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Abstract

e AIM:. To explore the clinical application effect of 532
laser subthreshold photocoagulation for diabetic macular
edema (DEM).

e METHODS.: Fifty - seven eyes of 32 diabetes patients
with diffuse macular edema of non- proliferative diabetic
retinopathy were randomized to experimental group and
control group. The subthreshold laser photocoagulation
was performed in the experimental group, and the
threshold laser photocoagulation in control group. The
effect evaluation of photocoagulation included visual
acuity, fundus  examination, optical  coherence
tomography at pre - treatment and various times after
treatment (1 week, 1 month, 3 months), and all patients
underwent fluoreseein angiography at pre-treatment and
the 3 month after treatment.

* RESULTS.: At the first month after photocoagulation, in
the experimental group, the eye visual acuity improved
accounted for 11. 1%, unchanged accounted for 66. 7%,
vision loss accounted for 22. 2%, and the eyes visual
acuity improved accounted for 13. 3%, unchanged
accounted for 63.3%, vision loss accounted for 23.3% in
the control group. There were no statistical differences in
visual acuity improvement in two groups. At the first
month after photocoagulation, in the experimental group,
macular edema completely absorbed accounted for 0
cases, partial absorbed accounted for 40. 7%, no
absorbed accounted for 59. 3%, and in the control group
was 6. 7%, 53. 3%, and 40. 0%. Macular edema was

absorbed better in the control group than in the
experimental group, but the difference was not
statistically significant ( P>0.05). At 3" month after laser
treatment, the data of macular edema absorbed and
visual acuity improved were similar in two groups, the
difference was not statistically significant( P>0.05).

e CONCLUSION: The subthreshold photocoagulation for
DME is as effective as classical grid laser treatment, and
this method is very safe.
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F1 FHABEXRERGERARSEREER HR (% )
5 ARJF 1wk AJG 1mo AJ5 3mo
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F2 FHAMNNE AT ERE KR WBCE R L& R (% )
S ARG 1wk ARG 1mo ARJ5 3mo
- SE4 oy TRk SE4E B4y TeRk SE4 B4y TeRk
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Medical Co, 7% [E ) , Mainster Wide Fifld Laser Len ( Ocular
Instr, 351 , Zeiss300 # T ZLPE LT ( Carl Zeiss Meditec AG,
fE5E ) ,+ 90D Hi &2 ( Volk Co, 3£ ) , Humphrey 750 Hi ik
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WEA /NS S IERS10.7(F 4) . 3mo J5, EEHEK P 5E
IR, PO MBS IR SNZ WA AR B E L)
0.8(Kl5),
3 iTig

DME /&5[ & DR B & M1 F 0 i E 2 R K, DME
WK RETS B St AR IRTT B & R i B AR M
AFEAT T, T4k, B L2 H T 5
IKBFAGIETT , B T KA B I R AGCR, a0 il 2 A3 |
Macugenm ,Avastin'®® | Lucentis'” 25254y, {H 2 X 26251
84 Tl R % P, ME— 1T A Lucentis 2% A & &%, H.
P A IRPMES 1 WA R R RAFRCR X 2 B
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Do 5 P2 ) AR R D/ LI B I A B T . 28 T RPE 7R3
HeibIr h BB E LR — PGS ROV AR TG 97
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1GYT DME, B2 5K 85 5K B i) 74 18 B[R] A S 4 (Hi% ) 7k
ALY/ 55 U T ) S O BR B UL R, - BE IR IR 9T JE
FEAERIR 7=

ARAFGEH R BVI 2 AR AT O K & 5320m
P28 LR OEHEA T BE DXOGIE , B BE DX I 3 20 L i
AR 1% T I 21 26 1 R0 381 R o A 5 i i) i i o3
S 9R 20% 1 58% ., PRI 532 18 2 A0 I S G B8 AR 1Y) e
FESEE , I LAIR YT B8 B0 I 228 R Do 5% 1 45 5 B ¢
AR, INZ X PG R AR S S AR, HL 2R
R 95% LA b, B L IR TR R g nT AT R IR T,
XFHR N A ZH R 5 /N ARBESE T, SGBESS 1mo, SE 56
IR b 1% , A48 b5 67% , F B i 22% % IR
HAPRE G 13% A8 Y 63% , RS 23 5256 24 % 5E K
Jih e A 0 1, B AW o 41% , AR A7 59% , %
R 21 B B /K il 58 AWl s 7% , 3823 Wi Y 53% , Al
M7 40% . SEG L AE R 7 B i A E B K P R s )y T 34 L
XHRAH 22 (B 22 R WA G IT2#E L (P>0.05), )G
3mo, SEHG L AE R 7 $i i I BE K b I A T B
I, 2SR A G L (P>0.05) , BB BE T OGEETE
RSP AT e LA GE Bk 25 (5 S i KA el 1B
FET ST RO T, W3 RORAH 2 AR5 4 101 1 B U7 96 R
J& 3mo, T3 E BT R I 6mo , 13X 86 H B R ) ks A
BRI IR R K F 3mo.,

B SCEERT IR B AN BIHOGEE = A 3O IE B 2 1E
AR IBRER , 75 ZEAR AT G SE BT | 42 IR T T b
U 1 UM 58 A JEEE , X B — AR R, RS
AEEH  ARSR IR A ke O, AT L — ik
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J& , BEBRE X G BE S B2 B, X BEEE X ) RPE JZ 8453708,
S5 % BRE AN L, AT AP Bl 22 UG ot X i 2
X FAEGHOGI — 3 F#E D B UCR H BE
70% BE I THOEIGEE  (HEAR 2 /a8 B R e/ A RLRE
IFR W SCHEA T HGE . AR R TIm IR, T
REA RGBT BOCR, R T BE B 80% fE &, i
70% ,60% F= Z FAL A W] DLk 2RI RO (BT ik —
W% .

Zi Lk, B OB BER YT DME ASE ] LU
R RO T ELRE AR T 30O AL B B A R, 24
SR I — A IRYY T B, R S B EE I RS
W UE LA SR IT ORI A R T RAEAS R [R] i i — 20 0
2 A BRI B — A IER AT . X TR 2 KA H{E T fig
R A SRR R, T — 0, O B[R B0
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