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5. VLM A g Bk FEL & (central retinal vein occlusion CRVO)4k & B RE/K 677 IO FE 10 FE Al R MR
VEGF (vascular endothelial growth factor){I1EFH, AFHSECRVOKIEIRILE] S5 RIEF VIR, B
HERA %2348 (triamcinolone acetonide, TA)TEE4ECRVOIAYT HH KT FA B> . HI: LB FHATE S
(Conbercept)Bt4 223 5 B F BEMATE XA T B EECRVO IR BRIT R R e &tk . 533 SR I B At 5T
#3%2015.06~2019.04 T 18 T 0 E B BRAHMT A TE S B A 1 mg TABA B SHEYT 02041 (206R)
FLECRVOEE, fERMEEH, FRET0.5 mg (0.05 ml)FEH 76 B ik B SHE T 204510 (20R) H4E
CRVOEBHEANIBA. MEHANM . BE. HEEIT. BERE. REFOLMLEER ML T B
ER#HSHEREMERARELESARRKRE, FHBRITRIIABITEINA 30N 6 MANRERE
P71 (best-correct visual acuity, BCVA) EDTRS 3. # BT -0 41 W BB ¥ (central retina thickness,
CRT). BRERPHKEKRE. G5 WAANDOELKSMEMLEZR(P > 0.05), WEHAEBITRIBCVARN
65.35 + 6.11, HIT/51. 3. 6/ HKIBCVAZ-HI475.40 £ 4.47. 76.05 + 3.71. 75.85 % 3.88, &IHIT
H¥AERE; XRARITIIBCVAN67.30 £ 5.99, BT /5 1. 3. 6/ A FIBCVA451473.00 + 3.84. 73.00
+ 5.53. 76.40 = 3.25, BHITRIBAERRE, WEHAET3NABCVARTXHBAP < 0.05), Hir6 ™A
P4 BCVAA A LB L E R (P > 0.05), XBABEITRRE>10M 2884, -ES~10 & 126], W
BABIRITRIRE>10MNF 114, BRES~10MF]76], BE<SNFR2H. WEABITIELCRT
JA(518.85 + 30.67) pm, J§¥7 51 3+ 6/ H FICRTS 7 4(271.65 + 75.31). (260.20 + 68.15). (271.35
+ 80.82) nm, HMETIEITRT: MRAVGTRICRTH(519.45 + 39.54) pm, ¥5¥7/E1. 3. 6N KICRT
43 H14(312.05 + 93.55). (317.35 +97.27). (276.30 + 73.09) pm, FETFIGITHT, WEAKTT3INA
CRTIET-XFHRZE(P < 0.05). XIRAGITRIEREN(13.90 + 2.75) mmHg, BIFE1MH. 34ME. 640N 8
AR A(15.05 + 2.31). (15.25 + 2.51). (15.95 + 2.42) mmHg, 5¥ITRIAHIL, ZRELXHTEEX(P >
0.05), MEHIEITRIIREN(14.65 = 1.93) mmHg, T E140 A 340 A 64 HEIREN(15.50 £ 2.01).
(15.10 + 2.73). (15.05 + 2.70) mmHg, 5T, ERTLTFE (P > 0.05), WEKHAGXR
HIBYT IE & B R MR EM W, ZRIEGTHER L. X REAFS2~4 (3.00 £ 0.65)K, WEHEF1~2 (1.25
+ 0.44)IK, WAFGIHFER(P < 0.05). WANRKEETCHR. ANRE. RNRERBIFERESH
ARKRPM. Z5ik: BEATSEE LR ES B A RN AR RRETFEECRVOEE N E
Bk, REFFIENS. SR RHTYMHLL, RAESEE th ZRERR T Kk E .
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Abstract

Background: The theoretical basis for treating macular edema secondary to central retinal vein
occlusion is to reduce the effect of vascular endothelial growth factor. The pathogenesis of central
retinal vein occlusion in young and middle-aged people is closely related to inflammation. The re-
search of the treatment of CRVO in young adults with intravitreal injection of conbercept com-
bined with triamcinolone acetonide is rather little. Objective: To compare the clinical efficacy and
safety of intravitreal injection of conbercept combined with triamcinolone acetonide and conber-
cept alone in the treatment of CRVO in young adults. Methods: A retrospective study was designed.
Twenty cases (20 eyes) of young patients with central retinal vein occlusion who received intravi-
treal injection of conbercept combined with 1 mg triamcinolone acetonide in Ophthalmology De-
partment of Zibo Central Hospital from June 2015 to April 2019 were selected as the observation
group, and 20 cases (20 eyes) of young patients with central retinal vein occlusion who received
intravitreal injection of 0.5 mg (0.05 ml) conbercep at the same time were selected as the control
group. We will observe the changes of visual acuity, intraocular pressure, slit lamp, fundus ex-
amination, fundus fluorescence angiography and optical coherence tomography and the presence
of systemic adverse reactions in the two groups and compare the best corrected visual acuity,
central retina thickness, intraocular pressure and the number of injections in both groups before
and after treatment 1 month, 3 months, 6 months. Results: There was no difference in baseline
population characteristics between the two groups (P > 0.05). The best corrected visual acuity of
the observation group before treatment was 65.35 * 6.11, and the best corrected visual acuity at 1,
3 and 6 months after treatment was (75.40 * 4.47), (76.05 + 3.71), (75.85 * 3.88), which were all
higher than those before treatment. The best corrected visual acuity of the control group before
treatment was (67.30 £ 5.99), and the best corrected visual acuity at 1, 3 and 6 months after
treatment was (73.00 £ 3.84), (73.00 % 5.53), (76.40 * 3.25), which were all higher than those be-
fore treatment. The best corrected visual acuity in the observation group was higher than that in
the control group when the treatment time is three months (P < 0.05). There was no difference in
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the best corrected visual acuity between the two groups when the treatment time is six months (P >
0.05). Compared with before treatment, 8 patients in the control group increased by more than 10
letters, and 12 patients increased by 5 - 10 letters and in the observation group, 11 patients im-
proved by more than 10 letters, 7 patients improved by 5 - 10 letters, and 2 patients improved by
less than 5 letters. The central retina thickness of the observation group before treatment was
(518.85 + 30.67) um, and the central retina thickness of the observation group at 1, 3 and 6
months after treatment was (271.65 * 75.31), (260.20 * 68.15), (271.35 * 80.82) um, which were
all lower than those before treatment. The central retina thickness of the control group before
treatment was (519.45 * 39.54) um, and the central retina thickness of the control group at 1, 3
and 6 months after treatment was 312.05 + 93.55, 317.35 + 97.27, and 276.30 + 73.09 um, which
were all lower than those before treatment. The central retina thickness in the observation group
was lower than that in the control group when the treatment time is 3 months (P < 0.05). The
intraocular pressure of the control group before treatment was (13.90 + 2.75) mmHg, and the
intraocular pressure at 1, 3 and 6 months after treatment was (15.05 + 2.31), (15.25 * 2.51),
(15.95 *+ 2.42) mmHg. Compared with before treatment, the difference was not statistically signif-
icant (P > 0.05). The intraocular pressure of the observation group before treatment was (14.65 %
1.93) mmHg, and the intraocular pressure of the control group at 1, 3 and 6 months after treat-
ment was (15.50 * 2.01), (15.10 * 2.73), (15.05 * 2.70) mmHg. Compared with before treatment,
the difference was not statistically significant (P > 0.05). There was no significant difference in
intraocular pressure between the two groups after treatment (P > 0.05). The number of injections
in the control group was 2 - 4 times (3.00 % 0.65), and the number of injections in the observation
group was 1 - 2 times (1.25 * 0.44). There was a statistical difference between the two groups (P <
0.05). There is no glaucoma, cataract, endophthalmitis and other ocular complications and sys-
temic adverse reactions occurred in the control group and the observation group. Conclusion: The
treatment of intravitreal conbercept with triamcinolone acetonide and conbercept alone all can
relieve the macular edema, improve the best corrected visual acuity of central retinal vein occlu-
sion in young adults. Compared with intravitreal conbercept alone, intravitreal conbercept with
triamcinolone acetonide can reduce the number of injections.
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1. 51§

B4 NP 5 e e # fik BEL 22 (central retinal vein occlusion CRVO)—f& 5 s iUk . mili e e fig. i
TR AR U Bk S8 M VR AH K [1]. W 4E CRVO HIAIm LIS RAE R UIA S [2] RS
Rl = Z AT R A BRGe . HRES B B S 1 Aee MR X S I A 0E B 4 B S B ME I 45 3]0 il 225
f# (triamcinolone acetonide, TA)YE Jy— K008 B2 Jiisgs, FEIRPR b 2 T 2 Ff s R 5] A (1 B B /K A
Penfold S5 [A]HF FT4RIE TA A B0 2 9RE BRI 7 B9 AR G, 348 BE A5 40 it 1] PRy ie s v A, A I — A0
JERERE, EAAPOET AN KPR REN . BFRHRIE[5] RVO B3 R A (vascular endothelial growth factor,
VEGF)/KTPik. H1E B K 15T VEGF il 7 BRI 755 (Conbercept), AR . A2, RN
I TR S5 5 [6] . FEAR P 0] 28 BE/K I (67 AR B, R 4F CRVO Kl -5 RIEA K,
A TA WBIT AT RES B IR T RO . AR FC[7] RS2 T AL TE S TA BRI VRS 54
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CRVO MIRARIGTT R, FFHEH 1 mg TA BRAVES U2 2T 4 mg TA BRAES, (HAR S AR BAI Y
W A LA o AR T X AT P8 7 2H S R PG 5 16 TA HAE TS 4 CRVO VAT I PR BRI AT [ i 734,
NI L 754 CRVO MG 7 it 5.

2. AMERE
2.1 —RRFER

SR FH B0 BB 7T, 146 4% 2015.06~2019.04 T 1 7 L EE B IR BHT A PE I BC G 1 mg TA B84
Jl v AT ) 20 5120 HR) T 4E CRVO &, M NME4], Hh 5B 11 (11 AR), % 9 (9 HR), & 21~36
%, F1)29.40 %, Jife 3~14d, V¥ 7.75d. EFEFIET AT 0.5 mg (0.05 ml)FEAA VG B B R s v SR U7
i) 20 1120 IR)#H 4 CRVO S F/E AR A, 55 10 4110 HR), < 10 f51(10 FR), 4Fi% 22~38 %, ~F-#4 30.90
%, JitE 3~18d, “F¥)8.50d. H4F CRVO 2Wiik#i: (1) FUTE 40 5 LR (2) #RMIRE 4 AN RER H i
(3) 4 MRIRIFIKIE M Ik (4) BB, FLEAM . FEZRDE: (5) BAHME LTS, Ak
FrifE: (1) 0% 18~40 %, MR BIFRBE k12 (I [ 3~60 K (2) ToHARBRAG R L FAR L (3) AR
AP b, AR fE R fAEfe Pty B DUI. Torch DTSR A (4) SRIMLAFITEBEAKM; (5)
ETDRS BCVA #8id 35 N7 hE. HERRPRUE: (1) HOLIR. Ak, R AOEZEIR R 2 (2) WFLEIE IR
WA (3) fEFHFEERIAGT. BTV S5 HARIR 250): (4) B Ad B s ik s 2506 97 IR AE . O
WIAESESE 4 i (B) Whit: CRVO. BREMEE@HEAL /. HRE. ZEBRIT . IRIRAT A . Sl T W 2
{#i (optical coherence tomography, OCT). MR &2 Ifil 3 18 % (fundus fluorescein angiograph, FFA). A5t 3k
ST PO E B R R, BT R S B s A R .

22. Bk

PR WD, TECHFARZE AT BB AR IS T o HR i 230 1) J8 8 S SR kA AR b J i 2 Ja ]
BE B F R A R, 2 E FARMME R ZE . 25007 3 d 0.5% 74 EHID EIRK 4 WK AR,
CATREAHR YIS . REGH 5 gL 2hER A R HR SRR, JFLLS gL BURIE R P oe s I dE . IR
TR A DU LR 3.5~4.0 mm BT 75 BEPR KP4 30 EL3b AT N BB AR Y, N A PE S 0.05 mL (0.5 mg; %
WRESLAEDR AR A ), TEAAEEE TR, FRNIREIEY, S50 FEMPFTCKR AR 20 mg. Higek
FA 2.5 mg, CEBCEHIL . WEL4L: FEHITEE 0.05 mL (0.5 mg) + Hi2243 48 1 mg (0.025 mi) 3 344 Py 355t
FARFZER TA FIHH, s> 7R B T B AN 28 1 RE A o

ARG R R YAE . IREIER HBE, HEE4T 0.5% 7 S ) B iRl — R IR AR .
B RBEVRT R AN 1A, DUSBHBEVI—K, FrA BEB5ER 6 A BV A, IR E 5947 &
FEFFIER ) IR, BRE. OCT. MR R4 HA RN K EREN . BENEE FFA, HEEKIHETIK
i, D4 T SRR RS TR N2

2.3. MEIEIR
RIT RIS RRAERF IEAL ) PR ORI R BE . BRI, R IR Uy I S OB I RRE R AR L«
2.4. GHEFE S

KF SPSS17.0 it 2= 8400, FrEEdE LA + AilEZE(X £ s)Row, [RAIBITHIE R BCVA.
CRT. BRI SRR Z00r, WAL SBEVH A5 BCVA. CRT. HRJE. A UREHE U I Ay S R B0 &
YH 1A LA ST REAS t K65, P < 0.05 NZERAH S % L.
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3. R
3.1. AEE A ORLEFIE
P LR E0S . AR, HR/E. BCVA ) CRT i, EZRVLEGiT+FE . W#E 1.

Table 1. Comparison of population baseline characteristics between the two groups
1 BmAAOELIFEHBEE(X 5 n=20)

H A R (R JRFR(R) AR (mmHg) BCVA (FB:4) CRT (um)
ot B4 30.90 + 4.20 8.50+4.14 13.90 £ 2.75 67.30 £5.99 519.45 + 39.54
M 29.40 + 4.82 775371 14.65 £ 1.93 65.35 £6.11 518.85 + 30.67

ti 1.05 0.60 1.00 1.02 0.05

P& 0.30 0.55 0.32 0.32 0.96

3.2. RIEFFIEMN

PRALIBTT J5 &I 1] 55 BCVA SR AR YT TR S (F um = 1241, P e = 0.00, F s = 25.29, P e =
0.00); [RIZHIAYT IG5 H) [H] AL BCVA ZJ TG4 (P e = 0.07, Pusx = 0.90); MEHIRIT 3 MH
BCVA & T R 4L(P < 0.05), W& 41iA77 1/ H .6 4~ H BCVA 55 R He i 2 7 o4t 2# 2 L (P > 0.05);
6 NI, X IRALEIE LR =>10 AN BE 8 i, $EiE 5~10 MR 12 4, WAL =>10 7R 11
Bil, & 5~10 NFEBRET B, $EmEm<s N RE 2 B ANFERE IR ZH ] BCVA s LK 2,

Table 2. comparison of BCVA at different time points between the two groups after treatment
2. WA EAREIRE S BCVA LLE(X +5 FEE)

A5 Stk 1A 3MA !
xR 67.30 +5.99 73.00 + 3.84 73.00+553 76.40 £3.25
MEEH 65.35+6.11 75.40 + 4.47 76.05+3.71 75.85 +3.88

tfH 1.82 2.05 0.49

P {H 0.08 0.048 0.63

3.3. EWFOMEEE

PRALIR YT 5 &I 8] A0 CRT X4 A ZHY6 7 A B A0 JE(F wse = 38.74, P e = 0.00, F e = 71.02, Py =
0.00), {H[FZHIATT JG &I Al i 22 RTS8 (P ww = 0.24, P ux = 0.85); MEHIAIT 3 MH CRT 1Kk
TR (P <0.05), WMEEHAEIT 1 ANH 6 ™A CRT Sxt A b= 7 gt X (P > 0.05). A[FI[E
Vi [R]2E 18] CRT Eb#&i4s 3 L% 3.

Table 3. Comparison of CRT at different time points between the two groups after treatment
= 3. PLRIRTT ARG = CRT EEER(X £ um)

R Kk 1A 3MMA 6 ™H
ot HEZH 519.45 + 39.54 312.05 £ 93.55 317.35+97.27 276.30 % 73.09
WS 518.85 + 30.67 271.65 +75.31 260.20 + 68.15 271.35 + 80.82
tfE 1.50 215 0.20
P fE 0.14 0.038 0.84
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34. IRE

XPHEAL 2 45, WA 4 B, ARJ5—idVEIRETHS, Smik 26 mmHg, ARAZY), RJE 3 RIEH: M
S LB, B IRBIAR 2 S IRRIA 30 mmHg, 4 TRRIREZY), KJG 1 FBERIER; HEHRTT
FLINACIMNAC6MNARESHRLGAMLE, ZRBTLG 228 X (F ww =2.31, P yr =0.08, F gz =0.43,
P s =0.73); MELLH S50 [A] IR AR LG, Z 738040t L, (P> 0.05). AN[a]fifi 15 s [H] 25 [H]
R LL A IR Ik 4.

Table 4. Comparison of intraocular pressure at different time points between the two groups after treatment
= 4. PLRIRTT R ERTE SEREELE( X + s mmHg)

) ok 1A 3MNA 6 ™A
of B4 13.90 £2.75 15.05+2.31 15.25 +2.51 15.95 + 2.42
MEELH 14.65 £ 1.93 15.50 £ 2.01 15.10 £2.73 15.05 +2.70
tfH -0.66 0.18 1.24
P14 0.52 0.86 0.22

3.5. JEEIRH

Sof HEZHVE 5T 2~4 (3.00 + 0.65)7%, MELAHIES 1~2 (1.25 £ 0.44)7%, SxMBA LLEs, EstkBusld, B
Gt R (t=9.95, P =0.00).
3.6. H&IE

YRR S MERAI AR R AT IR AR, R SRS AOE RS A R R .
4. g

CRVO EH M 1401 FH 1 F 2 K R R PR M . A FidiiE[5] RVO IR VEGF /K-F&#&iA. CRVO
4k BB AT I HEE SRR BRI VEGF MIEH . 4R, $T VEGF 2944 32 B TR 77 40 R fis e
JKBEZE « YA B AE DG B AR P L PR VAL DRSS AR S L PR o P VEGF 24 W) 3 B s s v e
G ARST RO . FRARED, HEBOKM SRk, HEEZEB]. FmlEe—MasEn, Ed2
B RN VEGF 552 4R (1) 25 G b BELIT /R, DT 0] PAY g 4 o 48 5 AR A L7 ) AR [9] 0 R 1 3L B3 A
Jr 3 SR T 4k R M S B B SR B R [10]

AR T CRVO KR40, Brmifis. @ ai b R eloh, B2 RERZREMN, W5
[ 724 24 P 0 P IMURE OB MR DA%, s i = AUTR A A BRER (A IJE 5 4R 5 CRVO MI3<[11] . 1 75 4F CRVO
FIR IR 5 R IE S VIS [2]. —BAAA, FHHER CRVO S80I 7135 5 i =5 5T IR A0 X A I 457 46 95 B
BN . TA AOREN ) 2 Tl 98 55 7 (AR Fl, 3 B A8 40 i [ (9038053 M PR, R I - 400 D S o e,
BAEPUOBE A YT MER[4]. SRR LB AREES TA 5 WHARE, AMEFIRA K. H D
PIRRE . PRI B 26 [12] . TA /NFRIEBEI RIS ES, KB 76T 2 AR m[13]. B AU 4RiE [14]
FEMITE 5 TA AR, 7EXF CRVO 46K s BEK I a7 LS N4 4 ml 5t

PR VR IT AR IR _FBW )2 B o ASBIFFE L AL 1 FREATI P % (Conbercept) K& i 22 4% 55 5 F FREAT 6
1BIT HAE CRVO MIIGIRYT 8 S e 4tk . g5 R BoR: WILIRIT Ja %I H] & BCVA K& CRT S5iR¥7 A JE 264
e, A W E R 525, ST [I51HRE K B 55 n] jkds RVO gk R IS BE KM, £ s B IERL A — 2.
MEHIETT 3N H BCVA m T4, 22403697 3 M H CRT AR TXTHRZA(P < 0.05), X fg 5% R4 3%

DOI: 10.12677/acm.2020.1010361 2398 I IR = =23t e


https://doi.org/10.12677/acm.2020.1010361

B %

BEAKM A KA K. TABHRIGTT ZFR R SRR EBEKM, OF 244, (AF %5, FELFLR
F AR AR T AL IE YT S IR IR SR T AT 2 e, UKD IRZE 2 ), W% 4 ], R
JE iR TS, ek 26 mmHg, KRHZY), RJE 3 RIEHE: WA 14, 55— REEEEETLE
HRIEIA 30 mmHg, A TPREIRIEZY, ARG L EBEIER, WRSAMABKRERM TAFIE N X, FAR
SRR TA RIS, D TR D AL B D B AR A B2 o AT 0 B A 5 a4 200 6 AN H Bl
H, BARKAETCIR. aAkE, HRAREIREIEARE RS R RS .. RIRFEVIRT, WE2H 50 2 L
B VESHREUE 80 (P < 0.05), PIRERISRERZ, BEAAVE I R BAE 2T VEGF, TA 1EZAEH P
%, BAAVRITHE A CRVO A HAMER: 5—J7 T, mIAgL 2 25 B oy RESRAE T R 6. {H 6 4
Hif, 418 BCVA J CRT bt R KIS it %25 . Fan Z[16]MIETE LA T HRHATIHKS 1mgTA 5
FHBRREPUETT CRVO 4k K E BRI 9T 20, B4 k48] BCVA Kk CRT L4t #E R, AHtd
RE—8 AFFTER: FHE CRVO KIRRBAKBRERI, FAMAIPEE, TTaa i, &M
S AT TC R o

5. &g

G b AU AN, HEAA PR 2 1 mg TA BTN BB 47 CRVO S MBI
BEAFIEN A, 5O VEG MM L, WUDIERNUCHL SRR LIRS, KT
VT AR, A, RAEBETI. A KRR R I BB, R T
5.
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