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Abstract

e AIM. To analyze the effect of conbercept combined with
laser photocoagulation on patients with macular edema
secondary to branch retinal vein occlusion.

e METHODS: According to the random number table
method, 102 patients (102 eyes) with macular edema
secondary to branch retinal vein occlusion who treated in
our hospital from January 2019 to June 2021 were divided
into observation group and control group. There were 51
patients (91 eyes) in each group. The control group was
treated with laser photocoagulation and the observation
group was treated with conbercept combined with laser
photocoagulation. The macular foveal retinal thickness,
best corrected visual acuity and incidence of
complications were compared among the patients of two
groups.

¢ RESULTS.: After treatment at 3mo, the retinal thickness
of macular fovea in the observation group was lower than
that in the control group ( P<0.05), the best corrected
visual acuity in the observation group was higher than
that in the control group (P<0.05). The incidence of
complications was not different between the two groups
(P>0.05).

¢ CONCLUSION' : The effect of conbercept combined with
laser photocoagulation for macular edema secondary to
branch retinal vein occlusion is remarkable to reduce the
retinal thickness of macular fovea and improve the vision
of patients and the complications did not increase
compared with retinal laser photocoagulation therapy
alone, which were safe and effective.
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