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Abstract

e AIM:. To investigate the timing and efficacy of
vitrectomy for patients with vitreous hemorrhage ( VH)
due to proliferative diabetic retinopathy(PDR).

e METHODS:. Retrospective analysis. Patients who
presented to our hospital between Feburary 2012 and May
2014 with VH secondary to PDR treated with vitrectomy
were included. All patients were divided into three groups
according to the duration of VH. A group was less than
1mo for 22 eyes, B group was 1-3mo for 23 eyes, C group
was more than 3mo for 25 eyes. All patients underwent
intravitreal injection of ranibizumab 1 - 2wk before
vitrectomy, and supplemented or finished panretinal
photocoagulation ( PRP ) intraoperatively or
postoperatively. Patients with cataract accepted
phacoemulsification and intraocular lens implantation.
Eyes filling silicone oil were implanted intraocular lens in
the second phase. All patients were followed up 24 to
42mo (mean: 28. 7mo). We assessed the intraoperative
complications such as hemorrhage, iatrogenic retinal
hole, and postoperative complications such as vitreous
hemorrhage, neovascular glaucoma. Macular edema and
best corrected visual acuity were observed at every
follow-up.

¢ RESULTS: There was no significant difference for other
baseline data ( P> 0. 05) but DR stage between three
groups ( P=0.033). There was significant difference of
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last follow up visual acuity between three groups ( P<
0.001). The significant difference can be seen between
group A and B (P=0.03). The same outcome showed
between Group A and C ( P< 0. 001). There was no
significant difference between Group B and C ( P>0.05).
The percentage of visual acuity was 0.5 and above in the
three groups were: 41%, 23%, 0 respectively. The
patients with visual acuity of less than 0.1 were 5% , 26%
and 40% respectively. Silicone oil filling rate of three
groups were: 9%, 26% , 40% respectively and there was
no significantly difference between three groups on
postoperative complications (P>0.05).

e CONCLUSION: Patients with VH due to proliferative
diabetic retinopathy undergoing early vitrectomy may get
better visual acuity than who accepting delayed
vitrectomy.
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B PR AL ) JE 955 2% ( diabetic retinopathy, DR) B BN
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B R X B A RS DR LB A4S ( proliferative
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WG ME BT B IAVIBR TR . Bl I AF R B B A D) B
FAREAR Bk & AWt 2, in 2 $t i & W A K 7
(vascular endothelial growth factor, VEGF) 25909 v
PDR 85173 38 1A D B A ek 10 46 2, R SR 5 91 &
Pk AR [ S T R BE 2012 -02/2014-05 1R
1) PDR A -4 35 A R A8 5 47 B B8 AR DD B AR 7 3, 40 B
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1.1 38 ¥EFE 2012-02/2014-05 PG 42 3830 K 2F 55—t
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PRI 4 19 5 B 2 T8 PG 63 19 65 B, K48 Bk 3 1A AR i,
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B ZH(23 HR) W FE>3mo S C ZH (25 BR) . 2 AhniE.
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PRI Pl B2 B (8] S HR RS Y B G it 22 2 5 (P>
0.05), DRAMH=4HAfEAEZ R (P=0.033), W3& 1,3
— WM AR BAS C Az RFES ¢S
(X =4.049,P=0.044) ,

1.2 Ak i A ARG 58 ) IR BT
P faee IR AR B MR A, 359 5047 B 5 1 s 1 4 6 2R
HHLJE 1 ~2wk 17 23G BEIERDIBRF AR, i FAR K R/ —
P FARE TN, MR T ZEAR TP B S5 #b 78 558 A4 100 1) 5
FBE( panretinal photocoagulation, PRP) BIT , R&E LTS
7 T R e 1 M A A O M AR, R AT AETE
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BT rEm A T W REMm B AR PR AN TR . AR
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AT DU C 4L B TR SR 2T V ) B8 L A
Nt (4) FUATAR AT DL K I B0 K 1A O 1 PR s B BE K
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x1 ZHBEARW—BRABLER

S B T () ] AR I?M I T DR 433 7HbAl ¢ EARIKIE %i’}ﬁﬂtlﬁl ] [EYES
(xxs,%)  (xxs,mo) (NV/V,IR) (xxs,9%) (A/EK,M) (x£s,mo) (X%, mmHg)

A 22/22 12/10 45.23+12.53 10.18+6.90 14/8 7.74+1.30 9/13 29.27+4.95 14.73+2.79

B4 22/23 11/11 45.78+11.86 7.43+4.64 15/8 7.99+1.73 10/13 28.13+5.51 15.39+3.73

C4l 23/25 11/12 50.48+10.77 8.96+5.60 8/17 7.36+1.33 11/14 28.72+4.81 15.47+3.19

F//\/2 0.210 1.431 0.578 6.800 0.753 0.051 2.119 0.245

P 0.900 0.249 0.565 0.033 0.476 0.975 0.131 0.784

A AR <Imo; B 41 W2 1 ~3mo; C 41 >3 mo,

*2 ZHABREFANEFERBERAILE IR(%)
el IR AHif VR RV

<0.01 0.01~<0.1 0.1~<0.3 0.3~<0.5 =0.5 <0.01 0.0l ~<0.1 0.1~<0.3 0.3~<0.5 =0.5
A4l 22 10(46) 11(50) 1(5) 0 0 0 1(5) 7(32) 5(23) 9(41)
B4l 23 8(35) 12(52) 3(13) 0 0 2(9) 4 (17) 9(39) 3(13)  5(23)
C# 25 11(44) 11(44) 3(12) 0 0 1(4) 9(36) 13(52) 2(8) 0
% 0.888 17.488
P 0. 642 <0.001

A H R <Imo; B 4 EFE 1 ~3mo; C 4L FE>3mo,

*3 ARpaEmER REHRZERBRIFAER iR(%)
el IR RATSERLPRP  REVMIEIE AR ARdbibim RPZFL FRRBOERRUN  DME  WAMIZZE4 NVG  FIRFAR
AH 22 10(46) 2(9) 8(36) 0 1(5) 3(14) 11(50) 0 0 1(5)
B4l 23 10(44) 6(26) 9(39) 2(9) 2(9) 5(22) 11(48)  2(9) 1(4)  3(13)
c4l 25 13(52) 10(40) 7(28)  4(16)  3(12) 6(24) 12(48)  4(16)  1(4) 3(12)
X 0.386 5.855 0.720 3.646 0.873 0.887 0.026 3.646 1.166  1.130
P 0.825 0.054 0.698 0.176 0. 864 0.703 0.987 0.178 1.000 0.691

A A R FE<Imo; B 4 KA 1 ~3mo;C A JHAE>3mo,
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T ARIEA S B INTF- AR Iy e i KU . AR o e il 3 78 R
AR 9% 26% 40% , T WLBEFE T AR B A Y AE R
REVHIE 7R 2R W T i a3 (H =4 2 (Al LB TC B 12
B (P=0.054), Al fig & A /A BT s, FRATT 504
HER A I 5 1 RE I L T A LR R R . A IR B B AR
FRUMLEY PDR FR 3 93 175 38 % Ak 328 J2 40, b msf HR P e 1)
BB AR P A A PR B I 45 A i R A v KT, 7R X 26 20 fifd
PR () I T R R {00 o0 63 0SS ok, Lt 5 % 3 Ak
FRU 5 A2 %) i, o AL Ak | 00 o i 45 2 i 4 - B2
PR R SR B, (A5 R L R T i

EF X PDR G B 35 (R B AR 3, S AF R A 22
B BB A v ST VEGE 2917k 8% 05 o
RUMARIT 7 i, i B = KT 8O 2 et i ik . 6
B 4 T L BB AR IR I S BT VEGE 2593897 PDR
AR, v] A B IS R s N VEGF K7, W] A af |
E LS S KA TL-8 45 BB M 1 4 DL R BATIA
57 W R A D) S 74 38 B A A a2 e B AR DI BR R 5 & A
b A TR AR R EZ ",

25 FRR T PDR SR U 610 5t A6 £ 128 T i 2
SRS CEETR YT, R R SE HOGIR YT, 47 O R R R B
T AU, AR R, WL 2 ~ dwk, L Ik 18 B R B
L, 7 TFAR S BB AR AR B 5 0 SR A T B I A U
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