1628 [ I R IFST 2018 4F 12 H %5 31 %5 12 ] Chinese Journal of Clinical Research, December 2018, Vol. 31, No. 12

e

o
JRERET VY 7 300 3 S Js 3 S K AR B A SO O e
1677 SR LA 4 9 J5 3 =2 e ik BHL 28 52 & PR B 5K e

xhE, EHF, R, K, EH
I 24 B 17— A B BEBE LR, Pt B 712000

EE: EH RTOHOH D T IR S A HEHE R R ORGSO IS 55 K BELJE 0 2 8 X
SAPESBOKID RO ARCR , 73 HEIR 2014 455 1 28 2017 45 10 F G O P LI 45 22 Dk BH 0 2 52 %
M HHEREAC 2625 97 4913597 FLRGIRL) . A 41Cn =49) SR FFUHEA P 25 0E 8 R L S0 2 MEBERE B RE OO s
7B 41(n =48) MR FHBCEERS ML EEROLLBETA T . WEE A 41.B AL AEAR IE W H) (BCVA) F B HEHE P 1
ISR HE (CMT) 454 IR SE I B (FFA) bR (SOLF R aRB 0 TR W ERE B ) o 4022 Kk
Bt o =0.05 MR R x C % x* Mg sMHMEM  BIER o =0.0125, R PIALAENRITIR 1.3.6 1A BCVA KT8
ORI ERERE (P <0.05) 145 B 4LILEE, A 4UEIAYTJR 1.6 A BOVA KFH S (P <0.05) . BIALAER
TFIR 1,346 /) CMT K SR 5420 (P <0.05) 35 B ALHAE, A AUEIFIR 1A IRITIR 3 4 LA
IFIR 6 A CMT T4 B4R (P <0.05) . BIALAYTIR 6 ANF s i 8 18 AERE B KL % 5 1) T
HIAELH BERRIT(P <0.05) JAY7J 6 1A A SURME ER/ERII AT BAL(P <0.0125) . Hik  HEHIP
SHCTAS P AP0 4 BB B AT A AL 53 DKL S0 2 50 4 A P S EK I, 41 ) 0 B
SHE K 0 52 2, 2 X0 PR 5005, 4T85 50 02 3 T

SR BN BOMIKIEESS: SORER I ERIO G s B M BUIOIBS S KRS B
hESES. R774.5 SEARNAG. A XEZHS. 1674 -8182(2018)12 - 1628 — 04

Intravitreous injection of Conbercept combined with macular
grid laser photocoagulation for the treatment of recurrent macular

edema secondary to ischemic retinal branch vein occlusion
LIU Xiao-mao, YAN Xin-nian, FAN Qiang, ZHANG Meng, WANG Min
Department of Ophthalmology, First People's Hospital of Xianyang, Xianyang, Shaanxi 712000, China
Corresponding author; WANG Min, E-mail: angin2001@ 126. com
Abstract: Objective To investigate the clinical efficacy of intravitreal injection of Conbercept combined with macular
grid laser photocoagulation for the treatment of recurrent macular edema due to ischemic retinal branch vein occlusion.
Methods Ninety-seven patients (97 diseased eyes) with recurrent refractory macular edema secondary to ischemic retinal
branch vein occlusion from May 2014 to October 2017 were selected. The patients treated with intravitreal injection of
Conbercept combined with macular grid laser photocoagulation were served as group A (n =49) ,and the patients treated
with macular grid laser photocoagulation alone were served as group B(n =48). The best corrected visual acuity (BCVA) ,
central macular thickness (CMT) and the indexes of fundus fluorescein angiography (FFA) that is fluorescein leakage
(including local leakage , diffuse leakage and cystic leakage) in two groups were observed. Results At 1-,3- and 6-month
after treatment, BCVA levels in two groups were significantly higher than those before treatment(all P <0.05). Compared
with group B, the level of BCVA in group A was significantly increased at 1 month after treatment and 6 months after
treatment (all P <0.05). At 1-,3- and 6-month after treatment, BCVA levels in two groups were significantly higher than
those before treatment(all P <0.05). Compared with group B,the level of BCVA in group A was significantly increased at
1 month after treatment and 6 months after treatment. At 1-,3- and 6-month after treatment, CMT levels in two groups were

significantly higher than those before treatment,and they increased significantly in group A compared with group B (all P <
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0.05). At six months after treatment, the incidences of fluorescein leakage (local leakage, diffuse leakage and cystic

leakage) in two groups were significantly lower than those before treatment (all P <0.05) ;and the incidence of local

fluorescein leakage in group A reduced significantly compared with group B (P < 0. 0125). Conclusion

Intravitreous

injection of Conbercept combined with macular grid laser photocoagulation is in favor of the reduction of recurrence of

macular edema and retinal damage and improving the quality of life of patients for the treatment of recurrent refractory

macular edema secondary to ischemic retinal branch vein occlusion.

Key words: Intravitreous injection of Conbercept; Macular grid laser photocoagulation; Ischemic retinal branch vein

occlusion ; Macular edema
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