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Abstract

e AIM: To study the efficacy of conbercept intravitreal
injection combined with retinal laser photocoagulation
therapy and simple laser photocoagulation therapy on
macular edema (ME) secondary to retinal vein occlusion
(RVO).

« METHODS Forty-eight patients (53 eyes) with macular
edema secondary to retinal vein occlusion diagnosed by
clinical examination from October 2014 to March 2015 were
retrospectively analyzed. Among them, 28 patients (31
eyes) were treated with conbercept intravitreal injection
combined with retinal laser photocoagulation, which was
defined as Group A. And simple laser group contained 20
patients (22 eyes), which was defined as Group B. The
clinical data including the patients’ best-corrected visual
acuity (BCVA) and central retinal thickness (CMT) before
treatment and 1wk and 3mo after treatment were
observed.

e RESULTS: Followed up for 3mo, the average BCVA
values of A and B were 0.44+0.25,0.56+0.24, respectively
and the average CMT were 330. 50 + 121. 71, 354. 67 =
102. 79um at first week of treatment. There was no
significant difference in BCVA and CMT of Group A
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compared with Group B. There was statistically significant
in BCVA and CMT of Group A and Group B compared with
before treatment ( P<0.05). The average BCVA values of
A and B were 0.24+0.18, 0.39+0.20, respectively and the
average CMT were 252. 62 +83. 01, 332. 67 £ 102. 33um at
third month of treatment. There were statistically
significant differences between the two groups and
compared with before treatment ( P<0.05), and Group A
was superior to Group B.

e CONCLUSION:. Conbercept intravitreal injection
combined with retinal laser photocoagulation therapy and
simple laser photocoagulation treatment of macular
edema secondary to retinal vein occlusion are both
effective that macular edema is significantly reduced, and
vision is stable and improved. But for serious cases,
conbercept intravitreal injection can reduce retinal edema
at first, then combine with retinal laser photocoagulation
which has obvious therapeutic effect and it is better than
simple laser photocoagulation treatment.
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B Y X6 EATE 5T B B8 AR s 1 S BR AT P R R A O IR YT S R
4l s 56 38 I7 6 A R R i K BH. 2€ ( retinal vein occlusion,
RVO) 4k & B BE/K i ( macular edema, ME ) B9 Il FRIT 5L .
J7i%k  BEEL 2014 -10/2015-03 FR B2 R K 25 5112 19 RVO
4k ME B9 48 ) 53 BRIEAT UM 43 A, Bl 5
AR PN T SRR ATV 5 + O ETRYT & 28 1131 R, A 4 5
4iOLIRYT # 20 622 IR, 8 B 41, WERITHTFNAYT 5
1wk, 3mo # 13 %7 1IE ¥ 77 ( best corrected visual acuity,
BCVA) J ¥ BE o0 [N A0 ) fi JEE BE ( central macular
thickness , CMT) f) 7254k,

L5 . HI2 3mo , IGIT IS Lwk I, A 411 B 20 19°F-) BCVA
43R 0. 44£0. 25 0. 560. 24 ; 5F-1 CMT 435Il 330. 50+
121.71 354.67+102. 79um, B £l (2% BCVA Fl CMT #34
ITHI S A G F 2 L (P<0.05) ; A S5 P4 4 8 i,
ZR LG FE X (P>0.05), TEIRYTJE 3mo B, A 41 Al
B 1A BCVA 435 J& 0. 24+0. 18.0. 39+0. 20; F 14
CMT 435Il J2 252. 62+83. 01 332. 67+102. 33 pm, Wi 4 12 3%
BRI AT RS P ) e, 22 R ST eF L (P<
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A0 X RS ik BHL ZE ( retinal vein occlusion, RVO) & B¢ &
A, B4 AR D) I i 65 95096 =2 — 17T 8 BEZK I ( macular edema,
ME) & Hw UL 3 &5, dJ2 RVO i s 7 303 e L
BRI ARRIRYT A B BTE T8 BB A K i, 18 i
PEEALT) 0 H T ORISR R R R R B
FEAR Y VRSl 22 4575 (IVTA ) A VEGF 25901677 ALK
JE 384 Y )% #E ( panretinal photocoagulation, PRP) %), 4
VEGF 2542 BT THIIR YT i, o ME YR YT ok
TR ARREFIRYT 7 A A PR, | T &R T g
PAFEIF B IR YT SR, T B RTE ST s T
U, AT T TG4 3 B B A fas 3 S5 AR 3 K45 00 O 538
S GEE A LAl O EE IR YT X RVO 4k & ME &
A4 ME BI5E0  BLAR S 0 T
1 XM E
1.1 3% FEETREE 2014-10/2015-03 I KA 28 6612 1
RVO 4% ME 3 48 ] 53 I}, B F W M=, L
BB ZE 0 s, o 5 27 4 31 R, % 21 fi] 22
R AE S 36 ~76 % FE 1 ~12mo, DWAFRIE: (1) ERM
TR RS ARTE 5 (2) HR R R 25 0] UL 37 SR % bk X P 4L 1)
R J2 M IR D A e B A R BE  BEL S 1) i Bk B 5K A
iy, AT FPEFE SRS 2SS ; (3) FRA K2 DL AW Y 55 ik 72
ZUF I SE K | A BE B I , B4 A sk il , s 3R A
BN A TCHEE , BB X R8P OGB TN ; (4) OCT fa &
AT DL R TUT 674 9 R PR A, 400 D) S R M TR HEBR A
WEL (1) W BB A i 1 5 P VEGE 25 4 5k il %8 4% 18
(triameinolone acetonide , TA) 2 ; (2) REFE 25 BEA 4% MR 15
JEEEIRYT S5 (3) MATHE A YIBR TR ; (4) B2 s 5E
TR 7, OGHR B IR 25 (5) AT W] RE S i 41 g A L
ARG , AR IA T 77 208 48 911 53 BREE 0o A 4l
B A, A 2 BEEE AR I N T S ATV 38+ 40 T S ol
BEIRYT # 28 1] 31 MR ;B 41 ML BE IO E iR T7 4 20
22 MR, WAL YA TR 22 5 RS #8 L (P>0.05)
1.2 73k
1.2.1 FARAE A 4. ARFT3d J5 &8 22 FHR 7 2 % R
W ARHR 4 W/d, BRI 1 378 T 2 i F AR = 4%
WARVEEAT . F RIS EEA D, 2 ok LR ARV A T R
AT BRI o, PRI 227 R 2R VR SRV ) A B AR 7K i e 245 b 4 |
SRJE LA R A 29G ImL 3 5 2% 4l U 10mg/mL JFE A1 74 5

0. 05SmL( FFHREAA VY 0. Smg) , i FF 25 JE 1l 45 Fn BH 2€ IX )
FAALE T 3. Sam (TG ACRIRRR ) 5 4mm (47 SeRRHR ) B
AR R G, 6P HR ER pus | ) B B AR N R 3kt K
e A8 R 0. 05SmL 7 S, VST S ¥R, TR AR 25 4k
JE RSB ICHA I, 1 2 A0 B 2 M 2 R IR AR, RO R
FERH ZE DX 7 RMAR R B, 7 S W 5 1 HIR P e R HR
AL, T F2F 8:00 ~9:00 3747 B 35 44 Jes 1 55 25 40y
3d J5 AT PO O 6 R, SR 532nm 3O, 7E
Goldmann =45 T, T HE 28 B H 0 M 500 m 7738 485 1Y
3HEIEOCEE, WOLS . OLEE B4R 200pm, T 100 ~
200mW , BEGHTE] 0. 15s, T HOCHE, SEREBEBE L 1 4k
BEE AR 0] 3040 190 A 558 3 Bl = 40 ot 4 T 9 1 X 5
L 28 H B D0 53 2 I 3 TR] Ao A 7 4 R AL D o '
Bt B AL ARIEAT I P S 2, B AT A I
SR, 5k L b TR ™ E 2 S K AR X g
B2 DA T IO IRYT , Twk J5 7 7K i ™ 2 174 X5k
K R PR A T IO IR YT
1.2.2 BEigtER  BEKED 3mo, B A E1L, FTHBEER
ST HTAIIA YT J& 1wk 3mo Y17 F 387 IE 7 (best corrected
visual acuity, BCVA ) | IR &, Ot &R E I E &
(fluorescein fundus angiography, FFA) | Y2440 T W7 2 14
(optical coherence tomography, OCT) f 2 , 4t By [R] — 17
2000 F 5 AL 58 B, W A A T B BE G M, BVCA
A Ay FE B o R 1 26, G0 HH I 53 0 B /DN BE s R
(LogMAR) #7743 il WG J7 1T J5 F % BCVA K BB
JUo [HTA ) JIBJES B2 ( central macular thickness , CMT) #4740 14
RN IB) X Eb A3 AT . ARHE OCT A6 &% S Ja] Wy £ 3 8 B v o0
1A Ak, K 3 4 K B A28 Ak e i g

Biit2E 4307 . i B SPSS11. 5 Ge i 84T 508 43 #7 ik
B, GBI B AR HE 22 (x£5) o, IRITRTANRYT S
1wk 3mo Bf BCVA J2 CMT 2B 4k kb 8547 5 &2 00 i W R 7
AR s dLIE) FE R AT AR A ¢ K3, LA P<0.05 Sh 2
SAEGIEE X,
2HR
2.1 FEEERTIEREFREMANINTH HiEl b,
RITRIANIIGYT JG 1wk B, A 411 B 41 BCVA tb#8, 22 %6
Gt X (P>0.05) ;7697 )5 3mo B, A 4171 B 44 BCVA
B He#s, 22 A Gt 5 L (P<0.05) , A HM T B
2, Wi H BCVA N LA A 4R B A3RYT T 5 IRYT
J& 1wk ,3mo R, 22 A G248 L (P<0.05) ;1RY7
J& 1wk FAYTY G 3mo LWHL, 2 F A 415 L (P<0.05)
MR A HAEIEIT IS Twk IR W B3R 55 VA YT
J5 3mo IR B EE B HAERIT I 1wk FAITF S 3mo L
TAER, A QR IFEBIT)E 1wk, 3mo BHEE B 4145
R (KL,
2.2 WMABERITHE CMT BT A1) i PidH
FH CMT 1EIIT T BRI R Twk W8, 2 R St X
(P>0.05) ;723675 3mo WHELIA] L #E , 22 347 e it 24 X
(P<0.05), HWILE. WA B FIRITHT HIRIT G 1wk,
3mo WA, Z R A GIT2EE L (P<0.05) ;1097 )5 1wk 5
IBITIE 3mo W, ZRAGITFE X (P<0.05,%2), M
2R CMT YL RN AL P e e B . A 4 (AR PG 35 + 34
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®1 FERELFIEHREFENNLE xS
2151 R %% RITHT AIT )G 1wk VAIT )5 3mo F P
Al 31 0.85+0.46 0.44+0.25 0.24+0.18 62.904 <0.001
B 41 22 0.95+0.52 0.56+0.24 0.39+0.20 21.565 <0.001
t 0.559 1.441 2.345
P 0.580 0.159 0.025
T A ZH L B A A T A U+ R O G EEVA T AL 5 B A O I RO A A
®2 WEREBFHIE CMT Tk (XS, um)
H 5 e R TAITIS 1wk AT 3mo F P
AZH 31 571.39+274.62 330.50+121.71 252.62+83.01 20.715 <0.001
B 22 470.53+142. 37 354.67+102.79 332.67+102.33 31.984 <0.001
t 1.284 0.547 2.483
P 0.209 0.539 0.019

T A2 RS VA A T A R 7G5+ R O OB BG4 5 B 4 AR BRERO O BE IR T 4L

JEH) IBITIE Lwk B ME B 31438 , ZE9A77 )5 3mo 8 BEH
O UE BE BRI IR 5 B 41 (B0 7EIRIT S 1wk I ME A&
THIR A A 4U3HIR A 253397 3mo S5 HLIRIT S 1wk 1M
B BT A HIRH R, RIEEXRENE 1mo
CMT PR G M B E EEIRYT . SRR 2 g, &
HFEVFI S R, OCT K & Bl CMT 3428843 100 um #
T BRI T 5 (A 2H 28 HREEAT T B A S . 5
25 R ) ) 1 U ST . 3mo BT R A UL IR S i A
T B i aE R, ok W 5 25 A G IR IR Fn & B A R
B
3 itig

RVO SR 15 DR S 400 190 FE 55 A58 10 35— K A0 I I 1,
B IR il K ik 98 8 bR ik o
AR H T B I R 35 TR T, DT £ 2 A0 TR R A 1 A
ME FHT AR 45 PR OGR4 . 24 i il sk ain X8R K% o 5
kA ME, & BB HE NS, BB T R R
Ko IRIT ME T B0 TR 2995, BaTw 2
A LR ERBT VEGF 358 A s i 5, {EL il 2 23 1 £ 5 1%
BRI TESHAIT ME J7 R LIRS T E R E S, B
AESI R IS Ak R IR T BRI P 9 & 1 P B
SR A, T R 24> . Stellmach Z50F98 & 3, 7 RVO 5
RUP B ES AR N VEGF /K0 B 42 %5 3L VEGF 259 1%
JHENAYY ME (i 2 F B, DU 2 BT PG
B TR RER Moschos " % BRI 3 4 s 10 5 DL AR BA BT R
JrvkaE R B S, AS B 5T 4 R R, BRE R PE  n] B ok
RVO BEM ], ERE S RIE , It VECF 254 T8 Bk S Hinl
AREIT RVOT™) | (H 3k B 254 1 FHHE o5 2 — i)
B B B, TR EEIRIT VAR I T BEN
T, fE—E R LR T e AR, AR R E AR S
HRARIE , BT PG Xl 3 R T IR N TS B P —
Fp e 4 ARl 26 19, B DU AR SR TR BR SR B o AN o
5, AT DUAT RO A B A 1A TR G, BRI 38 B . Yang
SERAE BTAA VS VAT ME RCRARAS | 1 SR B TR R Bt
A Sk, 9% P A AR B0 i R OB Y R
FAPERE L FBrAf 763, B A4 TR R A E A
PR E RS A %O XK A VEGF 324K 1 Hhiy #
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PERRE FREX I 2 1 VEGFR2 Hp il 4 28 BR R 1 R X 3, 34
S5 ANRPERRE A Fe Fr BLARA AR, 24 NIRIb 2 i
FE41, A BHIT VEGF-A Fif7 W2 VEGF-B Fljf #5487
T, AT SE AR B MRS, AT Z2 0 SRR ) AR A A )
KAERR S, BOGIRYT & A B BEARAR ML BE (R R 5
AR FRAR IO R K P e g 8 B S A A AR O 6 A IR
Noma 45/ 7 2011 4F 38 i I CRVO 1 #E BE 7K b o 4
P8 B 2L B B AR P sVEGFR -2, 45 6 ] CRVO
BE B E B 5 sVEGFR-2 B YIAH X, Wl B A5 R 5%
RN, RV 7 3 8 A s 1 S IR 5 1L DO RSB e BRI 7 X
TR ME A R4 5997 %, R e 3 Be Xt 53 HR AT 1 [0t
TFFE, W65 BT VG 3 e A s 3 B B 5 40 P R O ' B 5
Al A D RO OB EA T T X EU AT, B AR 45 R R IR YT
J& 3mo ST VG 534 5 A s 7 S 16 5 A0 O R0 o s 4 R
T30 B A R Al ) OB . AR AT VPG 2R
LRSS A7 W1 B4R 5 3R 9T IS 3mo ML 773K B
FE, A AT Al O IR R P B B A s 3 B R
AL OO EEEA VAT IR 1wk B ME B 523138 | 31598
FIRTT T AT BE R PR K, ARG AT, WD Ot e R 0
e AR B 1 . 7EVRYT )R 3mo B BE 0 MR 4 30 1F
B, A OB AR IRIT S 1wk I ME A THIR,
AFLAS Gy R V5 5 38 30 A o 1 S I 5 400 T B985 e DY 241 T
RS, 697 3mo JE LLIARYT S 1wk JHIR B HAAS a0
SRR PG S R s e S K5 R O JIES o B A T AR B
PIZH R EIR YT XTTH BE ME | 2iost 00 ) 35945 34028 (B R v
S T A M S IO A R D) SO G B R YT ME SSCR B
P 2l TR O 55 95 ' e 5, B 4l PR I S 9O S B R Y
RVO 4k & ME A0 J7 ekt R, JE X T ME 8™ 5/ /2
H AT ME PR Bl O IE T N 2 54T
TR ME TR, T B85 2> 3% 2 3R b 3 L 1 e AR i
BIL, T 2537 SR AT VG 5 3 308 A s e S I 400 o9 /K i B S 9
1R, A D RO B AT SR AL T SR AR B AL, B AT R AT
TG L5 A S I 5 0 T B84 Y R o) R R I <
k%€ (BRVO) 4% % ME 67, Ul g B R IR ME,
PR o A 2 0 B, ol R T R &, L 3K
IERAET /D AHRGE B A B 1 Bk AR A A
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SIS DL RO E S CEEALIL T Ao IR T AL Bk A TR
TYFTEPEREALDTFE , 7T LAE— PR SR B A BE T3] A B
FEPE 3K 5 HL 0 B 586 0F T-36 97 RVO I & ME (9 K 0
g &

S% 30

1 Klein R, Klein BE, Moss SE, et al. The epidemiology of retinal vein
occlusion; The Beaver Dam Eye study . Trans Am ophthalmol Soc 2000 ;
98(1):133-141

2 Noma H,Mimura T,Eguchi S. Association of inflammatory factors with
macular edema in branch retinal vein occlusion. JAMA Ophthalmol 2013 ;
131(2) :160-165

3 BRI, AR TR A I DR VR DN TS i AR TR T A 0 R K
RELZE 4% T 8 B 7K Job 1) o R L 252, 1l IR IR L 2% 35 2015523 (2)
138-140

4 Stellmach V, Crawford SE, Zhou W,et al. Prevention of ischemia—
induced retinopathy by the natural ocular antiangiogenic agent pigment
epithelium— derived factor. Proc Natl Acad Sci USA 2001;98 (5):
2593-2597

5 Aiello LP, Avery RL, Arring PG, et al. Vascular endothelial growth
facter in ocular fluid of patients with diabetic retinopathy and other
retinopathy and other retinal disorders. N Engl J Med 1994;33 (22) .
1480-1487

6 Moschos M. Intraocular bevacizumab for macular edema due to CRVO.
A multifocal - ERG and OCT study. Doc Ophthalmol 2008 ;116 (2) .
147-152

7 EWR, REEE IKRTE A SRR T T R B G OBIA YT
PR 543 ST K BELZE . [ PRI AE 2013513 (12) :2452-2455

8 JT I, e T RAA Y , 4. BR R BAPTIA YT AL I R DK BEL 2 4k e B
BER IR LA e e M RGP AL h R BE 25 54k 2013;10(27)
62-64

9 EBE MG B2, ML SOG4 5 Bk SR T LR R A
ST RL I R e Je DR B ZE . EIBRARA 45 2014514(2) :290-292

10 LR , BRATMR. BT — BT ML A B AR A PR 1~ 25 W BT 4 7 - e Al
R RBTFE IR, PRI 7 2013529(2) :222-226

11 Heier JS, Cark WL, boyer DS, et al. Intravitreal flibercept injection
for macular edema due to central retinal vein occlusion ; Two—year results
from the copernicus study. Ophthalmogy 2014;26(3) :255-259

12 Yang LP, Mckeage K. Intravitreal Afliberccept (Eylea) : A review of
its use in patients with macular oedema secondary to central vein
occlusion. Drugs Aging 2014;31(5) :395-404

13 Noma H, Funatsu H, Mimura T, et al. Role of soluble vascular
endothelial growth factor receptor —2 in macular oedema with central
retinal vein occlusion. Br J Ophthalmol 2011;95(6) :788-792

14 R GE/INTE WRIGE B, A5 TR AR Y S5 AT P 3k 5 L A
G CHETR T 1 58 43 S 7 Ik BEL 2 4k & 3 BEZK b7 800 4% AR RIS
% 2015531(1) :22-26

2143



