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Abstract

e AIM. To analyze the effect of preoperative intravitreal
injection of Ranibizumab (IVR) in patients undergoing
pars plana vitrectomy ( PPV) for proliferative diabetic
retinopathy (PDR).

e METHODS: In this retrospective research, 62 patients
(67 eyes) with PDR in the First Affiliated Hospital of
Xinjiang Medical University from Jun. 2014 to Jun. 2015
were recruited. They were assigned to an experimental
group (n=37 eyes) and a control group (n=30 eyes).
The patients in experimental group were given 1 injection
of IVR (Lucentis 1. 0mg/0. 1mL) 1wk before surgery,
whereas those in control group went down to surgery
directly. The average operation time, iatrogenic breaks,
the use of tamponade, electric coagulation, and vision
increase rate were comparatively analyzed between two
groups.

* RESULTS . The average operation time was (91.7+20.8)
min in the experimental group vs (117.6+18.6) min in the
PPV group (t=-5.314, P<0.05). The rate of electric
coagulation (11%) vs (47%), (¥ =8.963, P=0.006);
iatrogenic breaks (5% ) vs (33%), (¥ =8.789, P=0.004)
and silicone oil or inert gas tamponade (27. 0% ) vs
(53.3%), (¥ =4.828, P=0.043). The rate of visual
improvement (75.7%) vs (46.7%), (¥ =5.960, P=

0.022). There was no severe complication associated
with surgery, such as choroidal detachment, retinal
detachment and endophthalmitis.

¢ CONCLUSION' : IVR before microincision vitrectomy can
effectively shorten the operation time, reduce the use of
electric coagulation and intraocular tamponade, and
improve the rate of visual improvement for PDR patients.
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A5 (age—related macular degeneration, AMD) FGY7, H
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130/80mmHg LA T ; 4= B 1 0 R 4 B 48 it 32 IR 3 F K,
I B 4 25 8 Bl B AR s T 2 (R BR R BT ) S B B AR )
P ARME R

1.2 5k AWPBAIRIT A RIR T 236 B AP R F AR
R 7 ~10d 17 B MR 0 T2 51 10mg/ mIL (1) 5 R BT S
0. ImL(3% FERPYT Img) o B BR BT M fs v 5 HLAA
BRI RTT Uh F BRI A B AR R0 IR 4 9k, Hi i
2 6 ~8mm, Eh R JLA R D IR VAT e T BRI . % BT 2l
M1, FFIG 48 IS 5 DA S0/ L SR 2 R ML i A 7 45 I T 75,
FELAEBRER K e 2 i . B e IREK G DL 4.5 54T
KPR AL 3. Smm ZBRIR AT AR B ST 2o B TR
BREEVE ALY Lem, A E RS Img, K5 G HIBHFE 1
2, B LA 50/ L 58 4 B A7 R R O DA A= 33 ER UK o
TS ERZRERIBGL,

PIZH B85 Y e R PRV BRI T 17 23 G BB R DI 1T
AR RO A e i, ZF I T 5 30° ~ 40° RHT 55
2 NN DU - e A% 1) DA AR B HR BR O 1) 32F A B B A
AR AR AT R B B B A 4 2 1 A A An e AR B
IR R R I, PR AR AT R A BRI,

1960

K B A L 0 L O C B 3 T A fL e BB
B TRD H AR PG B Ol 4 T K858 RS e M
AR (CF) s T, R ERRILEES,
ZHCEFERI OB QAT A B WA & UL 8-0 n M Ik 4%
LMD, SRENRSERRTAUR, R5RHMH
FHE 7 B 88 55 22 T IR S P SR i ARV Tmo, AR Y
A T A v AR T DR AE I 1) R AR 3 ~ 4wk, WER
e R N B N L R N Rl R 8 R N = K
B RS AR R E IR,

FEROEAN ARG 1wk 55065 15 B A7 I 5K
R B IEAL % b, KT 1 AT ot s, 5 R
T —BECA T R R AR

Geit2f 4y BT R SPSS 19. 0 S8 it 8 47 50 12
M. BRI (xxs) Fon . AL ECECR T « KA Y K
55, PIALBIR AR R REAS ¢ K56 217 58312457
M, A H e g s PR AR e R R R AL R A
B ARJE Twk SAER B 32 = R Bk R R ik AT
GEit2#50 T, P<0.05 WESFAGITFE X,
2HER
2.1 RIEMER 2 B IR FI 4L AR E 200 B IR s
SRR AYTIATT Ja IR RSB I F S N, Rk &k AR 4
YEA S B 80 St tR AR 45 A0 10 J65 8L S IR P o e s 1
BBl ARMAR & A IR R4 o MR PR 55 O A A I i
AR M AR ETETE 2G5 2 ~ 3d T AR A I G |
PEE R L A w0 BT A i A B AR E 2S5 1 7 ~ 10d
(BB ES R HEFART) A I s KEiR . 236 B ik
I EN T AR A 8 v S S A 1S i 24 B0 R 1) ) 21 4
e FS R E) 20 0 s | HL il 22 RE H AT IR Ik,
22WHAREARATHRERENMERERILEERRR
RNEFRYMEREILE T2y BRI E 4 al g ik
PIE| 4 F AR BT 435 A 91.7+20. 8 117, 6 +18. 6min, VE
B AR F A TR B ) 2 ol 5 3 (A U 1 4 BH 5 4
ML, ERAG R X (1=-5.314,P<0.05) ., A HL
EHENARBEZRARITFE L (X' =8.963,P =
0.006) , BEIEMEHAL A AR KRBT FE XL
(x*=8.789,P=0.004) , REWMB AR TR PIL HLAE2
SHEGHFE L (' =4.828,P=0.043) L% 2,
2.3 RFMANRBE AR YIHIL 28 R (76% ),
PR IR EIZH 14 TR (47% ) , W2 LR 2% S G it
B (¥ =5.960,P=0.022)
3itit

TER K i — Be st (8] 5L, oW BRI Fir 500 0 I o 7
LK I ( DME ) B R g M5 R0 ) B9 22 ( DR) A B 17
PR R BRSO Y BEIA T BOEIR YT I B AR R
PORE AT BE, B 1R BUAESE PDR 19 &k AR R R (EAS 1
B, X T B I R Y R 5 1 B AR L R LAY
PDR BOGIGIT AR AU B, 06250 147 B 585 PR V) 8 F R
00 o o 5 O R T T B | b A A i S AL S T BN AR B
FRAFHIALTNBE"T {H PDR HB 2 4L IR I IF % 1M 45 11 R 1A
BRI 2 (R 2 8 AR LS B, 8 A I A8 s AR I i i
It — 2 WAL BT A i 4 I, 2 5 BB 3 AR ) ) B R
HOFARE WA RN 4 TF ORI TR A HERE
VEGF £ Z i 45 P90 1) & S L] 4 o S
Faa,, IRRRE WA AT DR ORI Ath St ifi 1 400 00 s 2%
QA0 P S i A BH ZE BN A0 I A 4 | L LA )
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x1 MABREELAH

4l PR/ IRE 4R (xS, %) P (B WVRIHRE (XES ) AHTHRIE (XS, mmHe)
2 PRI RI 0 32/37 51.32+9.02 19/18 11.11+3.73 14.03+2.78
gl gk B A Y) B4 30/30 50.13+10.90 16/14 10.20+3.28 14.87+2.84
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JIESB B i — 52 EU A1), 30K 6 50 DR L ) g A 7 T
TREEAH G EERBAY 2 Al LLGES AP A VEGE (1915 1k Y
B 2H A N VRAL PR e BRI R B, B B A T S O H
125 2577 20, IR REIR 3] w5 BR N 24 4 v B AT L 77 25 9 vk
FRSHEIG Y H B 6 TP B 7E PDR F AR AT 19 4l
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R 53 400 TR0 J5 i B e RIS J 40 P91 OB 22 B AR 5 78 67
PRES WP ARG AR AR Y AR S R L R AR T
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