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Abstract

* AIM: To analyze curative effect of intravitreal injection
of conbercept on branch retinal vein occlusion ( BRVO)
with macular edema (ME) and influencing factors of best
corrected visual acuity (BCVA) after treatment.

e METHODS.: The clinical efficacy of 194 patients 194 eyes
with BRVO - ME who underwent intravitreal injection of
conbercept in the hospital from January 2016 to January
2018 were evaluated. The influencing factors of BCVA after
treatment analyzed by multivariate Logistic
regression analysis.

e RESULTS: The minimum resolution angular logarithm
(LogMAR) vision of BCVA and retinal thickness (CMT) of
macular fovea of the patients were significantly decreased
compared with those before treatment. Although CMT
showed a recovery trend at some time nodes, BCVA and
CMT at any time point were significantly lower than those
( P < 0. 05). Multiariable Logistic
regression analysis showed that BRVO - ME - ischemic
type, type of the ME - hybrid, ELM integrity - missing,
missing 1S/0S are affected patients with BRVO - ME the
vitreous cavity of independent risk factors for compaq

were

before treatment

heap of injection effect, and the longer the course of the
disease and the axial length, BCVA before treatment is
higher,
compaq heap for the higher risk.

e CONCLUSION: The curative effect of
injection of Conbercept is significant on BRVO - ME and
safety is good. The poor BCVA recovery in some patients
is effected by disease course, BRVO-ME types and other
factors. The above factors should be fully evaluated before
treatment and active response should be performed, for
further optimizing the curative effect.
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retinal vein occlusion; macular edema; best corrected
visual acuity
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A0 1 T 3 =7 e Tk BH ZE ( branch retinal vein occlusion,
BRVO) 2 Ik R UL A4 490 0 6 16 659 9, 90 R DG A7 908
WoE o, AR N 0.6% ~ 1. 6%, L4 50 % LI L%
SRR R BERNT L BRVO IR H ofi K i B 1R AR
F G R FZ AR , 75 KK ( macular edema , ME) NI 25
O BRVO A FREMEZ R BRI 6 5 i
G BT VAR T 55 42 2 AR YT 7 FR A0, BB AR A T
Eﬁ?ﬁﬂ%W&iﬁ%(vamular endothelial growth factor,
VEGF) 78812 J T BRVO-ME Fr & iy 1 T Re' , He
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S, FURTIR T SR, A I SR A AN B R, AT FAER
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D ER 3 8 2 A 20 B B A s T S R AV R T ) dee A
% 1E M F7 (best corrected visual acuity, BCVA) 37k L AH
i3 I PR R PR AT A 7E — i il ST ok, A 5 40
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1 M RFFTE
1.1 348 ¥ 2016-01/2018-01 78S e 127 32 35 B8 14k Jis T
5t REAIPE 9497 19 194 ] 194 IR BRVO-ME H35 40 A B
YL, 4 BR BRVO-ME, o 5B 122 1], % 72 ], 4F
W8 42~71(F349(55.89+10.24) % . PIARRIE. (1) ABEE
VRN T R AP e | RS IR K A PO RIR
JE M3 1 5% (fundus fluorescein angiography , FFA ) £ #% | fR
G T W Z 4 ( optical coherence tomography OCT) Vi
112 BRVO-ME'" ; (2) K #%5Z BRVO-ME #&IAR77;
()BT IR RV = 12mo; (4) IBIF AR TR R 45 (5) i
IRGERLSE 8, HEBRAR . (1) & )™ H0 I 145 92 0 A8
F5(2) A IF BRVO-ME LIRS 5% , & IR | e
IERLAEHRAS 5 (3) BETEA BRVO-ME JRY7 55 (4) A IREH
W BB EIRYT B 5 (5) EBEAR MR EEVR YT 5 5 (6) BRTEA
POEAEOIFRI T AR B R F @A AR g R, HA
R BB 2 51 25
1.2 7% P B s ot & BIRBEEE 57 BURTHE
Ko 2 R wp e AE AT &, ELR T2 930 7 o 44 2R IR
27K, JORA ER IR TN 95 DR ik HR Y3 T PR T 2 WK, RIS T
BT 7 FAPUEL S 3. 4~ dmm BRI FEER | w37 5 K
N B4 0. Smg (0. 05mL) FEAA PH & (JL#B FEGL £ W)
FHEA B W], E 255 S20130012, #L4% 0. 2mL) . ¥RY7
Ja 2 W AT BR DG 2% A T B J2 4 H5 (optical  coherence
tomography , OCT) , J-2k H] [ By A v B ) R 46 5 f AE 5 1
AT (BCVA) MRS, 25 OCT &2 4 45 5 8 B 0 [V 40 )
R (central macular thickness, CMT) >250wm | B¢ # B
K OCT Fi4r CMT 34 hn i B 50 wm 3¢ BCVA B HT— K
KA N P35 454 1+PRN( pro re mate ) FE 4, 1
FHZ5 9 KGR0 55 1 O S — 0, (R 75 kAT O 5
WLZEFER AR - LA ) Wl R D BE DT 10 5% 55 07 AR DL T
febr . (1) IR RYFHT IRYT)E 1.2.3.6.12 mo I
BCVA[ #575 hy f5e /N3 B £ X ( LogMAR) #7971 LCMT J
FEARAE K A B L5 (2) 520 Y 30 R B A 45 PR 1) | AR 1
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R 1 EFFEIJ497/5 BCVA #1 CMT Z4LIER (XS, ,n=194)

Fsf ] BCVA(LogMAR) CMT( m)
YRITHI 0. 62+0. 18 508.95+137. 42
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YBIT G 2mo 0.25+0. 08* 334.93+40. 07"
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VBIF)E 12mo 0. 40+0. 10° 269. 10+25. 28"
F 24.127 115.791
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detachment, SRD ) # . ¥ B % #£ /K M ( eystoid macular
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VR o I LA ) | R PG 38 v S B O R YA T )
B JC R EROBR 45 B R I, Ab B B (external limiting
membrane , ELM ) & & 523 4 [R {4 [X. ( ellipsoid zone, EZ)
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Bt 2243 M1 . R 1 SPSS19. 0 B AEHE 4T Ge 12 43 T o
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R XK B SR EX RS Kolmogorov—Smirnov 5043
BIELB BRI xxs $i R, 552 00500 R
I7 22538, P LA R ] LSD—¢ ¥ 36  JA 97 5 BCVA 5%
M FZERHAZ A K Logistic M3 43 #7, Sig S K %2, P<
0.05 R EZEFAGITEE X,
2HR
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AR 1~3(CF 1. 78£0. 35) 4153897 /5 1~ 12mo BT
i, B3 BCVA BRI AT 8 2 TR 1675 6 .12mo AT A
Wl S B AT B 3 AR TR YT R K S CMT WIAE IR YT IS
Imo I 2 3% TR, 2 3mo A L FH#a 3 (HAT = BE 7 1 [R]
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&2 0 BRVO-ME BEZWBAENEH RABEL TN BERRSH

K% HRH (n=134) TCRH (n=60) X2/t P
PER ()

i’ Z?) jz 17. 65 <0. 001
SRR (XES 2 57.12+8.63 59.41+10. 12 1.139 0.257
T (X£S,mo) 32.25+£10. 61 38.27£12. 61 2.434 0.016
BRVO-ME 435I (iR)

Bk 52 4 40 19. 320 <0. 001

A e i 77 90 20
ME K81 (HR )

SRD 58 12

CME 5 8 22. 449 <0. 001

RAEH 24 30
IBFFRT BCVA(LogMAR) 0.49+0. 10 0.610. 10 7.725 <0. 001
BITHT CMT(X %S, pm) 484.27+110. 33 521.07+125. 36 1.455 0. 148
JATFRTIRFE (X £S5, mmHg) 12.49+3.57 13.01+5. 82 0. 540 0. 590
W 025 Ak 2% (X£S , mmHg) 4.66+1.58 4.41£1.30 0.758 0. 449
HR Al 1 B (XS, mm) 22.48=0. 62 22.93+0. 59 3.278 0. 001
BEIRSE (1) 38 12 1.513 0.218
T LR (f3]) 30 14 0. 553 0. 456
T I I (1)) 14 2 2.770 0. 095
FREMITE I 5T (X £s, 1R) 2.01+0.47 3. 1420. 69 9.410 <0. 001
FFARAE (HR)

= 20 12 0.774 0.378

w5 114 48
TRIT G RSBk ES ER Hh af (HR)

= 16 12 2.179 0.139

= 118 48
ELM 524 (R )

el 80 18 14. 625 <0. 001

LN 54 42
EZ SEHE(HR)

et 70 30 16.982 <0. 001

LN 64 10

T AR AT 12mo 1 ,BCVA (LogMAR) <0.4 83 ; TCAUAH - 17YT 12mo I, BCVA(LogMAR) =0.4 [ (55

i (1)
2 S&ITHIE CMT ZIER,

1d B 1 ERVESE 4d B 1 BRVESTE 7d B H BRI
JER2 BT EER (B R A TR T 10, B KB 2 5 2~3d
N A AT IR 28 BRI ST S 48h 9 M BRER 25 R M afi, /s

ML ZERTEC, AL 1 ~ 2wk J5 H I35 A A7l
2.2 BRVO-ME E2EAWHEERE N THEMALETE
BCVA I E & 5 #7
2.2.1 %M BRVO-ME B2EZLWEERE N T HEMREL
38975 BCVA (B EZESH 194 #f) BRVO-ME B & A
J7JE 12mo Bf BCVA ( LogMAR) 574 J7 B H %%, BCVA
(LogMAR) <0. 4 $275 1) 134 151 &3 B A %04, 55 60 B
BCVA(LogMAR) =0. 4 BBEN AT, LRH KT,
PIZHAEPE . BRVO-ME 43 ME 287 ELM 588 M: ) EZ
SERENE AN L 22 R A SR L (P<0.001) 5 HICRLA
R BE A S K IR YT HT BCVA (& TA LA, B
FAVE S R B AT, Z R IR A SR E X
(P<0.05), L% 2,
2.2.2 £ & Logistic A5 # KHRHEENMTERA
Giite LA RN A Z &R Logistic [543 #Hr, BRVO-
ME 43 #0- e ifil 5 ME 58118 A A ELM 58 8 - Bl 2k |
I1S/0S B By 25207 BRVO-ME £ 2 28 3l 58 A Jis 79 v 5
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#* 3 % HEE Logistic EIF4

Ap g 5% B8 SE Wald X* OR 95%CI P

PES-53 54 1.310 0. 945 1.922 3.706 0.581~23. 623 0. 166
S - -1.317 0.529 6. 198 3.732 1.323~7.526 0.013
BRVO-ME 43-#—f 1fi 4 e S i 7 -2.059 0. 826 6.214 7.838 1.553~15.566 0.013
ME 287 -JR A7 SRD .SMD -1.713 0.709 5.837 5.546 1.382~12.257 0.016
VAYFHT BCVA(LogMAR) - ~1.407 0.516 7.435 4.084 1.485~11.227 0.006
AR < B - 1. 402 0. 836 2.812 4. 063 0.789~20.917 0. 094
JEREEI VY 3 SR B - ~1.594 1.022 2.433 0.203 0.027~1.505 0.119
ELM S84t -5k SEI% -1.793 0. 852 4.429 6.007 1.131~13.845 0.035
1S/0S FE#E M-k SEHE -1.879 0. 897 4.388 6.547 1.128~14.011 0.036

FRAAVEE 6 T7 T AL Al S FE RS P 2R EL R A MRl <
K JRITET BCVA M2 | 203 35 O s o9 1 S R A1 P 53R T
TCRL I KU g, L2 3,

3iTie

ZHF 5N R, BRVO 855 48 5 il 34 20 ik o 8 A Ak
GLZHNFEA K, Z LRFE R, 0 s b e 2, N
B MM b 338 A I 5 | 1 3 3T AR 2 KL i 3h 1 2F eUE
TE RS e 8 i A4 B 5 Wk BEL 2 J 1 — 25 Jon o dke ot g 4, 5 3K
VEGF i &1k, il 45 45 BE B ME 3 0, fe X & A4 ME
FEAIPE 10T E [ B & 03 A n] gtk 4 VEGE 3%
EE 1, 1 B BT VEGE 259, ol 280 S/EH T
VEGF-A \VEGF-B MG #A K I+, e A6l VEGF 5
ZARGE G BHLIE VEGE ZRJ5 52 Ui |, 38 140 il i 48 o B
Rk A R AR B Y e AR RT A IAE E  e  I R A
J7 L R EEREANE Y AR, MOk Z s R Bl
VEGF 244 ] 38 32 %37 A= 1 A8 A B 45 e AE T, A i 4
M RO i — R P RS R D RE , AT i2F ME W AT, T4
FHH BCVAIP  BFERFSE BCVA Bl L ah ik — 25
Gy BTIT R DR 2 A4 I PRARAE ARG 2D D, ST b AR AR5
FEPRIY 2 B AR I 1 3 B AT VS 3R 97 BRVO-ME J7 8411
Femth b 2B X ER ST T AR A S e R 2R B AR
— NI K 5E 3 BRVO-ME (I FRIGYT .

AR FE IR A | 2B A I 0 B AT VS 3R ) R
# BCVA(LogMAR) .CMT ¥HBIAT7 I 8% TR BAEAR G
T4 BE DT R USRI RE B T {HAT A ] A BCVA
(LogMAR) .CMT 3 . F K FIRI7 AT, H 2 A FKIT 48
X WG R IR T B ] AT 3 4 B B R R R
T S BREE T Wi, (03 [ AT S, R ™ BN RS
He X S REA IR TE 4 A — S B S B A s e G R
Ve 497 BRVO-ME %} BCVA .CMT A — & M3 /E H
H2 4k R, {HR BRVO [ & L i A i 58 42 1 B
TR AR 2E 57K, 20 I B A M PN B AT P 3 3 £
# BCVA IR LI e . A58 97 i BRVO-ME
BEIRITIE 12mo B BCVA 53677 AT L4, BCVA #£5 2
TV EBEALL 69.1%

Skt — 25 B 5 1) B 289 R s S R AT PG R T R
BCVA WKE R R 2 RIF 5Tk — 2 /E L & Logistic
W50, 255 AR R K JRYT AT BCVA 22, 28 P A
i P9 A S BRE A G S 3 9 TG R A XU B, A1 Hirose
AENTUIRAT AR, 48 R R BCVA R EZ AR k2
it P A5 UY JRAR B IR IY AT BCVA 22 3R 97 )5 BCVA
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PR 2%, B AT WL, % BRVO-ME 3%, g 7 & BT
ol U 5 AT A B4R BCVA B 4R £5, [FI A AF 5834
7, RILAY BRVO-ME & 5 ME (ELM 2% (EZ itk 2
SN BCVA RS A Sy fe 6 B 38, 4k I 4% 1 i 3 o
A AL SRD % ME, & Jf SRD SME iR & %138 5
Kb BCVA A2 522, RN 0 Hr 5 CME 24 35 BE 7K
JHXE ELM 25t B AE A5G, IIF 548 Y, CME B4 2% BE K
i 62 2R M S 22 R TS5 M B B N AZZ BN MIRZ
LY Henle 274553 FafE A 1, - 1] ik = £ 4k i) o ek
Ji& AR ELM S8 8, IR a] 3R % EZ, IR 57K b i 1R
Ji ,BCVA A A2 i ) BRVO-ME Z fif LU
TR VAR PN TR G A VG 5 5 BCVA Wk 52 R A 1) 2 57 s
PZ AT SR ol i 3 B0 AN P T G, F k2 5
JRARIE , AR BRI A BRVO, Sl 1L BRVO L1 JIE )53 5 i
T2 PR B AG B R L A I A 2 X ) (T
METHFFE R BRVO-ME A% BRVO I FRYT 2
X AT SEARE AT A DL i i Y BRVO-ME Xof 3 55 1R
P S RV IR YT 5 BCVA 1R & A ELRSE WL A
it — 2D IRiE

25 TR SRS ORI T 5 B AT 7S 1A BRVO-ME 7]
A RS B BCVA (CMT, H &2k RAF B4 3
A7 ARG BCVA WK AL G, 70 Hr 55 72 . BRVO -
ME 381 B BEK S8 597 i BCVA (ELM 58 % 14 EZ
SERETE S R A G A I R AL, (HABE T WA —
SE SR R IR A /D BT X G AN R AR B R B AR
E VN | A CIN UK G5 T A L S P S RN 2
T4 PR, BT A M T S B ATV 6 97 BRVO-ME K
I FRTT 250 B 5% Wi 35 97 5 BCVA 1R & Y AH 56 R A A 1k
RBEAARGE 23 0], UK B F 5T (I PR 48 b J5 R 82 4h 78
K5,
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