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R

H 8. RIS IR I A N V5T A P V8 7 M R L R R I IE R 2R, FIR T DREBE TR
EmER. FiE: XS 655DREF H65RFTEIHTIT T . IRIBELCMTHIR N AFA,
CMT < 360 pm[{I 1687 A3 EMEZ, CMT > 360 pmf{1498R N E EMEZL . 43 EMES P 1 B HpEL
BFERIESAAA (BZHNES RO SR A RS, 8KI8HR). BAH (832 B v I Seas A e i 5
JEWOEEE, 8HIBHR); YFEFEMEA W B E BN B FRIES A CA (BB LB S R Ve B 3 4
fEEST, 2061200R) DA (352 BitA v S BB A e v 3 SR WO EE, 2961298R) . ¥RJT 2B R BE 16 mo,
AREWEIT EE)E1 wke 1 mo. 3 mo. 6 mok B & B 57 IEAL /1 (best corrected visual acuity,
BCVA). CMT. BRE. DMEER%E. TR RN EBIOCEBENPIVEGHETT BHE. 458 ERT, N4
BFEBCVARICMTY L ZR (P > 0.05). VIARE, ¥HIT/E1wk, 1. 3. 6 mo, BCVA. CMT HBIGIT
ATk E (P < 0.05). EFEMEH: DABEARE1wk, 1. 3. 6 mo BCVAKERR TCH(P < 0.05), HD
HEEAREBCVAREEHML TCA (P < 0.05); ¥HRIT/E AR EIDA B ECMTE I LB BRI T cd
(P < 0.05), EFRAZ FCMTHE”RS, ZRLHITERX(P > 0.05). BEMEL: AAEBHABRERE
BCVARE KBS LR, ZRYLLHFE (P> 0.05); AHEBHEBERECMTRELKE BN
RCMTHE#SE, ZRHTHERITEEREN(P > 0.05). YBWITHENARERENTHESLEP >
0.05), AFEIRALEMTE S B I N S B A BOBIS T E AN SR BUEERERN 3. B. DAR
HEPSEHRTA. CH(P < 0.05), LATHBEZEYESEEAT UM BB CEERT MR RBOL LB
RESEOLSH . BABRE MDA BB PRI FA TS E IR B R B R EESKTFA. C4, BHIEE
ERHZAITERE (P> 0.05). FEHE, WHBEHFRERERLLITEER; B. DABEDMER R
RIFETA. CH, EERTEHITER L. F: DREZ LATHBAE NIESHIVEGFZ Y 5 B LA
F OB T HIVEGF B B A s ST, AT AT BOE R RS BOCSH, T X A0 P B
MR, EXFEEMEGTRBARENESFBOLRDREEN I LB KM REEHE, HXE
EWMA KCMT RSB B EWMR TEOOCE G B AR NS . A, SATHE R N AW R EoE
BEERSHEHRB LGRS . FNZetEE.
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Abstract

Objective: To explore the clinical effect of intravitreal injection of Conbercept at different times in
the treatment of diabetic retinopathy, and to analyze the prognostic factors of DR patients. Me-
thods: The data of 65 eyes of 65 confirmed DR patients were prospectively analyzed. According to
the size of the baseline CMT, they were divided into two groups, 16 eyes with CMT < 360 um were
mild ME group, and 49 eyes with CMT > 360 um were severe ME group. The patients in mild ME
group were randomly divided into group A (receiving intravitreal injection of Conbercept after
laser photocoagulation, 8 cases with 8 eyes) and group B (receiving laser Photocoagulation after
intravitreal injection of Conbercept, 8 cases with 8 eyes); the patients in the severe ME group were
randomly divided into group C (receiving intravitreal injection of Conbercept after laser photo-
coagulation, 20 cases with 20 eyes), group D (receiving laser Photocoagulation after intravitreal
injection of Conbercept, 29 cases with 29 eyes). The patients were followed up for 6 mo after
treatment, and the best corrected visual acuity (BCVA), CMT, intraocular pressure, DME recur-
rence rate, adverse reactions, laser photocoagulation and Anti-VEGF therapy, etc were checked at
1 wk, 1 mo, 3 mo, and 6 mo after treatment. Results: Before treatment, there were no differences
in BCVA and CMT among the four groups (P > 0.05). In the four groups, 1 wk, 1, 3, and 6 mo after
treatment, BCVA and CMT were all improved compared with those before treatment (P < 0.05).
Severe ME group: The improvement of BCVA in group D was better than that in group C at 1 wk, 1,
3, and 6 mo after operation (P < 0.05), and the improvement trend of BCVA in group D was better
than that in group C (P < 0.05). The improvement of CMT in group D was better than that in group
C at different times (P < 0.05), but there was no significant difference in CMT between the two
groups (P > 0.05). Mild ME group: There was no significant difference in postoperative BCVA im-
provement and improvement trend between group A and group B (P > 0.05); postoperative CMT
improvement and trend of CMT improvement between group A and group B after operation, the
difference was not statistically significant (P > 0.05). There was no significant change in the intra-
ocular pressure of the four groups before and after treatment (P > 0.05). The intravitreal injection
of Conbercept combined with laser photocoagulation at different timings basically did not cause
the fluctuation of the intraocular pressure of the patients. The laser parameters of patients in
groups B and D were lower than those in groups A and C (P < 0.05). First vitreous drug injection
and then retinal laser photocoagulation can reduce laser parameters such as laser photocoagula-
tion energy. The times of intravitreal Conbercept injections and laser times of patients in group B
and group D were slightly lower than those in groups A and C, but the data did not show statistical
significance (P > 0.05). During the follow-up period, there was no significant difference in the in-
cidence of complications among the four groups; the recurrence rate of DME in groups B and D
was slightly lower than that in groups A and C, but the difference was not statistically significant.
Conclusion: In DR patients, intravitreal injection of anti-VEGF drugs followed by laser photocoa-
gulation is superior to laser photocoagulation followed by intravitreal injection of anti-VEGF
drugs, which can reduce laser parameters such as laser photocoagulation energy, and reduce
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damage to the retina. The visual acuity and macular edema of DR patients were improved more
obviously by laser photocoagulation after intravitreal injection of ME first, and the improvement
trend of visual acuity and CMT was also better than that of intravitreal injection after laser photo-
coagulation. In addition, laser photocoagulation after intravitreal drug injection is expected to
reduce the number of drug injections and the number of lasers. At the same time safety is certain.
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1. 5|8

R I 40 194 155995 48 ( diabetic retinopathy, DR)JE HE /R (DM) 22 I Fk il 5 AORE, fEREHEZK, &
K& 20~74 % TAE NBEA 5 H DL R F87 (R R JELERI [ 1] DR B 5 WL IVI AL 7734 2% i DR S PR s B 7K
fiff(DME), DME W] K*E7E DR AT B, 51 RS ot UG AL N R, HARME R BB MG R, &
IR X 5 o (B RB) A 24 51 76 F 3% BiE P R D9 JIEE AR 2] EL AT, AR BRSO e 5 2R 2 9397 DR
AR 4ARE, £ DME (& B dE% G 23], BOCHAR AW GH I BOE — A0 A B4R A9
HABSZNE D TIREW, ERRNVEZER, BOCIRTT WG Ak S PRI AL R R55 25 RS R 97 1 %
BEAK BT R AE SR o AHA B IE AT LA 535 (1 T BE (0 EI AR B RS, B B 7 TR T TR
MIANIE, KA AR, B2 2R 58 BOAIT B RLE K (A B TR ZE 2 AT ), 16775 7T B85 35Uk 45 R i
5, BRET S, SEPTIORAM, BEANE . BRI RA . B TT R0 I/ B0 9 RS A 1 T
BRI . SR P (9 08 I AR 0 58 4 R P Pk 4 JBoiT A L T . RIS R - AU R SR BE A%, 531
SEAEBOEIATT AT A5 2L Bruch KM ARG X k4], 2 TR 5C R, VEGF /&2 5 DR Al DME i J& 1) 2%
HEFET, PUONEL S RS E R O DB M R IGI0 L A, HE I R B M BT AR I T K
[5]. #IAN$T VEGF J677 X DR A 5 24E H o BeAa v 2 v B & 19— Pl 5t VEGF 2454, X VEGF-A.
VEGF-B Allfifi A2 K IR 7 HO BT N0 R34 B s A g o Sk s S AT 78 25 ) BRI HIR P4 ) VEGF IR,
PO T A M A, TR AR I R sd i 1, A (38 R, AT HE K P RO s, BT PG A 3
BE o [T A S L B (CRT) R e i R IEAE J1(BCVA) [6]. B —HZ S E K, TREZ KA, N
T BRI R . IE R KBTI AR, 7EP1 VEGF 298 7 ISHBh T, BOGIRIT 3 BRI 1 5
FOFN RS S FH B & PRP ST DR AT B3R LB RE ARIIT AL, o0 T LMD s f g 45 51 . o7 s T
Ao EE, B BCA IR IT AR BT VEGF 29903 B0 i P vE 20 B 7). B 5 30T SR s 4 A
WAIRIT T YK, ERFEMIGRTEOUT, BOLECS BU VEGF 877 MRS P S IEE 7o b . A5
FEH, HHT VEGF 1697 TH B AL SH AR 1L S BB K M5 AT 30 BErT $2 m DR W8T R [8]. A
M ARIR, WOGEEE LR BT VEGF 189797 UL THOGRTEZ[9]. it —Diiffh DR &, 7E4FE I
IRZAF N 4T VEGF s IR TT B, B SR A BRI (1 65 il 65 HR DR 3% T RTIEERE 7L, M4 CMT
[N NP4, CMT <360 pm 1) 16 IR YEEE ME 20, CMT > 360 pum [¥] 49 IR A ME 4. ¥4
ME 4N BB F LB R0 A 2 OGS BT S s R s v E 5T, 8 1l 8 FR). B 4 (8252
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AR VU 3 B A s VS Je O ek, 8 41 8 BR); R HLE ME ZH N B B F HBEN LB T RIE v C 3R
JEIGHEE HEA T R AR S, 20 1 20 BR). D AL(HESZ FER V8 B AR IR VE S SR OBOtEE, 29 B 29
iR), EfEN DR BRERITIRAH 1A .

2. AREFZE
2.1. —i%#ER

AWFICIEEL 2019 4F 9 H #2020 4 12 At T B K= SRR 65 41 DR 3 65 IR THRLHEAT
RTREPERT 72 AW FUE I T35 8K M R BB A0 B 2 i A% Ja SRt . BT A R 3 e L R g B S e
TBIT T ZRAR A JG o] B8 B T ROE 5 YRR A ZOOR B s R . Bra it R D, iR
L% CMT [FR/NI AR, CMT < 360 um [ 16 HRAFEFE ME 41, CMT > 360 um [ 49 IR N EFE ME
Y. KR ME A M B E BN RIE N A O EER B T8 S B AR s v 5, B 8
i 8 B, Heorb 34308, 5541508 R 40~75 (P 57.5 £ 12.2); BERFGIHRE 6~15 (9.63 + 2.77);
PPDR 5 i 5 X, PDR 3 ] 3 HE. B ZH (52 HEM1VG % B s iR s v E S S O ke, B 8 9 8 IR, Herh g
4150 4 R, BB 40 40R; FR 43~72 (T8 57.5 £ 11.0), HERIFIHRFE 5~16 (F3# 9.50 +3.20); PPDR 5 1] 5
X, PDR 3 1 3 . K¢ 5 ME 4 N () 8 3a B LA R 50 9 C A2 WO EBE IS B 78 31 3 3 4 i
D), B 20 41 20 BR, HAZo 115 11 ER, 559 1 9 R AEES 41~77 (P 57.3 £ 11.70);  BEIRIEIHFE
5~15 ("F#7 9.35 £ 3.29); PPDR 12 i 12 iR, PDR 8 51| 8 HR s D 2 (42252 FEAH 75 31 354 38k s v S5 i 06 e %),
29 i 29 HiE, R4z 14 4] 14 HR, 55 15 %1 15 BR; 6% 38~78 (57.5 £ 11.37), BEIRIHAFE 5~16 (P30 fE
9.72 +3.08); PPDR 13 4] 13 X, PDR 16 1 16 HR. PUZHEFE MR S8 BEIREHAE. DR %%
— R L, ZERBEGEE L, HAE A,

R NIEFRME: 1) FE > 18 & (B SRR 116 PR 56 A N AW G BBl 1) A 55 PR B A PR R
2) ZHRJEHEA . S AH T 7 = F13 1 (optical coherence tomography, OCT)5 R & %¢ 6 R ML iE A6 2, 1
TS KT B RO VA X B A% 5 3) N ZEL AT R 422 52 BB R s v 24 O I B 6 B R S5 IR IR VR 9T 5 4) s B rpl
[U])Z F (central macular thickness, CMT) > 250 um; 5) K& IFFHAMIRIEE R ; 6) setp et riEvs. £&
HeBbruE: 1) S TBERTIE . SEPFRAL . BEREAR e . ks g A M A S IR JESBT ; 2) & I Ao 400 I e .
B T E A AR DL BRI T RS BCVA IR 3) BT ATIEAT I i 4
VIR FARBGAT 7T AN BT 4) DG R BRI 17 1 T A7 B IR TR 355 5) W52 S0 0] [R5 175 2k e Hh B
ST RAERE PRI 1 1 B K i G SONB DAEAT AT — A 25 451 CMT 5 s (AR EE3S AN 100 um BA F 5K
BCVA S EM T 10 ANFELLE[10]); 6) BRI TN AN [ RRATSU 2K& U5 (AN N il JTE i
Mz A); 7) HIRWERETSE .

2.2. FARAGE
1) BEFSIRIE NGRS WHF—EMENR. rE8ENEEFRMBERET. Raj#Es: RirsE
oy RIRRA S, HRFARZS . RT3 RAEARYERHRBOT RUNZ) AR, 8H 4K, FK

1o ARET 1R TAMETE G LORE MG . AR BUMEML, A5 2582 5 AT - DR R (i 1 =) A7 2R i
R 3 1%, F 0.09%~0.11% R 4ERRRH FRE T 45 %, WRURIRM T, SEiFm, 30G &3kl bk
AU 3.5~4.0 mm (I PUBEAL R B T IRERE 4T 0.05 ml FEAAVE W BRI e ST, R4k, MERE
TESHAL, REARRRHKAERD EIRE G0 Z), LB EALRIE . RJF: A 8D 5 IR R IR i
By, R 4K, Hg—H.

2) MO EEER : BRI —EIMER. A B EZBBOEFARAERE . KRR/ ar= s
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FEME AR i ARV (L LU i) 70 0 B J , BRRR BUA = DR R VR R AT R T AR, B AWM 4. AR4E FFA
SERAT M BB G BER . FRA &R BB X 9 G RIBIRAT S BE XA ML e, A0 I JE Jo 21 e E v X AT /)
JEPERL BB . SR 2 B KR RO G, ST bR s BE XA M e, = C TEO6EE, HFEH 0 500~750
pm FFAG W A8, G960 M 2~3 HEFRTE k. 0L S 40 LB E AR 100 pm. BEYGET ] 0.1 s, DI 80~100
mW, BAGBRERAEE R — AN EBE EAE, HARREN DU I~ ZO6BERBUNAE: BT Rk O 6,
WS IEEIGTEEE AR 200 pm. S REFGGEEE AR 300~500 um. BEOGESTE] 0.2 s, DL I 2006 5E
SONCAHE, B JEEEREN 1600~2000 £, RN 3~4 RGER, HPUOGEE AR RE 1 . RIG4 73
P S IR G R S R RURIR, B H 4 K.

3) BOLGCEEATEEEAR AR BE 1 mo WM B REA, AR TR, LR
BOEHEFEARE, T 1 wk JEAT BRI RE R PSR, RJFEE A OCT, # CMT > 400 um k1T
WK N ZEYES . RJE 1 mo E 2 FFA, W BLTCHENE X og 28 1 i K Bk 4h 78 0k

4) BIERAIIES RJGATROCGEAR . BEATEI AR NP H AN, HRARAREHK
AEHIAE, W) 3 wk EAT MO k. REE IR A, # CMT > 400 um, FIREE4THL VEGF 254
BERSRIE RS s 35 FRA H 0 JCHETE X B0 A A i A 7e 80k

23. B

FrEEERTARE 1. 1A, 3 H. 6 AT . BCVA (ETDRS M /13). BR & (AE8Efh AR &
1)+ CMT (OCT)R 2, 103X BOEI6HR X Pt VEGF Vay7 i, RIS W EZHR AN B S oM bR 9 14 38 B 7K
B RE
24. GtEF*®

N SPSS 20.3 #AF AL BREH o tH R TORER I £ FREZE(X + )R, THETTRER A R EE (%)
Foor, HEMEARE N =R ERGE 1 20T, AR ER SR A R R AT, B A ]
PP LA R LSD-t K. P < 0.05 NZERH ST F5 L.

3. &R
3.1. HABERITHIR BCVA BIELE

1) GITHN, AAS B, CH5 DAEH BCVA MLLE, ZERWESEE (P > 0.05), VIHSE
H, IRITJEAFEIR A BCVA SR L R e R, ZRAS¥E X P <0.05), Wk 1.

2) JRITIEAFER A A 205 B AE#H T BCVA LW, ZR LG22 (P > 0.05); 7597 5 A AR ]
CH5 D HEHI BCVA I, ZRTLLIH%E (P >0.05), W 1.

Table 1. BCVA of the four groups of patients before and after treatment (X =*s, letter)
= 1. MERERTAIE BCVAIBR(X s, FEEH)

25 B4 WBITIE 1wk BITIE 1 mo WHITJE 3 mo 1897 )5 6 mo

A4 67.12+£19.584  69.75+19.506  70.50 +19.878 70.88 +20.385 70.50 £ 19.950
B4l 4838+29.800  53.00+£27.594  53.00+£27.594  53.00£27.594  53.00 +27.594
c4l 4770+15872  49.05+ 18.395 50.90+15.924  49.55+17.392  51.80+16.625
D 41 4721+16.599  54.83+17.360  54.62 +15.902 55.62+15.882  58.59+15.343
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B 4 EH ARFN 8] BCVA BERBR T A 4, BERTLGITHE P >0.05), W2,

Table 2. Comparison of the improvement of BCVA between groups A and B after treatment compared with the baseline (X

+
Yy ’zl.efr)g RBEETERES BOVA REBRLR(x +5, THY)
20 5] VEITE 1wk VBITJE 1 mo VEJT G 3 mo VA¥7 )5 6 mo
A 2.63 £5.829 3.38 +£5.731 3.75+5.874 3.38+5.731
B 4.63 +£10.350 4.63 £10.350 4.63 £10.350 4.63 £10.350
t -0.476 -0.299 -0.208 -0.299
P 0.641 0.769 0.838 0.769

D HEFEAFENE BCVA BEEFHENIIR T C 4, ERA S %E (P <0.05), W& 3.

Table 3. Comparison of the improvement of BCVA between groups C and D after treatment compared with the baseline (X

+ s, letter)
#3.C. DHEHAITHIG BCVA MEBRLLR (X +s, FEE)
4151 Y897 )E 1wk V8975 1 mo ¥BY7 )5 3 mo Y8975 6 mo
CH 1.35+5.415 3.20 £ 8.256 1.85+10.292 4.10 +7.269
D4 7.62 +6.338 7.41+10.315 8.41£9.136 11.38 £9.492
t —3.598 -1.607 —2.347 —2.891
P 0.001 0.036 0.023 0.006
BCVA BCVA
100+ 80+
& A grope & C grope
80 [ B grope
60+ 3 D grope
g 60 <
5 S w0
0 404 i}
204 204
0- 0-

& 1\5@4\“ 6@&0 ﬁ& é@@ ¥ 18{6& $¢° 1{@&0 *g@&

WITE, AHS B AHEH BCVA BEEBEAMILE, ZR L2452 (F auxmn = 0.415, P = 0.964 <
0.05); C 415 D 41 # BCVA BB MELE, D AMT C 4, ZRE G225 U(F apxmm =3.785,P=
0.006 < 0.05), W% 4.

Table 4. The trend of postoperative BCVA improvement in the four groups of patients
4. MABEARE BCVA EEBHER

A ) A CMT < 360 CMT > 360
A #Hn=28) B #H(n=238) C #H(n=20) D #(n=29)
Hek 67.12 £ 19.548 48.38 +29.890 47.70 + 15.872 4721 +16.599

DOI: 10.12677/acm.2022.123279 1939 I IR = =23t e


https://doi.org/10.12677/acm.2022.123279

HEH %

Continued

YL VEGF J5 1 /&

$LVEGF 5 1 A

Pt VEGF J5 3 A

Pt VEGF J5 6 A

F 45 x IN[a]
P fH

69.75 +19.506
70.50 +19.878
70.88 +£20.385
70.50 +19.950

53.00 £27.594
53.00 +£27.594
53.00 +£27.594
53.00 +£27.594

49.05 +18.395
50.90 +15.924
49.55+17.392
51.80+16.625

3.785
0.006

54.83 +17.360
54.62 +15.902
55.62 +15.882
58.59 +£15.343

3.2. BEBEHEBITAIE 10P BILLE

WA, A HM B A EE, CHMND HEHEREHE, ZRHLEFHITFEELEP > 0.05), LS.
1% 60 Ut WLEAN RIS AL FEAA 16 3030 A 58 24 W 6 BER A 0T V6 97 0 B8 ORI 2 5

Table 5. Comparison of IOP before and after treatment in group A and group B (X +s, mmHg)
F< 5. A A0 B AEBEIATTAIG IOP BIELEN(X +s, mmHg)

2H 5 1BITHT BITIE 1wk V89T /5 1 mo ¥BIT G 3 mo ¥BIT G 6 mo
AN 15.88 £2.031 16.75 +£3.151 16.13+£2.1 16 +£2.204 15.5+3.162
B4 15.13 £2.167 15.5+2.449 15.25+3.105 16.25 £1.909 15.63 £2.722
t 0.714 0.886 0.66 —0.243 —0.085
P 0.487 0.391 0.52 0.812 0.934

Table 6. Comparison of IOP before and after treatment in group C and group D (X +s, mmHg)

%< 6. C 28F0 D tABHIATTAIG IOP BIELEN(X +s, mmHg)

25 1BITHT BITIE 1wk BITJE 1 mo 1HITJE 3 mo 1897 )5 6 mo
c4l 15.65 +2.641 15.5 +2.395 16.1+1.971 15.95 + 2.544 15.8 £2.931
D 41 15.72 +2.658 16.1 £2.335 1624 +2.278 16.34 +2.192 16.24 +2.081
t —0.096 —0.88 —0.225 —0.58 —0.617
P 0.924 0.383 0.823 0.564 0.54

3.3. BEBEHEEITAIE CMT BIELE:

1) WBITH, AHS B4, C45 D AHEHE CMT ML, ZRBTLESTHFE (P > 0.05). P4 &5,
BITJEAFEIRS A CMT B8 Lem i, ZR7A guil & (P < 0.05), W& 7,
2) WWITEAREINA A 45 B 4B CMT buiL, Z R gt 8 (P > 0.05); 16I7 E AR [E C
HE5 DHBFE CMT L, ZRIEFIFEL(P>0.05), WE7.

Table 7. Comparison of CMT before and after treatment in four groups of patients (X =+ s, um)

7. MAEEBITHIG CMT 1ERELE (X £s, um)

Rl B2k HIT)E 1 a1 H HI7)E 3 A HI7)E 6 H

AN 320.25+33.830  232.63£22.778  246.63+£21.791  249.13+10.855  219.13 +13.325
B4 307.25+£23.717  247.63+£16.995  23438+22239  233.50+38251  214.63+15278
CH 648.79 +167.457  241.34+37.259  23831+37.118  244.17+41.517  219.34+25314
D4 691.10 £227.235  249.80 £42.785  257.15+41.801  244.95+39.503  231.70+29.086
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1) % ME 41: 07 )5 ANEINA] A 2080 B 41 CMT Sk ek e i i, W2 At R LS5
X(P>0.05), W% 8.

Table 8. Comparison of CMT improvement in group A and group B after treatment (X =+ s, um)
2 8. A AN B AEEETTIE CMT MEFEREEER(X +5, um)

45 IR 1A IR 1 H HITkE3 A HI7)E 6 A
A4l 62.13 +29.527 72.88 +40.123 71.13 +35.276 93.13 +27.859
B4 87.63 +31.857 73.63 +33.5 73.75 £ 46.515 101.13 + 38.581
t —1.66 —0.041 0.127 —0.498

P 0.119 0.968 0.901 0.626

2) E¥ ME 41: 975 A D 41 CMT B4 iGE T C 41, Wdlz iz 5 a gt m 5
(P <0.05), W#% 9,

Table 9. Comparison of CMT improvement in group C and group D after treatment (X * s, um)
2 9.C YA D AEHEATT/E CMT EERELE(X £ 55, pm)

H) w7 A 1A wWITE 1 HIT)E 3 BT )E 6 H
CH 335.30 +167.035 341.30 + 154.814 345.85 +168.723 358.45 +163.766
D4 480.55 £228.732 47438 £232.213 473.79 £+ 230.466 499.07 £21.536
t 2.426 2.239 2.119 2.339
P 0.019 0.03 0.039 0.024
Table 10. CMT improvement trend of patients in each group before and after treatment (X =+ s, pm)
< 10. BEBEBITAIR CMT ERBIBER(X +s, um)
I ] CMT <360 CMT > 360
A#(n=28) B4 n=38) C #(n=20) D #H(n=29)
2k 320.25 +33.830 307.25 +£23.717 648.79 + 167.457 691.10 +227.235

PLVEGF 5 1 [
PLVEGF 51 H
Pt VEGF J5 3 A
¥1 VEGF J5 6 H

232.63 +£22.778
246.63 £21.791
249.13 +10.855
219.13 +£13.325

247.63 +16.995
234.38 £22.239
233.50 +£38.251
214.63 £15.278

241.34 +37.259
23831 £37.118
24417 £41.517
219.34 £25.314

249.80 +42.785
257.15+£41.801
244.95 +39.503
231.70 £ 29.086

F 25 x (A 1.166 0.297
P {H 0.336 0.88
CMT CMT
400+ -
& A grope 1000 &3 C grope
300- 3 B grope 800 3 D grope

- 600-
= 200
O
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1) %% ME 41: A4S BAEELE, ZRLEGEHFE N wmmw = 1.166, P =0.336 >0.05), W%
10,

2) EEME4: C45DHAEFLE, EZRLEGITFEU(F aman = 0297, P = 0.88 > 0.05), W&
10,

3.4. BHEBHEBEMIT VEGF ERRELE

PUZH BB WOt RE R eBT R WOBIREU IR IR L%,

1) 2 ME 41: B 4lEFFOCRE A ENKT A4, ZRAFRITFE (P <0.05); BAEH
IO IR AT 25 BER T A 4, (HZER TG (P > 0.05), WE 11,

Table 11. Comparison of laser photocoagulation and anti-VEGF treatment of patients in group A and group B (X =£5)
= 11 A A0 B HEHBOLEMIL VEGF JATTIERMELR(X +9)

5 BotReE TEHEACE oL EZG KL
A4l 392.73 £29.601 1391.5 + 45.848 4.13+0.354 2.13£0.354
B4 347.38 +48.48 1312.88 +60.217 4+0 2+0

t 2.259 2.938 1 1

P 0.04 0.011 0.334 0.334

2) HE ME 41: D 4UBHEHOtREE ORI T C 4, ERAGSHH#E (P <0.05); DAEE
ATBOE IR BANE 258U T C A, HERLH I FEE (P >0.05), W& 12,

Table 12. Comparison of laser photocoagulation and anti-VEGF treatment of patients in group C and group D (X =£5s)
% 12. C 40 D HEHFOLEMI VEGF JATTIEMELER(X +9)

15 BotReE TR oL EZG L
CH4l 382.05 +50.13 1522.35 + 138.07 4.30 £0.47 224041
D4l 356.48 + 37.843 1377.86 + 163.987 4.21+0.412 2.17+£0.384
t 2.035 3.227 0.734 0.24
P 0.048 0.002 0.467 0.811

3) EAARFRATT J7 REATHOCIRIT IR AT R TE I B A AIESH P ALE# . A ALEFHFOLREE
FOCTEE R T CH, ERAGIT R (P <0.05); A HEFHFOCRB T A RBIMET C4H, HE
A TG FE (P >0.05), W& 13.

Table 13. Comparison of laser photocoagulation and anti-VEGF treatment of patients in group A and group C (X =*s)

52 13. A 4HF0 C HBEHOL LR VEGE 8T 1B MIELEN (X +5)

285 Hothe st TP E Bt % EFLIVE
A 392.73 £29.601 1391.5 + 45.848 4.13+0.354 2.13+£0.354
c4l 382.05 +50.13 1522.35 + 138.07 4.30 £0.47 224041

t ~0.747 ~2.589 ~0.947 ~0.453

P 0.045 0.015 0.352 0.654
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4) P ARFGIT 7 R EAT BT S B A s NS R ORI AL . B A Bk RE R
FOCBEEB R T D 4, [HZEFLL% 5 (P > 0.05); B HBEF WO SEL R T DA, =
FHG TR (P <0.05), W 14,

Table 14. Comparison of laser photocoagulation and anti-VEGF treatment of patients in group B and group D (X =*5)

7 14. B 4AF D AR HEEHEAI VEGE ;AT IERMELEN(X +5)
2 BWOtRER T = WO I
B4l 347.38 + 48.48 1312.88 + 60.217 440 2+0
D 4 356.48 + 37.843 1377.86 + 163.987 42140412 2.17+0.384
t —0.615 ~1.749 -2.703 —2.415
P 0.542 0.09 0.012 0.023

35. EHBEHAELRAERER

P BEAEIRT 5 SR T IR P B S B 4 B IR ACRE R B ™ 2 A AR A O ACRE AT 3 2 B
PURREE 20 BEE AR 3 P Bt R AEBcA A . D A A 2 IR 1> B2 A A Bk &5
T, AR 1 N ZENE AT IS RN HUREAT TG B AR 29 S R S OO RRA T et
5E o

3.6. REBERIIKMELER

BEVI A, AL By C. D ABFHF MK E RGN A4EF LI 1 H DME 8%, B 4LEF R TI
DME 5K, C 4lE+# I 4 ) DME 5Kk, D 4L &E#F I 1 ) DME 2% . D 4181 B 4158 ) DME 2%
WEAR T A 41F0 C 2, (Hih FREvit e — BB DME & &K WK G HER:, S0Pk SR —8, ekt
TGt
4. ¥1ig

DME 7 LS A TE Y] 7, ATREMIHLRCANUR A T R A, S, RIUERTF, Qs R e+
( tumor necrosis factor, TNF). H4lfi/%-6 (interleukin-6, IL-6)SF IR, SEA AN B2 EHE AW
AR TAR AL A R 7 I Y 2 A K [ 7 (vascular endothelial growth factor, VEGF). [fiL/Mi R YR A4 K A1
(PDGF)FRIAEINAE[11]. ¥ Z K= FHUM - LM IR 57 B (BRB)FEAS, M EIEVESAS, MEN/NTY)
J MR 5507 28 JE 1 PR 0 R BB B0 DX K P 38 T o R b ) 98 s . S B A N e A K TR -2 ¥R
SRR, WE7ERI, I W B AE K R -F (vascular endothelial growth factor, VEGF)J& DR A& AL H7 [ 9%
BEIR 7, JU I & 0 B M 75 A0 R 75 A8 (PDR) AT BE K B ) R J b o SRERS), AR P R e . & 4m
ffi g b AR s VEGF, VEGF S5 AN 4l EAHRIY VEGF 24k4s&, Bl — R0 T1ES
S IR NI B, AR N B AL, B B AOE IS, S8 A A R I P R 4 e v, A
S5 N NI BB ThRE, i AR /s 51 DR 53— 7T, VEGF BEW 5 S I8 P R 4H i 385,
PRI BB A M TR R DRI AE B AR E S5 BRI, SEUMLE WA BIR AN BEREIE N, B4 FEH
M EF4EAL DL R A= PERL I B 29, IS 1 [12] [13]. #MOA NPT VEGF 97 % DR F EEEM. B,
PN SO G G AT SR A2 V6 TT DR A A1) &b, 75 DME [ /8 B Hh 1 B3 A R0 T 4F Sk K E A Fe R,
TEHT VEGF 291697 BIEHBI T, WOGIRYT BRI ) = 3 A s S H BA . PRP B - DR A e f fik B kF
ARIT R B T AR BT e A AR 25 SR o T RO T Ao ot le, AR AE[14)58 %) 120 51 DR &35 4
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il 8 B A0 ERE L DG BRER G BT VEGF 293 WIESHGIT, BV 6 A H R IMBKE 40 BCVA LT
PR . 5 R EE SR IS AL T ULPT VEGF 2948 A A0 M IR G 9T DR, AT UG A0 9 i
BURES, ek, T HHLELZ 50 VEGF 2599305 A4 & S A ER, Ak TR
HRAUN VB T 5 0 JORE SN, A6 ) 38 e 18 S0 350 8 JE S I Ko MR IR S F 45347, T AR ARG o 1]
JEEFICRA AL ST B8, RIS AT B8 T30 T MBI, I O T B AR 45 A RO A S P B R 4
a1, I 3t — 25 5 A0 X i J5E R /D 2B IR VB0 . B B 78 R W 3 B 5 897 Bl s/ 1 VEGF 2
IR TR s PR VE 25 TR B P O R HE U 16125 5%F 120 45 DR 5835 (0 70 S, BE A B F O BT VEGF
B VAR s oA 25 3 et HL A 24 R B B R R s R 25 IR B, BB BB TR YT I BOR TR T IR Ao
TBIT EOGIRIT IREUD, SORBCETRIT A I8/ Bt VEGF 25403 53 K B0 el R g, 3k i FA% B 25 1
2SR

{ELE 5 30 R PR A0 IS AR VR 9T 5 R OR, TERRE MRS LT, WOBER& T VEGF 1697 I
FEBCE A IELERF AL, Xt VEGF H5H0EEE G TT AL AFAE G+ 18 . ABFFiH, 7EE R ME 4,
C HEBH WO B E TP VEGF 254 BE Bkl ik 2, D 4HEFH AT BBl i 549t VEGF 259 f5
JeEE, SR AP D HEERITE 1A, 1. 3. 6 mo BCVA IEHMT C 4, H D 4HE# BCVA %
BT C 4 D LB ERIT R ARREI A CMT 34 ecE M ¢ 4. 1ok, D A FHEOLRER .
HPAEFHOCSEICT C A, UL EEIRERIE GRS, RUAT BRI VUM PR A i N S
SR B 38 B AR b 538 A0 T O 68 5 AT R G 7 BB A s T B, B R LAR T BB A S AT B B A
Ji S BT VEGF 2590 ml Yk ER 0 X K Jie s kB A i T pl, BB AL 2 T4 RAs, ERT
BOEEE, B H RS, PRABE [ B BT 2% JUIL VEGF V69T Ja, TERIRBOLR AL E
R RTIREUH R TR, SRFHEOGEE SR, R RAERE, TSGR T, R .

TERRFE ME A, A HEEBOCGENS AT R TE 3 B A i e, B 4R Je AT BeAn v s 4
Ji S SR O e lE, SR RBUA B EIEITE 1A, 1. 3 mo H BCVA & CMT Hest i K il i s,
TGt FE N, A B HEFHOLREE. MRBEFHOCSEIRT A4, ZEREHIHFENL, XEHHEK
HEA TS VRS 4T VEGF 2590 )5 PRI R B B /K ek, A7 J6Eva 97 I i = R B ek /b, 33k T B IR 0O 6 0 4 )
JELFTIE 4545, X AT RE 2345 DR B SR 2 2

b4, D HEE IO REAR T C 4, B AEFHMBEOCIREMISRT A 4, XAl RS 1R
T RRA KIRTT R - REAATE I BT VEGF 259 Bn] 451 DR B AL AL i, (B m &, 299,
RIS, R BE AR K Wl jde b v 5 U O SO IR BHIE 70 8 e 1 3 AR . A5
W, B AR D 4R B R B TG S B AR T A C 4, (EAIE DL R BRI R RIS
HES, WEESSITREARRE D LW A G, T AR, KB A A — B .

Ubah, FATRIL, SAIGI7 AR (A IR R 3 0 B B 2, Al &% 0 RO R AE R IR ZE R LG %5
Xy UESEAS [R B ATL SR 176 37 35 3 2 9k S B A O VR 7 DR 3 3 s i e 4k

BEVTHAR], B D ZH B PR ML B B I B2 R 26K T A C 20, 43T 56 AT BT v 35 350 s s 9 1
WG Bt IR T B B FIBR K VEGF /KT, I Ui e 15 T S BOE Y Bt BT S RE I B, 4 1T 38 4 35 B /K
A, R EE IR, B TRV S — B HI DME &R PR GIHES, ST e s AR —2,
TEHATRIUP . RS TP R AR, EKEVINE, BIFRFEAR, 2005,

5. &t

PRI (DM) 32— A1 5k {2y 3R 7l P A Jl I AR L 52 40 170 32 50 v KRR DR 28 R AR 0 o B PRI AL
W55 A2 (DR )72 DM fi)™ H ARUILE JFAOE 2 —, ™ EAHE BH R, R4S E. HAT DR A
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MIBRTT 5%, BFERE B SR 2507 ALMIEEOE G RER . BRIAST VEGF 2990 55 R & 308 14)
B OB T EC A BOR RIS VEGE 29052 H il ERANGIT 7%, BHFERM, BRaifyr il
IR IO TR IR KL BRI 25 B O e Bk I 2 8. TR & iET DR SRS SEAT DR i
JiE NEESS T VEGE 2515 ottt THOEC RS 1751 VEGE 23 Bs A i NEESS, RIS ek Re & 5
Wb, MR G 45, BT EE ME JedT B iR i N v 24 J5 WO b #ExT DR B 7)
L BRI WY, LGRS TR0 GRS BRI ATEZ . BEAh, JedT BORRIE N 2 YTE
SHE WO AT B 25 B O KL, RN 222V 1 5E o (AT FEREAS BB, B U7 L2 N 5] 46
HAEAE— BRI, RSt Dy AR, KBV, BITAFEAR. i, RiEpsm
PRI A 2GRS WO BRHAYT DR ATV R R T I BL, O DR B4R RIS

SE K
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