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Abstract
e AIM: To observe the clinical efficacy of anti - VEGF
combined with laser in treatment of retinal vein occlusion
with macular edema.

e METHODS: Totally 62 patients with
complicated with

retinal vein

occlusion macular edema were
diagnosed in the Ophthalmology Department of our
hospital during 2017 - 03/09 were randomly divided into
three groups. Group A was treated by retinal laser alone,
and groups B and C were treated with intravitreal injection
of conbercept and rezuzumab respectively before retinal
laser a follow-up of 6mo was conducted to observe the
clinical efficacy of three groups.

¢ RESULTS.: After treatment, the retinal thickness (CMT)
in macular center of the three groups was significantly
lower than that before treatment, and the CMT of groups
B and C were lower than that of group A ( P<0.05), but
there was no difference between the two groups ( P>
0.05). At 6mo after treatment, the total effective rate of
the three groups was 44%, 86% and 86%, respectively ( P<
0.05), and the total effective rate of groups B and C was
higher than that of group A ( P<0.0167).

e CONCLUSION: Vitreous injection of conbercept or
ranibizumab combined with retinal laser in treatment of
retinal vein occlusion with macular edema can effectively
reduce macular edema and improve vision. Conbercept or
ranibizumab has similar effects.
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F1 ZHBEBTH—RABLR

45 1% B2 () AR (XES, %) BCVA (XS, LogMAR) CMT(X£S, um)
A4 18 9/9 55.7+7.9 0.97+0. 41 572.12+163. 46
B4 22 12/10 57.3+7.2 0. 960. 42 568. 36+173. 69
c4 22 11/11 58.1+6.5 0. 96+0. 40 569. 48+156. 25
X/ F 0. 117 0. 565 0. 004 0. 003
P 0. 943 0.572 0. 996 0. 997

TE A S B R BEHOCIRYY 5 B H - iR VAR 2 S5 AT G 35 6 5 A0 I JBE SO R 97 5 C AL - BB A I i S5 8 R PR B K 5 400 I JBE e

T

AR BRI VEGE 254 IS4 YT M i LY
BERRA TR — 2 5E " ARWFSE B AE Lb A o 4l 10 0 5 38
SEGEE NI B AR J 75 BT VEGF 25 W65 380616 77 98 1M
JIES 5 Ik BEL 2 75 I BB /K B 097 355, LA R I IR 7 4R Ak 2
FARAE

IBSE Xl BN

1.1 38 BRI 2017-03/09 7E3 Be AR B 12 (1) 08 W i
ok BH.ZE 45 - # BEAK Ji i) B 3 62 191 62 MR, Herb 58 32 1], %
30 i 4E9% 34 ~ 78 (K19 56.0£9.2) & i B2 5d ~ 6mo; I8
JPAT 1d S IEAL T (BCVA) %R ~0. 4, B BE 0
W B JEL BE ( CMT) 4 331.04 ~ 742.72 (°F 3 570.07 +
160. 54) pum, A LIS 0T ie BB BEALEC T e kb 4740 41
A BT R A N B ROGIRYT B 241 B AT BB AR
SPF RRERET DY S 10 G A R BSESOTR YT, C 2 R B AT B IR A s v
S TEER PR A M BHOGTRYTY . PIARRUE. (1) &5
FHRJE L5 1 5 (FFA) K AF 5512 0 W R0 B 5 K L9 (2)
AW Z 3 (OCT) K Ar 7R 5 BEBERE K B, 40 D00 5 52 5
PR ; (3) B PR A o HEBRFRME : (1) BEAEA LN
JES SO ST | B AR AR D) B R s sl B s s e A
(2) B2 S BE L O IR 45 52 AL 1 IR B e &, =4l
BE MR R AR JRYTHET BCVA A CMT 45 —fiE%0kH
i, 22 R LG L (P>0.05,% 1), HA ATk,
AW LA BEAC L B AL L, B LK E S AE R
BOFSEMERES,

1.2 7k

1. 21587 A % IRITHT, i A B 1T FFA (OCT 4B
KT 50 U8 IR A A 2, HERR AR RUE ., (1) BRI OOl
BT BB Y i TRl — 7 15 A2 SR A 532nm JOGHLEE 5 5E
HUC T 500wm AMTOGEEBESC A5 19 3 HEFRIEOGEE, W JE L
R O AT 5 DRy 1] 24 0 4 TGV 3 IX il i 8 o A0 T
B A 0 RIS A T S B 0 O B e Y B, (2) BB A
JE ST VEGF 254 . B 2400 C 4158 35 T 00 I B 800 e
I 7d 29/ Al — TR B A 70 JO TR 2 T T AR & 1A 7 3 3 s
RO, SR T A B vhyk GHIE bk, B AR IR Y
FTHT B RO, T AR 3. Smm B A P- 1H 358 2
TEST 10mg/mLL (4 BTG 8 ( AR HE 5L A= R A IR A Wl )
0.05mL(0.5mg) , REE BT A RIRE LR, CHBFE
SPFRIRHYT 0. 05mL(0. Smg) , HARFRAER B 41, B 41H1 C
HEFRIEERIES G 1mo B2 BN e E R/ R E T
ST VEGE 259 45 8 3% E YR 1 T R, OCT Ki#x 7 CMT
HYJEL R 100 wm W) 75 A2 3 B9 4 s 3 5, 1 I 25 4 B
EER/€ES

1.2. 2 MBIEHR  T6Y7)E (B LR C 41 5 35 2 Wk B B Ak Js
HHE ) BEVT 6mo, T A B 430 TIRYT IS 1wk, 1.3 ,6mo
K OCT A0 CMT, 2R FH [l B Am o 0 ) A 00 BCVA, R
PEIRYT IS BCVA G BLPEE I RS R, iC % B 41 F0 C 2 i
YTESHE L, JE LS 5 25 aah T Oy A OC B IR R 4>
BRI KA,

T3 Bl PRYT R0 78 A o - 90 77 32 85 L BCVA 34 Jin
=247, 11<0. 1 FHHEH=0.02, 4 F1 i &5 4275 %) 0. 02
K UL bR uE M R RELL BCVA 820 =2 47, M 11<0.1 %
TFE=0.02, 87120 0. 02 BEAREIVEHE J e s I E & Z
[ A e . BCVA $2 i M e iR Y7 A 8K, B 3% =
(4 R R A+ R AR R / B IR k< 100%

Bi3t2E 430 0 SPSS 19. 0 e i3 4T e 2% 40 bt
ACFR T R YR A I A A A, R S8 B A i 22
(x%s) Fon, Z 410 L BRI 2R 7 28 5081 ; Z LA
[ S} ) 5 179 2 S L R P o A 0 S 8 1 T 25 0,
— 2 [RVRIZH N PR LB B4R A LSD - A 56, 108 R}
FH n(%) 3R, ZH M LR R R, #E— 2 W
FEACR % 221 IR R 50 (R 3 K EH a=0.0167)
P<0.05 HESAGITFE L,
2HR
2ABFEIE=ZHESE CMT BILLE JAYTEIG, =48
HCMT 22 5 G 24 8 L (F = 10,38, Fypy = 10101,
F oy = 149. 4,3 P<0.01) , A 434975 1wk, 1mo CMT
RTFIRITHD, 2R E G # 8 L (P<0.05) ,iA¥7 )5 3.
6mo SIRYTHTLLER , 2 F LG22 E L (P>0.05) , Hif
JT)5 3 .6mo BIEVT)G lmo B EFEWE ZRWESIT%E
X (P<0.05), B4 .i8J7)5 1wk, 1.3 6mo CMT #5497
HIR S RRC, 22 5B G453 L (P<0.05)  [HIRYT 5 4%
BFE]AL CMT 22 R Rgeit= 3 L (P>0.05) . C 43697
J& 1wk, 1.3 .6mo CMT S EG 7T B PR, Z 5 WA S
THERE X (P<0.05) , HIRIT G 3.6mo 43l 51T 5 1wk
Feds 3G9 )R 6mo SIAIT)E 1mo HEE, Z R WA G E
X (P<0.05), 16I7 )G 1wk, 1.3 6mo, B 41 F1 C 4H i &
CMT ¥IEF A 1, Z R WA G 2% 8 L (1, =10.95,
9.52.14.02 13.56,1,, = 11.66.9.56,13.24 12. 45,3 P<
0.01) ,{H B 4 C 4 H#H CMT 2R3 G L (i=
0.083.0. 034 .0. 085 .1. 523,34 P>0.05) , W5 2,

22 ZHEBEIRKTHMLEE “HEFIRITE 1wk, 1,
3.6mo BCVA UL UL 3, 0I7 A 1wk, —H B EHIRIT S
FRRSY 9 R 44% (8/18) 95% (21/22) \95% (21/22)
ERAGHFE L (X*=21.30,P<0.001) ,B 411 C 2H &
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F2 Z=HEHEITHIE CMT tbik

(XS, pm)

215 R %L IRYTHT IR 1wk IRYT I 1mo JRIT A 3mo IBIT IR 6mo
A 18 572.12+163. 46 456.52+87. 21" 420.31+79. 34° 506. 41+68. 56 516.41+65. 56
B 41 22 568.36+173. 69 222.43+45. 12" 235.78+40. 34" 242.26+50. 56"¢ 252.46+57. 56"
cC#H 22 569. 48+156. 25 210. 56+42. 55"¢ 232.57+47. 45" 254.79+51. 66"¢ 274.19+43. 46"

TE A G Bl R BEHOGIRYY 5 B 4 - IR M T 6 R PG 0 10K 5 40 I RSO 9 5 C 2L« B0 AR e T A9 8 Bk SR U B 45 0L I B30 12

¥7.°P<0. 05 vs [FIZHIGI7 AT ;°P<0. 05 vs [FIHFA] A 41,
*®3 ZHABEHEBITEBCVAER

R (%)

I A 1wk

RIT A 1mo

IRIT A 3mo IRIY 5 6mo

AR e e e mm B FB BE Be THE RE B TR
AZL 18 2(11) 6(33) 10(56) 2(11) 8(44) 8(44)  1(6) 9(50) 8(44)  1(6) 7(38) 10(56)
B4l 22 19(86) 2(9)  1(4)  20(91) 1(4)  1(4) 19(86) 2(9) 1(4) 17(77) 2(9) 3(14)
CH 22 20(91) 1(4) 1(4) 20(91) 1(4) 1(4) 18(82) 1(4) 3(13) 16(72) 3(14) 3(14)

T A 2L S BEROEIR T 5 B 2L B A I 3 S RREA P 50 15 5 WL IR IS0 R 97 5 C 2L 50 AR e T 5 78 BR SR PO IR 5 O IR0 0

7.

BRI RARRY BT A4, ERAERITFEL (X =
12.92.12.92 34 P<0.0167) , G¥7 5 1mo, = ZH B EIRIT &
BRCRSY R 56% (10/18) 95% (21/22) 95% (21/22) , 2%
S G E X (X =15.033,P<0.001) ,B 211 C 4HiEH4
ITRAMER ST AL, Z5 A5 ITFE X (X*=9.038,
9.038,P=0.003.,0.003), JA¥7 )5 3mo, =B EIRIT BA
AT HIH 56% (10/18) 95% (21/22) .86% (19/22) , 2% F
HEG i E L (X*=8.395,P=0.015) ,B ZH A C 4l HE
JIPRASCRE T AN, ZRAESIT¥E X (X =9.038,
6.134,P=0.003,0.013) ., {GJ7 5 6mo, =4 B FHIHIT &
BRI K 44% (8/18) .86% (19/22) .86% (19/22) ,
ERAGHFE L (X’ =6.935,P=0.031) ,B ZHF1 C 40
BIRITRASCRYE T AU, ERASH¥EL (X =
6.134 6. 134,P=0.013.0.013) ,
2. 3WIEHEHEEER HRIEEARETNG 3mo,
BAHBHFERE TN 6 IR, Hrh g 3 ~6mo # 4 IR, i
>6mod& 2 IR ;C HAEEELZIFEL 8 IR, iyl FE 3~6mo &
6 HE 5 i >6mo # 2 HR; RS HT VEGF 254 )5, CMT
Pl A, BEDTINIE , T A B R R A IR e 4 B R
K,
31Tt

O8O JEE ok L 8 75 I 85 BRE K i 2 S OO T 46 5 1 R
Pz —. ERTE 8 B M 3697 7 1 25 B4 90 00 i 38
S I B A J 13 BT VEGF 259, 10 I 5538016 O e
REAS T P96 708 W0 00 52, R AL I IS 4E0E i VEGT 19 43 0%
TR, DB R E VEGE ¢ BE | 75 — 5 72 B A A] P 22
FEAIL I R 23K iy, AR 43 FR B I RS A i v, 28R
) P A LA 1 D kT Ko R ) e B A0 T 3 ol —
JEPE  BFFEUESC, 0 i bk BH S 4k & BB K i 5 3 8
PRI K-/ VEGE 25 V14156, IRk, B FH$T VEGF
26T L I RS Ik BHL €45 31 B BEAK Ik B Sk ] P AMF Y
BIHE  HEHT VEGF 363K T DL 400 190 st # Jbk BH 284 0F
HEBEKIARYT I — A EETF-B, $T VEGF 24P RE S FEAIX
3 748 1ML )3 3 1, O It — 0 O 5 e A5 3] — 2 1B AR, B
S BRI 100 I B L BT A I T B, DT 3 81 AR A0 e
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PR IB TR S RN A 3 B BREK I EL AT AR ST R B, A 4
HHEIRIT A 1wk, 1mo if CMT YB3 T I 3 A, IR
J7 ) 3mo B CMT 3477 5 Tmo W1 34T, FEA K & 2135
I7 R ZKF- , 2 B B4l W0 I FIEE 5016 ' 6 B SR R A5 4iE 2% 9 15 0
& AHGE T ROR IR, AREsE R B 4R C 41 YT
LD RSB D' B 3 97 T IR AT B B A B R A, R A S
Twk , Tmo , T £H £ 35 100 7 % 38 BiE IX 7K Jirb e 35 W | 7% 201 11)
TCHA 25 5, HLIRYT 5 A ) A B L7 SO F A 41,3
SRR T R ER AT B P AR Y 4
A—F, AWFEH JRIT)E 4R FE CMT BE & ) () 1E
K LT SRR A 0 B S R R e IR
ARG RS, H B 4101 C 413897 B SR BT A
2,5 CMT AR fb AR —E,

WF9E & B, NPT VEGF 2540 e 4535 10 I JiE e ik
FHZE & I 5 B /K b 8 & /9 A0 A7, 4 00 o BE XK B I
W R EAEAE 2GR 22 IRYT ST B SR AR ) A, AR
T, B 4 C 483 AT B AR IS FE S Bt VEGE BX &0
W B EBEIA YT |, 1T a3 O T el st B W, 9 BEK b
FEAHIE X 5 E AN e s g R — 8, 1EFRAT
FIRSE B ATHE IR I T ST VEGE 25935 14 IR,
R TR 3~6mo & 10 HR AL >6mo & 4 IR, R R E Kk
PR A, RWAPL VEGF BA LN B BOGIR YT e 2UdE
B BRE A, et 0 g, TR AT AR A G I T2 R T g
S FEIE R B b PR AR S B0 R0A YT H BRI - R
LY 1 U E e O N B UK e A G a1 ) N ol 1
A BB I T S I R S A 465 M A0 I BREE R afn S
T UL FF R AR5 TP IBE B TR T AR E IR DA T

25 LA 3 A S BRI VG 8 5 SR TR S
DO SO TR ORI B e ik BEL S 5 5 B B K b 48 4 R K,
REA S B ST, R BB I, BT & RE /D, AR
TR N AFEA A B, WG bR 4 /D, BT 52 45 38 A
B PR 1575 2 rhts KFEAC S 246 05 1 K BE D 58 0L
SIS RIS R ST BT VEGF 25 985 J0 W 380 e e iR o7
A D) R Jk B 28 45 I R K ek ) 2 B 788
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