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Abstract

Objective: To observe the effect of anti-VEGF and micro-pulse laser in the treatment of macular
disease in real-world. Methods: In this prospective cohort study, 73 patients (125 eyes) of DME
were included to analysis. The data include BCVA, CMT, times of laser treatment and anti-VEGF
from November 2016 to November 2017 in Mianyang Wanjiang Eye Hospital. Patients were di-
vided into two groups according to the severity of diabetic retinopathy. 33 patients (45 eyes)
were in NPDR group and 40 patients (80 eyes) were in PDR group. The therapeutic schedule was
drawn up with treat as needed: anti-VEGF (Conbercept) was given when CMT > 400 um and laser
treatment was given when CMT < 400 um. The follow-up was 6 months. Results: Compared with
the baseline, both groups gain better BCVA and CMT. In NPDR Group, the BCVA was from 4.43 *
0.9 to 4.76 + 1.7 (t = 2.27, p < 0.05); CMT was from 492.5 + 72.6 to 238.6 + 29.7 (t = 27.52, p <
0.05). In PDR group, the BCVA was from 4.23 + 0.8 to 4.52 + 1.1 (t = 2.84, p < 0.05); CMT was
from 516.7 £ 23.4 to 287.6 £ 17.3 (t = 62.65, p < 0.05). In the last follow-up, the BCVA was not
different (t = 0.80, p > 0.05), but CMT (t=11.67, p < 0.05) was different between two groups. The
average anti-VEGF times were 3.5 * 1.2 and the average laser treatment was 4.7 * 2.3 in NPDR
group. They were less than in PDR group with 4.8 + 2.4 injects and 5.2 * 1.7 laser treatments (P
< 0.05). Conclusions: The real-world evidence shows that it is effective for DME with treat as
needed by micro-pulse laser therapy combined with anti-VEGF. Less treatment times were taken
in NPDR than PDR patients.
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BEMEBAFIR R F R, SR ALRAIER20165E11H £20174E11 H 35736 (1250R)DMEG A 0¥, 158
FRIF AL L% 22 (DR) AR B 4 A 3R A8 3 (NPDR) 4 335 (45 R ) fI 34 58 #A (PDR) 44041 (80FR ) . 83T /7
FRALFETIEN, B PR 5L EE (CMT) K T400 umft 45 FHVEGFIG T (R A & B st
%), ZHACMT/NF400 umUR A MAKHEICIETT . MBPAHIEZGRE. MAKMEERE, BCVARICMT,
BEVIET B P4E. 4R WARIKBETIBCVARICMTIREL(ERHE, NPDRABCVAN4.43 + 0.912 5 3
4.76 + 1.7 (t = 2.27, p < 0.05); CMTM492.5 + 72.6J8/NA238.6 + 29.7 (t = 27.52, p < 0.05). PDRA
BCVAM4.23 + 0.838 5 #4.52 + 1.1 (t = 2.84, p < 0.05); CMTM516.7 + 23.4f&{%5]287.6 + 17.3 (t =
62.65, p < 0.05). FARIKBEVBCVALLEI L B4 Z 7 (t = 0.80, p > 0.05). FARIKFEVICMTEHL
BESIH#E N (t=11.67, p <0.05). NPDRALFIHEZ3.5 + 1.2 F-FHMPkrFEO64.7 £ 2.3k, >F
PDRAFEI97EZ4.8 + 2. 4K EH MK E0E5.2 + 1.7k, pfEii<0.05. Git: FEEScH R, bk
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B,

K
WG, BERPERTIKN, HEHRR

Copyright © 2019 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

PO R LB . (BRI AT . SRR A 3 T R 1 IR R RS, R RS BB A
B BB R L — o I PRS2 B b B BE K P FEE AR 2 ) FR A A 7 BB A VEGF JR7 A fgik 1
VAT AR PRI PR B I 5 A X PR BR[O 45 2 85 it T ATREPEABURTIT, SR st a7
7RI T LASEAS, 3R SR

DOI: 10.12677/hj0.2019.81006 28 Rl 2


https://doi.org/10.12677/hjo.2019.81006
http://creativecommons.org/licenses/by/4.0/

2. WRE57HE
2.1. ARMR

2016 4F 11 H 2 2017 4F 11 HAE4RB VLR BHE BTG s7 () DME &2 73 #1(125 )P4, BEVIF
)45, F 0 B 5 0 I 055 38 (DR) AR 43 9 NPDR 4 33 441l(45 HR)F1 PDR 41 40 151(80 HR). 1697 /7 R
FEHHEITENEL: 24 CMT KT 400 um K45 T 31 VEGF 3677 (FEAA P BRI 41), 24 CMT /M T 400
um MR KO . P AL 25000 Bk 06 EL, BCVA fil CMT.

2.2. PNFFHE

(D NPDR %4 7f DME.(@ PDR T2 581 1 20 W B Bt (R 36 A B8 1A F AR L 58) & 7 DME.® 18
ZUL, IME. mpEEHFR, T E S A R A A G . HEbRE: © JEEN NG, B
WEOEIRYT . @ AIFE IR, HIA R S AR LRI TR . @ A EAESEBRAENSIA
T8 . @ A2l EBOL s A 2GYiaIT & . WEIU3RER P TV IR RIS PR 221 B R & ],
TERR R ST S ER, T HRERRABEIARS, PSR TR 5.

2.3. AT AE

2.3.1. RBKABERTT 5 E

K F 2 6 K 2 7] (Quantel Medical Supra 577Y ) BRIE R Uik it #6097 AL (R 577 nm) . FR 4 5 BE
AR AE, FRBRITHFEOEITEFIZERR T . ERE R ETE R/ 200 pum, 7EIRIETT X IRCHR R i
SR W EBE, SRS AE UK B N BT S, e B 50%, 42 IRHEE I RE ESE L 5%
BAGIA(H L), MRS NN TR ZEITIALE, JEBEESN 140~160 pm, BEGHEN 0.2, T
# 500 mW . Tk O E IR R ERE N 1 H

2.3.2. WRAEISREARLIATHE

BETIRMERFAREAIT. EHE, WA TEARYERBRHBOT RSZRE, SRE120) iR
3R ANFAREE, MERNIRF AR, SERTREECZ RIRHIR, 53 %), AR TH
B, LWL, RAMBURR: 1 5B, B UL . BL30 S4B M
%% )5 3.5 mm BERAEFIHAF S 10 mg/ml FRAATEE 0.05 ml (7% Conbercept 0.5 mg) BB o 1545
WULE, (EHLEMRERE AL . R fa IR s, wTRIBATRT S F AR . REE, SEEFEEN IR
A RMIEKRINRAGE, DLHDMER.
2.4. Gt

W7 IR ] 24 o U 7 I 1 S R 7 TEAR 0 O B 3« B B rhoo JBE B2 L VA SR 0 Tk ot Tk
FHRAESFARFRANII T KH] SPSS20.0 MUARIGiit 28, k. BCVA. CMT it EHAH x+5 %
TN, A B P A EL s AL RE A ¢ #6556 (Independent-Samples T Test), LA P < 0.05 A% T EA 4
TR X
3. R

3£ 73 N(125 HR)DME Y AFf 58, Horr 554k 38 49, 2otk 35 4, “F354FES 62 +3.5 %, Wl IRIGFE 3~18
. 49\ NPDR 41 33 5(45 iR), PDR 41 40 {(80 HR), PDR 414 25 R A BHAVIGTF RS, 80 R
SERL PRP VRIT A MR K ZOLIE A B A LRI . WAL FER . WAL EER, BWIENRIEELES
NI MURERE SRS . PRALIRTTHT LA AOR YT R A IRBE VTN 13 BCVA. CMT W4 1, SAYHEENGIT
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Table 1. Indicators before and after treatment between the two groups

= 1. MEREATAIRS I

N SEY9HL VEGE  “EHIOE BCVA CMT (um)
AR BTOR UEGD  pear o
H VBITH NEpEd = t/P YBITH BT A /P A
NPDR #1(45) 35+12 37+23  413+£09 478+17 227/0.02 492.5+72.6 238.6+29.7 27.52/<0.01
PDR #1(80) 48+24 52+1.7 405+08 458+1.1 2.84/0.005 5167234 287.6+17.3 62.65/<0.01
t/P R4 1A L A) 3.4/<0.01 6.8/<0.01  0.51/0.61  0.80/0.43 / 2.75/0.006  11.67/<0.01 /
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Figure 1. OCT image of a case with DME in PDR stage (before treatment)
& 1. PDR &3 DME B&&¥7RI OCT Ef&

12003

HEIDELBErG|
ENGINEENNG

Figure 2. OCT image of a case with DME in PDR stage (after I[V-Conbercept 1month)
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Figure 3. OCT image of the same case after adding twice micro-pulse laser treatment 6months
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A RARUBK O G YR T B B E I R S BROR T3z, T FH T F oM S0P A O JE Ak 2 R A2 1]
W PRI 1 B A [ 2]+ 0 DX 553 S 5 Jk L 288 R v e e ik BEL 2 48 A 1100 5 RE 7K b [ 3 15550 VR YT, {RAEAN[H]
(R0 T AU ZE AR, IR IR B A% B I AN —

Hur%T DME HIGITHF R %%, ANERPL VEGF {7 I, IEREGIRITHIR, S4SIRARBEHL
STHRCT)IF L, ZAEREE BT 204, AR XTI IR S A — & 148 5 8 X [4]. SATmfE
IS ARV BB VR TT 2 2 RIE 52, IS PR IR AE R ST B 1 5 18R TT AUR, I B BIR T M G A I
A R, AT SO S il PRYG YT Fi AR AT B AN B AR A 78 4518 — BUR RO

e 5 B s R S AEE DME a97 W48 ? 53— Mt se 7%, AT 1000 H S 5L Fi (real-world evi-
dence, RWE), A4 7 —F Bk . XM 5877k DL SIG R BN O ES, AT 2 NoRBoE,
FITE T PIAE 2 RS IR B O T AT, AMAERZTERORTT IS, 550 e e 5 2R, AR
AT A 25 G 2, HAAAMTAE & BRI e 5t s TR, & RCT 5T B b
FE[5] [6]

EFAE X ST EN DME &ih 1 WA iR iR fR 697 07 5, EREFU P AR e AL A4
WA EEFERE A RSO IR, B BRGNP, RS A .

AT FE I B R KOGV T A BT VEGF Y697 0T DS B BEK I F B i ) 44, 7 8 &, ml LA
/D3 VEGF 697 IREL, D IRTT A, & &EEIT IR M, X5 T DME &3 ik R E B A H B

BEIRE AT ST ER YT R 2 — BRSO v T LS B BT iE 2 [7], (R EEEE NS
SEIG B im RIRGS A 7 R AIBEFE8] (9], TERL T LR A2 10]: 1 S6 mUbk b ot AR B0 TAE 7 N(E =
EE) (3 753380 B8 B 55 R4 b BRI 0 3R b R 40 I (RPE), 38 S 1 W 19X R P9 J2 1) #8043 LARx Dl iz
AR, AT LA IR 2 — R Gl fEoeia sy, BRI e THEBX N EERT . Rk
Xf RPE #ifaffiszm, H ANWNRBOCEE 7248 RPE, MHKE 7 IhRe, A NICHEBOLREHE T
PRE [ AERIRG 4, smdb 7 AL AL bR Th g, A N AR BOGEE SR HLEFT T 7 RPE 4N T
Ky AW T AL T PO AR A B SR e e R, X e R R B TYRITEA .
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EEFAENG PRI A A 1 ZIO TR JE RS, (H AT 4ERFRAC I 1], 5T BB K A2 =5 (CMT > 400 um)
BT B RS s, IR A R B AT VEGF BEGTT A SR B HARRUR .

A IR BLELHT VEGF ¥R97 T LA 45 50 B 1) 35 B /K B R3804, 3 B O JEE 52 /N 400 um J5
IS TR O IR TT AAERRIT 2. X FERT DL 7 REER AG T F BN aL, BB EER, &
H AT 8L, 3RS . WESTH NPDR 4 P33k 24 3.5+ 1.2 Ik, PDR 41 4.8 £2.4 %, L
Bk b B P VEGE k3> . % F HEI7E T [E DME [#H1 VEGE VG T iE RINER, Jlb kB ks
BT RKEIRIT H LR TS AR AORE ARG, R 4R v 1 R AT I, T
B IR A

TR N, R SCHRANIR PR SE I UE B BT VEGF Y8775 T3 BOK A BRI 1R 7 3R, MEIEER
—F, REMEFAKMECEHENT I VEGF EI7 B, BT DME ®EHEEZ R, HERIT, 46
g, WATVAEX AP VEGF 7 ARBOGIRIT B E . Hof, Sk BOsR RO R IT FIMA)
1o, 2410 L I G B T S B PR B AR BT AR B (R . FRATT A s e R BILTE B sic it F b i VEGF 16
BB L TR IR YT 7 SRR — PR AT 1R %

& H
P14 BAEFNRIAE & 2% 5 23 8 3 H (17PI536); 4 BH i RHHRI I H (2018 YFZI031).
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