557 IR (35% ) , Rk
Bt A EE R IEAR 71 0.05 ~ 0.4 (F3470.31+0.24) ,
R o He ) 25 A8 Ge i 78 L (}* =6. 102, P =
0.014) , RJG T A B E IR EH AL T IEF L,
2.AWMAREREHEHMN HE2YHBEERYIEIAR G R
LR L, T R 2 R A T 0 2 ) 2 R
(10% ) VI EZ R A G5B X (X' =6.74306,P =
0.0271) .
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