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Abstract

¢ AIM. To observe the interaction of Ranibizumab and
laser in the treatment of proliferative diabetic retinopathy
(PDR).

e METHODS: From December 2014 to August 2015,
synchronous PDR patients with macular edema were
divided into two groups. Thirty patients (48 eyes) were
treated with Ranibizumab and laser, and 28 patients (45
eyes) were treated with laser alone. In the combined
treatment group, FFA was reexamined 1wk after
intravitreal injection of Ranibizumab. The patient then
received panretinal photocoagulation ( PRP). PRP was
performed in the laser group alone. The best corrected visual
acuity(BCVA) at 1, 4 and 8wk after treatment was observed
and recorded. Macular thickness was measured by OCT.

e RESULTS: The BCVA and macular thickness were
significantly different between the two groups at 1, 4 and
8wk after treatment ( P<0.05). In the laser alone group,
the visual acuity decreased and the thickness of the
macular thickness increased after 1wk. After treated 4 and
8wk, visual acuity improved, macular thickness
decreased. After 1wk of intravitreal injection, FFA showed
retinal leakage improvement in all eyes in the combined
treatment group, with neovascularization retracted in
varying degrees.
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¢ CONCLUSION : Ranibizumab combined with photocoagulation,
can improve early vision, and reduce macular edema. Anti-
VEGF therapy and photocoagulation may play a synergistic role
to some extent. Drugs antagonized VEGF, improved macular
edema and microvascular function. It can enhance the laser
effect. Effective photocoagulation can further improve retinal
ischemia and hypoxia, inhibit the excessive expression of VEGF.
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B A LA A TR Bk 1 A A0 Pk = RN K e A i A , R )
JIES SR — b T IR A, KRR H i XU , B o
THOLEEE , FARROCRE R LB N B, U R W B
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BHTA O IR YT B K A Bl — 2 e, 24
YIHEIR AT VEGE VE I T 2877 Az, 400 IR0 I 1fiL 45 3 6 11 7K
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