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Abstract

e AIM: To investigate the clinical and imaging data of
proliferative diabetic retinopathy ( PDR) treated by pars
plana vitrectomy (PPV), and to further explore the risk
factors associated with poor prognosis.

e METHODS: Data of 90 eyes of 90 patients at Guangxi
Zhuang Autonomous Region People’ s Hospital from
January 2016 to December 2018 were retrospectively
reviewed. According to the postoperative visual acuity,
the patients were divided into favorable prognosis group
(group A) and unfavorable prognosis group (group B).
To explore the clinical and image risk factors and
prognosis of disease outcome. Univariate analysis uses
Chi - square analysis, while multivariate analysis takes
Logistic regression analysis.

¢ RESULTS: Univariate analysis showed that there was
much more difference between good prognosis and those
with poor prognosis: the preoperational PRP treatment
experience ( P=0.042), HbAlc (P=0.008), OCT-TRD ( P=
0.004), OCT - HRF (P = 0.005). Multivariate logistic
regression analysis showed that HbAlc ( OR=1.439, P=
0.009) and OCT-TRD (OR=4.007, P=0.040) were
independent risk factors for poor prognosis after
proliferative diabetic retinopathy.

¢ CONCLUSION: HbA1c and OCT-TRD are independent
predictors of poor prognosis in PDR patient.
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i Ja 97 AL ) JES 97 E ( diabetic retinopathy, DR) & J% 3%
BAREE T R H A BOE PR R AP PR R )
A ( proliferative diabetic retinopathy, PDR) & HE NI &
JiE S R N v B DX A2 5 | MR A BRI 25 ( tractional retinal
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1 RETEBRX OCT & E g A MR S (F kR ), e 115 BRAAE AL 100 JRE 6 25 5 B - L I S A1 2 B 15 AN 34 &5 IV AVG

I At A e o (I X

detachment, TRD) , ™ ® AY PDR 2 3¢ 3 & 41 £ R ( pars
plana vitrectomy , PPV ) i3 W 1IE, PPV AR A DL 31 525 40 o J5
T EF 4 10078 242 5 RS, {EL |l T3 40 191 7 R 52 2 ELXE JE v
BEARIGIATRES R B 2016 45 [F 2 KRR &
i 2 BFIE 45K 0. 3LogMAR M {14 25 58 XN TG B
U ZIENA 519 Bl FREH  ERER 15% B HE KRG
P2 ks NS DIAE AR5 B 4 % B0 22 Rl R 1A
R, WAL I £T 8 (1 (HbALe) | &I | Iy LR Fn R /N ek
TR (eGFR) %55 DR KR HYI L BeAb, b hil R
1 PR AN 2 5 I 5K (hyper—reflective foci, HRF) 4¢ 5
YL M 2 A K B F (vascular endothelial growth factor,
VEGF) Zi i Sy 2 I i A 57 Ik, Rtk 1 i
e A 52 W] R 28 AN AT Bl T30 1 PR 7 %8, i EL A B ot
RARIGTT T 1) A F T A PEAIB T O 22, JF R
hnfE e DL BT k55 . AR B TEPEAGTTHT VEGE BX
4 PPV RYT I PDR SBE WL BGRB8 AE LR £
D85S () SRV

1 XA %

1.1 3% WS HT 2016-01/2018-12 5ti2 T BE R
FBHE) PDR £ 90 51 90 HR , Hiep 55 58 3, £ 32 4, 4F- %
38~74(F-4 53.98+8.40) % ,DR 2 6. 74+7. 38mo, K
HiF-¥ HbAlc 7.90% +2.14% , V- ¥ 25 I8 1l #F 6.52 =
2.78mmol/L, 4 )5 2h Il #¥ 8. 87 +4. I1lmmol/L, 44 AR
WE: (1) 554 E PRI B 22 2016 4E % 46 1Y PDR 2 Wby
WES S (2) RETHEATIL ) RIHEIRIEEBE B 48 ATk EH
i (OCT) .Goldman = [fi 5% RIS A K4, £5 4 PDR F
ARIGAE (AT £F 4k 1 87 38 58, 4= P 400 I J 8 25, P A
WS R B AR AN ) o HEBRARIE . (1) BEES (R BUM 4% % T
PDR DAZR ) HAD IR FR 22 5 (2) 4% — IR A A AR R 42 il AN 28
MUWE IR ; (3) BRAE 2 IRES 2597697 (i DUAR AT | il
LRAEAE) F/B PPV ARIAYT ; (4) BA T E AR e
WP O IS R GBI LA SOGB4 R B AR
PRZE it

1.2 /&

1.2 1587 A& A BEBNRIT T ZAE R E %
BHERER, FABME —EINTER, (1) EEN
HAA  BIR A AR 3d A R &6 6 F Bt AR 2 IR SR,
4/ d, AR LR K v Pk 45 5, 5% S 4 R A 3 7
BELS IR I R] 2220 30s, SR 5 2 A0 B 2V TR VR G A
T LG 4mm b I TR B B AR 0 AR BR
BABT 0. Smg, AR ERMREE 0 1k il A %, % AR TP R IR E S
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AR, (2) BRI FI DG 0 00 B 5E A « 3 35 14 s 9
WA 1wk 17 25G BERSARUIEIBCA LM BTG EEAR . F]
FH 25G B4 5 FE IS 3. 5~ 4. Omm TEJi F- 564 3 P47
T MLy 8 AR AEDUED] O —IR N O SR 2 4
I R E R D) E S S YT 0 B E A T UL O
M, K F Constellation 1= 3% B AR LI EIHL , VI EI4 % 3000~
5000 YX/min, W 77 300 ~ 500mmHg ( 1kPa = 7. 5mmHg) , 5
I B A 7)) g A0 ) I 494 R, S5 A0 0 A
P51, 532 WOt AT LN G EE (PRP) |, AR 45 R 5 1 140 %%
PRk PEMEAMR S R R,

1.2. 2 MEIEHR WA B G R ORE, R4S P
DR Ji 2 \HbAle Z— B9k X IRITHTG BCVA AR RTHR
B H I BEX OCT 45 2 45 I R A Ar 45 . BCVA K #r i
[Fi] — {37 22 50 =F & 1 980 6 R 1 I PRbr AR ) A TR AT
S5 A B/ N A W (LogMAR ) L3 #6475 73T 1R
JTJ5 % LogMAR # J1 H ¥ /> 0.3 K LA I W R K i %%
LogMAR # 38 Jo A% Ak 5 2 1 W ok o484k, HR¥ B
B A R H MD - 2000 #8 75 A3 A, 3 B Sk R R
10MHz , 5 2 UM EM | P A SR A4 Sk X AR BR #4741
i T UL AR HIR B 8 A R 400 I B9 725 17 400, 2o BT AT i
G R ER 2 240 PR B 0 28 5 | 440 B 25 ( B-TRD) f2
LK il ( B-RE) BOAE R 64T W5, FF 45 & R IR %
AT LR A 1TAL . BEBFIX OCT Ko w42 5 FE 0L e
AR VR RRE | AR 3 BRI A, 0 O Sk 47 4% Sk mir, O 1 LB
SLINRYFE B A, LB RS JE AR 2 B-scan, L BE R ol
PEAT 7K B2 B, FE T 6mmx 6mm , AR 45 38 LAY
T8 DT B A 5 5 A R P A 88 A T MR DI o A8 R AT 1T
A7, W4 bR A $5 5 BE XA R JIE B3 25 ( OCT-TRD) AL MY
FEE ARG (53 4445 52 4 P (OCT-EZ 5245 ) T 0 9 Ji v =2 5 4t
(OCT-HRF) , M BEA (EZ) k40 00 A1 5L A1 ) o —
S0 R A, B BEF M 1mmx Imm 35 B EZ 3 4%,
WA R EZ 5238 5 RN ESE MR BEZ AN52 3, 00
RAFHE(HRE) B AW 5 2% SCik [ 10-11], 32k
3D-OCTHEAT A, J 352 38 BE A0 U] 1mm 38 Bl 4 A HRF
ALK 1) .

Giit= b . K SPSS 19. 0 B 047 8324 20 it
TR LSS B AR 22 (X %s) 255, W 4 0] LA R
SEREA ¢ K8, THECEORL n (%) s, BE4LIA] R
XCKEE , WP R b A &R, 9 A Logistic 7]
R SR LTk AT Z2 R 081, DL P<0.05 -
ERH G EE L,
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x1 wWRERST

Il R BER G RAF4 (72 1) 72 BR) TijE AR 2H (18 4] 18 IR) X P
R (XES ) 54.23+8. 55 52.94+7. 89 0. 582 0. 562
(B, %) 26(36) 6(33) 0.048 0. 826
DR J5 72 (X %S, mo) 8.06+13.0 8.89x11.10 0.247 0. 806
HbAlc(X+S,%) 7.61+2.24 9.09+1.92 2.721 0. 008
PRP 975 (IR, %) 25(35) 2(11) - 0. 042
B-TRD(HR, %) 7(10) 3(17) - 0.318
B-RE(IR,%) 38(53) 10(56) 0. 045 0. 833
OCT-TRD( iR, %) 10(14) 8(44) 8. 403 0. 004
OCT-HRF (1}, %) 16(22) 10(56) 7.788 0. 005
OCT-FEZ 524 (1R, %) 40(56) 13(72) 1.652 0.199
.- R Fisher BRI

&2 %EAEZE Logistic @4

e OR EVEEYA4 SE Walds 95%CI P
HbAlc 1.439 0.342 0.131 6. 839 0.977~2.426 0. 009
OCT-TRD 4.007 1.371 0. 666 4.237 1.07~14.52 0. 040
OCT-HRF 2.221 0. 981 0. 644 2.324 0.756~9. 417 0. 127
PRP iG¥7 0.246 -1.402 0.991 2.001 0.035~1.717 0. 157
248 B, HbA e S PRI I A i 51625 1), A 46 /0N il 45 9 A48

2.1 IGFRBERS T ARFFTHA PDR B35 90 61 90 HR ¥4
ISP I 3mo, Hi 72 5] 72 MR Sy hp- 55 3 o AT 5 R A4,
18 1] 18 IRAL Sy AL E M A TG A LA, A BEFE
i HERIA L DR AR R L HR, 25 R G E L(P>
0.05) , i K42 BB AR AT HbAle KB AKX F U A
R4, W32 PRPIGITEE LB Z TR A RY, 25
WAS T L (P<0.05) . AT, B kA 45 8 WoR, W
ZH R AR 5 | A0 IO B 58 25 RO I JSE K i 15 1 25 5 35 T e
TR L (P>0.05) ;OCT Kefr 45 R Wos , Wil B a4l i
S 7 5 | A ) R B R s AR A A 2 e R S A Y e
BIXURTF I A R, 22 R A 5 IT2EE X (P<0.05) ,{H
WL B MG 0 (s S e Ml I 22 R RS2 B L (P>
0.05), L7 1,
2.2 ZEE Logistic BIIAH# W LARERASGITEE
SCHYIIG PR %6 REAN A Logistic 1819 )7 72, 45 5 & 7%, HbAle
(OR=1.439, P =0.009), OCT-—TRD ( OR = 4.007, P =
0.040) J&Pt VEGF B4 PPV IAJ7 PDR RGN HE A R
FYIRST fER &R WLk 2,
3itie

Wi 5 FIR G O e S 40 P RS J806 R 7 143 22, DR 1 1
AR B PN NN 1 = TSP o B N N
WX, A T2 EEESC SN, HAXHE AR,
YRS B M | £F A i 45 4G A I RN 242 5] A0 IR S
PDR (= H AL F1 T B0 32 2 DR A, S B0 3t 28 R 1 o)
B FH 1 B X LS B S B 4 A % T A A T
EFARM LT AR E S WA R AR
TEA B 5 A B TR B A il e 3097 O 58, L RE HiS
By A B EO BTN . AT SE B 450 B PDR BREAT
PPV RGN TG AN RIGEMEE

A 5T 245 R, R R R KR R AT
HbAlc FYI{H>8. 6% ,iX &8 F & AR MR AN RO& &
A= O AR N I T R E Y fE B R R 2 — 2T 98 &

R MAE AR AT & I, HbAle<6. 5% i A3
Jin DR 4 % A XU i HbAle 4 6. 5% ~ 6. 9% i XU B 22
B, e E I & 325 K A 7E HbAle>8. 6% 1Y B #Y |
HbA e 87K F-1550 PRI S 48 5 22 1) & A AURS: 22 1E AH G
KR, BIRTE HbAle ¥ B A4F 19 B4 8k & & 4 DR, {H
XM R A ERIEN, AR ER L, Wi,
HbAlc K FR] LIVESN DR SBEBOECIRIT AR Z —.
BEAR  AHIGE A B B R A AT R R R AR i
% PRP JRIT G OL2E 5B G247 3L, PRP JZBi# DR i
B A B R X WIRIT TR —, LA £,
PRP fit i} 3 F# ik PDR B & & 4 ™ = 5 F B A9 K
R AHASHE ST BEAT Logistic 819 20 BT & B0 AR
BT US fa R R 40 R T BE S AR SR N R A
52 PRP WHURNE RFEAR A RA K,

AW NN BE ARATRHIREL B #8 & OCT ] 4L 5
JEEZE RS R IR FR B . P T3 43 AR A R A AR ™ Y B 5
R, JoHE AT TE MY OCT WUZ , B BUR FT 1mo 1N B
PATIIEBEX OCT BAR AT 43 AT, 3 BEAF 52 A 45 40 ) i
JI S B A o e AR A R A J2 v S B ke B e T A
W oE R MRS LA 30 AR AR E TR ' [ J5 6 L T G ¥ 3R
RS MR . OCT fig /55 43 FF f 7 o B 4% 5 | P AL 1)
JE B 5 K v T PN )2 1) 3 sz 3 /A, FRATT & B, T
R AT 2H BB R A 22 5 1 R D) i 25 B B0 I R A J2
SR FE AR T S N R4, R I R B IS A AT AE
ARG TG RABI P05 S k2 R B i |
B TR G 20 i SR AR T A 2k R SR RS W Y i
PR UTAESR A IS v B B 3B A R R
B, LIt S W TR G R, A A
OCT [EM& 3 A5 PRI B BE /K i ( DME ) AH 56 B 18 S 569 4
B AR PEIB % B ISR AT B S DR 12 B R b 1
BIAT I BIARIEZ — 7 ARG X BT AT B Y OCT [
QAT M R B, WS R 120 28 3 AR R0 I B A2 18 s 5
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JEBAPE 3 (22%) AR TS A R A (56%) , HZH R
Logistic [#1J3 7341 78 HIF AR BUS A R A FE R N K
SR AT RE S R e S SR kT R AR B R,
BRI A | JRE A5 MR 7 I A 45 | 3Kt 1R 5 SO O 2 A
HER

Sakamoto 25 BIFSY F WA | W0 45 2T 4 i 45 4 A= A B
PN DR ARG ARHE S R SC I 3R L AR5 2 Kk B 41 4k g
B AL IO T T 10 A3t 25 2 PDR S8 5 L ) TS A
RIGFEHE , ARV 31% ~50% 52 5 #HE X 14 5] 1
ML 2, PPV A i RIVAE figk 1) 52437 o 77 7 B 36 3 A K
PR R B XA | AR 10 B 8 ) B
LA B BEK B4 fE 0 52 m PPV RIS E . A5
KB, AHT OCT AGIN (1% 35 55E DA P9 5 B 25 7 PDR AR S5 41
TG A KBS R N R . PDRV I & VIR b T
PR ARTR I SO A 2 r ) B2 5 P 0 P I 2, o A
2L B, 5 s AL SR B Y, RS KR 32
FIARISEM . OCT HAT TOB A2 Ak A0 A0 I 5 B Jok 46 it
ARG G W A O B, T B B IX A5 K 40 A 7 THT 4K B
FEAT IR PG R . AT PG RIS A
LA R B A 2 A0 I JI5E 7K e K A0 ) 5 15 15 Fc P
WS, BRI PR, M A E A E R
SRR FBES BB A OCT #6204 Bh 134 B T8 5 %
P8 AR AGE %

2 BRTIR  RHT HbATe K2 B BE X7 5 | P A0 190 55t 25
J& PDR AJEFHHL S A RS R A R . T4
WFFE 2 s IR BIESY A AS d /0N 78 X 8 R AR
VEHETTTH W] RE A7 TR 8t I, B S0 45 SRAT T i — P
ik, BEAh, nfarxt PDR S8F ST AR YT b 7 2R
et — W FERIARDT | J5 SE 0 5% 4 Ak 2 39 A A 47 00
Z% U0 PDR QYT 1Y TS DAl 37— 248 bR B 5 T
BT
%
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