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Abstract

Objective: To evaluate the clinical effect of multi wavelength krypton yellow laser combined with
retrobulbar injection of triamcinolone acetonide in the treatment of macular edema in non-prolife-
rative diabetic retinopathy. Methods: 93 cases of 136 eyes macular edema in patients with non-pro-
liferative diabetic retinopathy, 72 eyes of which treated by multiwavelength laser combined with
retrobulbar injection of triamcinolone acetonide, another 64 eyes treated by multi-wavelength
laser, detectting and comparing the two groups of patients before and after treat, include best
corrected visual acuity and determination of macular retinal thickness. Results: The best corrected
visual acuity increased more significantly compared with preoperative (P < 0.05) in both group
after treat. The determination of macular retinal thickness decreased more significantly compared
with preoperative (P < 0.05). in both group after treated. The best corrected visual acuity had
significient difference compared with two group after treat (P < 0.05). The determination of ma-
cular retinal thickness had no significient difference compared with two group six months after
treat (P > 0.05). Conclusion: The clinical effect of multi wavelength krypton yellow laser combined
with retrobulbar injection of triamcinolone acetonide in the treatment of macular edema by non-
proliferative diabetic retinopathy is significant.

Keywords

Multi-Wavelength Laser, Triamcinolone Acetonide, Nonproliferative Diabetic Retinopathy,
Macular Edema

Copyright © 2020 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/
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6 5 1% R (DM) 805 2R IR AR EFH[1], B R0 B 595 2% (Diabetes retinopathy, DR){EY DM #5 4H
AN B BRI I RE . — RIS, AT AN R R A 2] B PR M BB K
[ (DME) A2 i JR 975 14 J0 193 FIEE 955 A8 (DR ) 3 5 UL 1) 5 R , 2 1e P R 38 I 0 R BRI £ ZE R R 2 — (3]
DME £ 5[/ 0 1 U8 N B . 1990 0 s et sy DME FIFRHEIR T 77 ZE[4]. H AT AR # H G I7
J7 B AR TT A WO GEE, 250 A BE K iR 2 X8 55t VEGF, Tibt VEGF BUNE 5T,
ANGHE o AL FEEERE T 2 K S ORI A i 22 53 IR G T S T T AR 3 FE 0 DR s 14 400 A 05 A% 2 B
K R AR

2. BRERE
2.1, —fRBR
IR FRIEERAE 2015 4 1 F~2018 4F 1 T HIAIHIS (KA PE R BR3P LI B 248 282, 3t 03

DOI: 10.12677/hjo.2020.93025 192 IR Rl


https://doi.org/10.12677/hjo.2020.93025
http://creativecommons.org/licenses/by/4.0/

48

(136 BR)YEZOwR G|, INIRE: 1) 2 BUPERP 8 E, MpEEHL, BnaEs < 10%; 2) &40
M) DME; 3) 3% B A0 Y40 /A i J5 5 (Central macular thickness, CMT) > 250 pm; 4) RIS AR 1
Je B o VR B LA /)N s 5) JCIHARIR PR S B BEAK M 6) BEUT IR RAT LM RO G ERE YT . R
ST 47 HI(72 )FAF T 29 N, &bk 18 N, PSR 56 £7.4 %5 o [AIINFGE 5 [F] 0 A AR I & i 22 23 780 E
SHEIT BFIHE R B K B3 39 (64 BR)EXS IR, Har 5Bk 26 A, bk 13 N, “FIFER 55 + 4.3
%o FTARIT RBRERIZ RSB I S HE R = .

22. B&E

2.2.1. #kHE

T 58 I 35 2 TH(0.5% 5 5 FERL R R R ) B, L8 0BUEIG %804 R R R mFREE5] [6], Lt 2
W, ARSI, KA 2K EHOOREGTT, HAPEBEotiaIT K 568 nm; AR
PR I Y 5 W 45 R 8 Y X 3, R B GHRE XA A kR BT TE (X 38, 36 B4 A 2 e
X[7] [8]o WOGLThZTEH 75~200 mw. FEREDEX AFKH 50~100 mw, 120 um JGBEE4E, [A]FE 100~200 pm,
WEGE ] 0. 10~0.15 s [9]. XTTRIEPEZEBE KM, 753 BETC AT X Y 104 2 148 55 DA N BT AL L o,
H 2~3 HE 75~100 pm FIEBEE C BUREMIPIR Gkt RRRRDGEE 2278 1500~2300 £, JEBERM I 22,

2.2.2. BHREEEH

BCIRIT G4 T BB IR ER G AT #h 22 S (RBTA), #2257 0.5 mL/20 mg M %2 2318, {EHRAE N2k 4b+h
Ah 173 ZZFLAN - 2 mm dbibEr, ERESR S R RFE B 1 om, E¥ESkmN BT SE
WA, HERIEANR, BUAERIG, Jomikbt 2% i i, ok & BIE] i3 500 I ER G d N\ i 222548 0.5 mL/20
mg, A%,
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T 3 G 56 ' A [ PR bR AR ) RS S R B IE AR JJ(BCVA), T8 /N o0 3% £ 1 % SO0 )
(LogMAR), iCFIEITIE 1 H 3 A % 6 3 BRI 3 BE b0 VS (DMT) HIAZ 4k o 373547 W 0 XU AR AR
IR B SR e 10 R AT TE VAT 5 I RIE I R A
24. GHEHE

SKHI SPSS Git e, Bl PHME + brfEZEES) R, HNBMEILECRH t L, 240 g
% H Kruskal-wallis ¥:5& . P < 0.05 AN EA B EG 55 L.

3. &R
3.1. REBERH

VAT BT S SR IEM JI(BCVA) LLEE, 1697 6 M A B WIRIT iR m (P < 0.05), ZREE G E
S Do

Table 1. Comparison of the best corrected visual acuity (LogMAR, x + s)
F 1. REFHEMHBCVALLE(LogMAR, X + 5)

2 51 YRITHT WA 1A WwITE3 A BITfE 6 1 P
BIT A 0.33+0.07 0.38+0.16 0.63+0.27 0.67+0.22 P<0.05
o REZH 0.35+0.11 0.36+0.03 0.60+0.13 0.62+0.14 P<0.05

P P>0.05 P<0.05 P<0.05 P<0.05
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3.2. RERXMWIREE

SKF OCT #6725 3 B X AW R i J5 B (Macular retinal thickness, MRT), Al #&5E s 5 [X 1 mm 2 [ N7
YIS, MRT <250 um AIEH,, 250 pm < MRT < 500 pm JyH EEKHH, MRT > 500 pm & M E
K. BEBE O M JE R (DMT) B &/ THAITRI(P < 0.05), Z R ARG %5 X(E 2).

Table 2. Comparison of determination of macular retinal thickness (y £ s)

2. ARAHOMERE (DMT)EEEB( £ 5)

AR RITHT WBITE 1A BITHE 3 A wIrkE 6 A P

HITU 380.17 + 45.07 294.11 +57.26 221.77 £45.78 196.32 +24.36 P<0.05

X HR A 374.21+51.75 321.21£40.12 253.64+51.88 199.02 +20.13 P<0.05
P P>0.05 P<0.05 P<0.05 P>0.05

33. BEATERRE

EIT IR R VRITRTFIIRIE 14.22 £3.47 mmHg, BE15 1 H BRI 16.69 + 3.52 mmHg. % HEZH AR
FEIEITRT-FIRE 15.46 £ 4.23 mmHg, V7 1 HR-FHIRE 15.59 + 3.43 mmHg.

34. HEIE

YRIT A 1 AR BRE VRS S ARSI, 45 7 290697 JE R AR JE — i IR 7 IR, B HHIEAR S 12~14
d, D R ER T IR R A BRI R IR . IR R IR IR Ya . ALV IT /5 30 IR A H I
DRVEPERL ISR AL . AR IR AR O
4. Thig

B PRI 5 BE 7K i (DME) A2 B PR I 40 o8 50 A 6 4L 7 i 1) = 22 R A [ 1070 4% DR 1)k E B B =
FAELE, R L S5 A AR5 % (Nonproliferative diabetic retinopathy, NPDR )15 1% (Proliferative diabetic
retinopathy, PDR). R4 NPDR itk (R EREE, 438 I~ 3, Hod i SR IR MU &%, %048
W e IAE R A S AR A B B X[ 11 ] B R i B2 R 2 s B /K I S 245 K . DME (13697 H
FIZE TR . SSCBAf), ER B eRaTT[12]. WER SR, Rtk S s # 15l 4G 2%
i DME 5l &M BEAL 32 R 1R, FAHIBOGGEER] B DME B35 W )32 2 KRS, /D HUE 77T
RBNSEE4] — WU AR IRRBOWGEEARE 16.5%M S EM i 2 77U B, MAAZE &
67.7%, [FIZAH FT SR BOEAR fa B BE 7K M IR AR o5 84.1% [13].

TR IO EREE B X A kR M B0 I 0] DA P R BTN, BRI OK M, X B X C T
W GEE, WIIE R R R 2R R A, (R AR g AR, B SN BERRE [ 14]. R T B0
KB, S ECR—BEOGAE IR TR 5 AR 0 JE 5 A2 3 M A 24k PR IR R IS 32 PR 2, Tl 75 22
MR 22 B A [R A AN R K O G IEAT IR YT, T 2 KOG s AR T [15].

W JUAER, SRR v 5 3 BR AP 45 4T VEGF 29 s gm0 W2 . BIFE /N, By H | DME
—8IaIT 75, BOE KRG ZREEEN, ERERNLTFFAIH, FRgnii. By, e o055
AR HARE[16]. M 22532 — PRI N L& K RO fe R, HAAPU A M E k. HE.
20 M BG A SEVE s BT S TV T 86 6 T A O A B IR TR 51 S R s DK B [17] [18] HiT 22 55 4
YRIT BRI BT 2 AR B JJUESE[19], M2 = s M T DME B)iEYT . BRARGERDLR . PUBiA L
EAER T ARG E AR, T BRI BRI, SR, JCH O ERA TT oAU BT L
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JCAE[20]0 HATRAEH BEPH A EVEANAD . WA S AMA S 5K RVEROBL, F0E ISR IARE, FosE i - ML
A J 5 [ 211 385 45 24 77 ST ST AR SR B/ K R T th 25 5 Tenon 2 N VE ST RCE IS A N5 =i [22]
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