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Abstract

* AIM: To investigate the therapeutic effect of intravitreal
injection of Ranibizumab combined with laser for diabetic
macular edema (DME).

¢ METHODS:: Totally 60 cases (60 eyes) of DME patients
treated in ophthalmology department of our hospital from
June 2014 to June 2016 were selected and divided into the
observation group and the control group. The control
group were treated with laser therapy, and the
observation group received intravitreal injection of
ranibizumab on the basis of the treatment of the control
group. Comparison between two groups on the best
corrected visual acuity before operation and at 1wk, 1, 3,
6mo after operation was taken. The non - contact
tonometer was used to measure intraocular pressure
before and after treatment. The optical coherence
tomography (OCT) was conducted to assess preoperative
and postoperative central macular thickness (CMT). The
postoperative complications of two groups were recorded
subsequently.

¢ RESULTS: The two groups’ postoperative visual acuity
was significantly improved, data of the observation group
at 1, 3mo after operation was sharply higher than that of
the control group, there was statistical significance ( P<
0.05), and data at 1wk, 6mo after operation had no
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evident difference ( P>0.05). After 1wk of treatment, the
two groups’ intraocular pressure increased, with statistical
significance ( P<0.05) ; there was no significant difference
between the two groups on intraocular pressure before
treatment and at 1, 3, 6mo after treatment ( P>0.05). The
postoperative CMT of two groups significantly decreased,
data of the observation group at 1, 3mo after treatment
was evidently lower than that of the control group, there
was statistical significance (P<0.05),
treatment, at 1wk, 6mo after treatment showed no
significant difference (P>0.05).
5 cases (5 eyes) recurred within 6mo, the recurrence rate
was 17%. In the control group, 10 cases (10 eyes)
relapsed, the recurrence rate was 33% , the difference was
statistically significant ( P<0.05). At postoperatively 2d,

2 cases(2 eyes) of the observation group and 3 cases

and data before

In the observation group,

(3 eyes) of the control group had high intraocular
pressure, and then returned to normal by given the
carteolol eye drops.

e CONCLUSION: Compared with laser therapy alone,
intravitreal injection of ranibizumab combined with laser
therapy has a significant and safe short-term treatment

effective for DME patients with a fast visual acuity

recovery.
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X (P<0.05) ;3697 1wk ,6mo J& B4 [E] L 11 22 5 L4 112F
B (P>0.05), MABFIRITE 1wk IREAFSAE,
ERHGIHFE L (P<0.05) ; T4 R EIGITIT 51697 1.
3 .6mo Jii MR FE 22 G245 XL (P>0.05) , M4l #h
J7 )5 CMT 24 5 38 FAIG  WEEZHIAYT 1 3 mo J5 CMT {2 1%
TXRRAL, 22 50 Gl 2F 2 L (P<0.05) ;36T AT 56797
Iwk,6mo J5 4] CMT 2 5 L4122 X (P>0.05), M
F22H 6mo NE &5 115 IR, k% 17% KHIRZH S K& 10 H
10 IR, B &% 33% , 254K G245 L (P<0.05) ; RJ5 2d
WRELAL 2 5] 2 HR o B o AR, X6 BB 3 1] 3 R i B e R
JE, &R RIEIRBIAIT R IR B IEH

530 B AR N T S TR BRSBTS OGRS T
i FOGIARYT , 48 P BB IR B B i, T Wk A2 R g
3R EIRIT L Ak
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Z— o BERRIR R KRR 5 5 | A B A | 5
PEBESEAK I, o 20 s FB A IR 4 i £ IR R
TR R g 400 T B 72 2 R 22 SR RO I RO TR
7, MDOGCEE G A H P BEK i SO o | x5 b g
R PEEE BEK I ( diabetic macular edema, DME) B35 I7 J& 1%
P b b R e R L I B A SC B R 1 AR AR I IR
TRYT R BB MM SRR TR T B N a , {FL I DR W 5% & 3
SRR AE BAMARZE SRR Bl 3 AT R A 9 i A
PR] =40 1) 5750) 7 R R 3 95 P9 s DR o2 FH 38 5 ), {15 DMEE
FY TG R , R Bk ST iz FI Rt g RIOR 22 31
ZNAT R —FE AR SR 5 B B A s P 1 S R B B
B HOGIRYT DME BYIG RST 850, by M58 N B2 A 4 PR -7 41 4l
FIHT DME $2HEHe AR, S 25 R 5 a0
1 R E
1.1 3% ST 2014-06/2016-06 T Fe b IR BHE
JT 1 60 7] 60 IR DME f83% , 4% BUIR T J7 A R 350 A
4, X IR R FHBOGIRYT WA 2 S8 35 e Ll 1 3k
BRI NS T R ERAPTIAR YT . WERAL S 19 B 19 1R,
211 ) 11 B AEWR 41 ~ 78 (SF-14 56. 34+4. 43) % HE IR
P15 ~19(FH 10.22+2.34)a, XA F 20 41 20 IR, &
10 1 10 HR ;444 42 ~ 75 (F-44 55. 96 +4. 34 ) % B BRI
5 ~21(F4410.54+2.65) a, 2N AFRIE 2 BOBE IR NG B,
Sa DL O PR 9 9 5 5 B BE O 2% A T B2 59 5 (optical
coherence tomography, OCT) K R JEE % Yk 52 ( FFA ) A6 25
AT EBEAK M B BE L MR KT 250 wm, {H G A
HAVHRIE ; JCHRFRAMG: s B IR AR s s R A I Bt
FOCIRZIRBIERG M7 0.5 IR ; &8RS R, Hi

PRt FFA SR A B 5 B B0 X6 40 00045 TG E 1 19 SR 5
A B IR L e R JEC WL ¢ SR YT #4832 2ok MR PE K At R
AR LA 5 | B 1Y) 2 B 7K b 8 255 )™ o A o
JE O HER 55 MRS s AN B0A YT 7 2 s BE DT I R BK 5 i
ME , AR RHE SRS R &, & F A SR E S, Jf
CARTS TP e A0 B 22 B s b ol PRZEL SR PR3] AR
BEPRI s o0 5 — M BERH L ER, 2 R RS E L (P>
0.05) , HA T Ltk
1.2 ik
1.2.1 HBEENEREHRBERIEGT WL R B
AR P ST TR BR R BUBC B O IR T, R BT 1h SRR 7 4
bt i MR VA PR , 9K J SR FH R R LA I [RIAT 3 R R TR
B, HEATE FLIE TR D, RIS IS R 5% SR 4 B A vkt
SEMERETH TR WS T AR PR K phvE . FlIRC0. 05SmL Bk R
PUTESEA ImL — MRS (%42 30G 53k ), 5L
EIEPE A BDIR AT A AL 3.5 ~ 3. 8mm &b, T
HTHRERBES S Lem, #IASHRTEBR A N 5 G218 4 1
TR, BRI AL 1 ~ 2min, T RE
TR v AT 2 R o S 1 2k B K A R e, U 2 A
B FERIAIRE T2 M5 A FLARIR 5 1 H i A2 A i 2
TR 4 Y/ d, AT J D BERT T 50 1 R TR 3 ~
5d AR A 15 100 S it R X AR A Y
1.2. 2 EHEXARMEESLEE R Visulas 532s BRI
JCHEAT bR E ) BB XA MDIR O 8E 5 >R T € JEDGEE, LABE h
1500 ~ 750 m FFAGRZE 1] 51, R E AR 100wm BLHRE
FIZE b0 M 4T 2 ~ 3 HEINIE G BE, fE &0 [l 120 ~
300mW, BEYETER 0.1 ~0.2s, 724 T ~ T HOLHE, BFAS
JEBELL T ASGRE EAR ARG, LD E AR 200wm HYOGHEE
TSR a0 Y N N o 1= 2011 = e A 1
B FAL, XA Bk v B A A AT IR B BE A
120 ~300mW , BTG 0.1 ~0. 2s, 724 T ~ T 9068, 4
PIASEBELL 1 ASGBE FLAR A TE]
1. 2. BIEHRHAIEIRAE  ARUEXTE ) R LB AL B ER
JTRIAIIAIT 1wk, 1.3 6mo i BEAERFIEM 17, A LogMAR
M 2R 5 2R AR fih X R o H 0 4296 7 B0 5 IR 5 SR
SeFA T W E A optical coherence tomography, OCT) il
BIGYT B 5 25 BE A0 M JE B ( central macular thickness,
CMT) ;10 sk P 2H R ARG I A A& AR L
Giitef oM 2R 1 SPSS21. 00 it B b kAT 481143
B BB LU E 28 (% ) T X 36, 4R LR A x°
Ko ;s T BER L ks WIB KR R T &0 & 5 2247
Hr AT A P A (] I 1] A, 2 18] bE R A ST AR AR ¢ A
5 TRYTHT S OBCR IO FEA ¢ K056, L P<0. 05 Jhy 25 53

Aot rE X,
2 &R

2.1 BAREBTHEMALLE WA B FIRITE AR
B s M b, 2 R A S & X (F=50.86,P<
0.001;F=46.83,P<0.001), Pidl B EIRIT A M N
BORTT R A P AR AR YT 1 . 3mo S5 B B
TR, 25 A 511 2# 3 XL (P<0.05) ;3377 1wk,6mo
A B AR, Z R TG IT¥E X (P>0.05,
x1),
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®1 WEATHEAALE xts
A R ATl T Tk T Tmo T 3mo T 6mo
Xf HRZH 30 0.48+0.12 0.45+0. 13" 0.44+0.12%° 0.38+0.11*° 0.12+0.08"°
WEEEH 30 0.48+0.11 0.45+0.12° 0.39+0.13"° 0.36+0. 10"* 0.11+£0.07%*°
t 0.231 2.260 2.167 1.105 0.012
P 0. 654 0.274 0.034 0.028 0.976

T B R FBOGIR YT s MUER AL O IRTT B A B I AR 9 T S R BR BRTIR YT P<0. 05 s JRYTHI;P<0. 05 ws IRY7 1wk J5;°P<
0.05 vs 367 1mo Ji5 o,

®2 WHABHBTHERELR (X£s, mmHg)
2157 AR %4 TRYTHT RIT 1wk 5 IAYT 1mo J5 ¥RYT 3mo J5 IAYY 6mo J&5
WEZ 30 14.89+3. 18 16.52+4. 11 16.42+3.45 16.32+3. 13 16. 12+3. 06
popiiskii 30 15.03+3. 12 16.49+4. 10 16.38+3.43 16.41+3. 12 16.09+3. 11
t 0.172 0. 028 0. 045 0.112 0. 038
P 0. 864 0.978 0. 964 0.912 0.970

FE X BB SR FHOGTR YT s SR A - BOCIR YT 65 B B MR s PR R 3 BR BT YT .

*3 WARERITHIR CMT k& (x£S,um)
215 AR %k IRITHT RIT 1wk J5 1RIT 1mo J5 VRYT 3mo 5 1RYT 6mo J5
g =&%s 30 567.56+123.32 356.43+89. 32 256. 43+76. 34* 250. 32+73. 13* 255. 14+78. 06°
X 2 30 573.21x133. 45 361.42+90. 14* 298. 56+83. 11%¢ 292.41+83. 12" 263.03+80. 11*""*
t 0. 170 0.215 2. 044 2.082 0. 386
P 0. 865 0. 830 0. 045 0. 042 0. 701

TE W IR R HIHOGIRYT s UL . OGTIR Y 71065 B0 (A IV P9 T 6 AR BR B BTIR T " P<0. 05 ws TRYT RS P<0. 05 ws ¥RT 1wk Ji7 ;" P<

0.05 vs JGJT 1mo J5 ;8P<0. 05 vs 577 3mo J& o

2.2 MABREBITHRRELR WA BRERITE AN
AfE AR R, 2R gt B X (F=1.15, P=
0.335;F=0.97,P=0.425) , MABEIRITIE 1wk RE
BHIEIE, 2Z5H S FE L (P>0.05) ; WA B HIR
JPHTAIAIT 1.3 6mo JRIRIEHLE, ZH LG T4 E X
(P>0.05,%2),
2.3 WABEBIFAIE CMT b M4 B EFEIT )R A
AfE] 25 CMT e #, Z R A4 it % 8 L (F=68.82,P<
0.001;F=51.32,P<0.001), W4 EIRITIE CMT 4
A WERZHIAYT 1 3mo 5 CMT R FLTXTE4] 257
A G128 L (P<0.05) 3GIT R AAIT 1wk ,6mo J5 M40
B CMT i, 25 G 2EE X (P>0.05,%3) .,
2QAWMAREHZEMEELER MWELH 6mo WE K S5
s R, 2B RF17T%, X MAE Kk 10 ] 10 IR, & Kk K
33% ,ZEFA LT FE X (P<0.05) ;KI5 2d WL 2 1] 2
HR P IR R, X IR 2H 3 4] 3 HR MBS R R, & R % R
IR T IR IR &
31T

DME J& 4 it IR s 2B 5 e R 9 i R 2R A, K B
Vi) v LA PR 85 2 L = R g ML 5 B4 AT & B, R b
2R A0 I A P B2 A0 K ST A i — 0 P P e
AEARIRAE T, 5 R AL B M 2 T 3 R4, il W A 5%
IG5 A BEBE DX A 15 21 2005 B0CH: 14 L TP 1l 8 B K
i A RIS UE S I PR A K DR T R A PR A9
B SRR L IR LA P B A K TR P RE S e 1 B i R R
AT AL O, 0 T T PR Rz 40 ) ) 4 o 2 A2 B IR i A
A B PR, 0 AR R i 3 A A B e 51 R K T
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Wi 5 %o PR s 4L D 5995 A5 3 7 B 9 IR TA Rl DME SR
FHHS ML RO RE S35 A ROIR T 7 i O GEEXT 8
BEX P 5k 35 T RO F0L A R0 L) B B 40 I A = A PR AR
B P ARG, 35 30 A AR AL 90 R K ek ) T (LA A
PO TR SRR SR AR R BRI M e
LA PR A A BRL 0 4 500 A 08 S8 8 400 31306 28 1ML 45 B9 38 U
TR K e W i, DT R s AR T, R A AR R R R
JEREE

A L2 Bl 25 LA SO [/ B9 45 25 & 22 8O TR 9T DR
VLS DME , H 3 55 V28 3k 55 V0 59 0 3 B A s P 3 59
DI 9l B A s N T B BT VEGF 25 1™ | iX 2697 15 % DME
SR P S i iy i AR B T S RAE A XA RN R
IR E R AR B L R ERBAHTAE VEGF #0157 7E
SR BB AR LS AR B TR YT 25, E BB e B 11 PR
BT LB TR LT ARG AS R R, 4R
HIBIT IR 2 B R, M ALIB YT 1 3mo JR B E
PFX IR, 22 5 A G2 B XL (P<0.05) s 4L & 1RYT
J5 CMT ¥ 35 FAIK, AR 41697 1.3mo Ji i KT X i
4,2 FAGI 2 L (P<0.05) , BRI BOCIHIT B A 3
BRI PV 5 TR BR BAAE 1 ~ 3mo ] 9 X T AL Y
PEET LA S CMT ()RR A B O iR Y e 2, R BRI
FET AR ATTE S B ER PR HE DU X Az i 8 A = A
POV Y fof 1 3 3 AR i — 400 ) B 5 e 3 3
2 H) [ AT S 0 ) 5 PN 92 Y I A, B K e T
IR AR AT A5 R R, MR R B IRYT Lwk
JE IR A — 2 T, v RE S AR Al T 0 T 2594 % (1
PRI B IR R A 1E 5 K R JE 2d Mg 2 4] 2 BR
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