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[ Abstract] Objective To observe and analysis the clinical effects and postoperative complications of
intravitreal injection of conbercept during vitrectomy surgery ( VRS) in severe proliferative diabetic retinopathy
(PDR) treatment. Methods This is a prospective non-randomized controlled clinical study. A total of fifty-seven
patients (sixty eyes) with severe PDR were enrolled in Tianjin Eye Hospital from June 2015 to March 2016, and the
patients were divided into conbercept injection group and control group according to the patients” surgical method
intention selection. The patients in conbercept injection group received an intravitreal injection of 0. 05 ml conbercept
solution during the surgery. The patients in control group only received VRS. The operations of the two groups were
completed by the same doctor, and the follow-up time was 6 to 10 months after the surgery. The incidence of
postoperative complications including a transient high intraocular pressure, early and late incidence of vitreous
hemorrhage( VH) , epiretinal membrane and traction retinal detachment ( TRD ) , neovascular glaucoma ( NVG) , the
central retinal thickness ( CRT) and the best corrected visual acuity ( BCVA) ( LogMAR visual acuity ) were
comparatively analyzed. =~ Results The incidence of early VH was 6.7% (2/30) in conbercept injection group,
which was significantly lower than 26. 7% (8/30) in control group (y’ =4.32,P=0.04). The incidences of late VH
were 3.3% (1/30) and 10.0% (3/30) in conbercept injection group and control group,and the differences had no
statistically significant difference (y° =1.07,P>0.05). The incidences of a transient high intraocular pressure, TRD
and NVG between the two groups had no statistically significant difference (y* =0.69,0.22,2.07;all at P>0.05).

The change of CRT from one week to one month after the operation in conbercept injection group was more remarkable
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than that in the control group,and the difference was statistically significant (z=-3.23,P<0.05). The mean LogMAR

BCVA in two groups at 1 month and 6 months after operation were both improved in different degrees compared with

the preoperative vision. The difference of mean LogMAR BCVA at 6 months was statistically significant ( P<0.05).

Conclusions
postoperative early VH,decrease CRT and improve visual acuity.
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The intravitreal injection of conbercept during VRS in severe PDR patients can effectively prevent
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(WS H 9 .2018-02-16 & [A] H #:2018-11-07 )

(A 3o 45K T)

BEH - AEE - dRE

AR %L E 32 S48 B8 1 2 IR R A

AMD . 4F & #H ¢ P 35 35 28 P (age-related macular degeneration )

ANOVA ;. B[N % J7 223 ¥ (one-way analysis of variance)

BUT . JH & 24 5 [8] ( breakup time of tear film)

DR . B PR 95 P8 W] 5955 4% ( diabetic retinopathy)

EAU ; S256 1 B B 188145 %4 1 48 (experimental autoimmune uveitis )

EGF . % J7 4 K [H ¥ (epidermal growth factor)

ELISA ; g BX #7928 W BfF 1 %2 ( enzyme-linked immuno sorbent assay)

ERG . 8 ¥ il i, [&] ( electroretinogram )

FFA . %¢ Y6 R IR IK 1ML 4 1 5% (fundus fluorescein angiography)

FGF : il 21 4 41 ifg 4= K A 7~ (fibroblast growth factor )

GFP . 4 {%,5¢ ¢ 5 [ ( green fluorescent protein)

IFN-vy:vy T4 % (interferon-vy)

IL: 140 2 4 % (interleukin)

I0L: A T. R 4K (intraocular lens)

IRBP ;Y [6] 52 14 #1825 9 Jif 45 & & 1 (interphotoreceptor retinoid
binding protein)

LASIK : #4506 £ 5 A3 BEEEAR (laser in situ keratomi leusis)

ICGA : M| W35 £ Il %5 & 5% (indocyanine green angiography)

LECs: &R 1A I 2 41 i (lens epithelial cells)

miRNA . /N RNA ( microRNA )

MMP . 3 7 4 J& 25 [ i ( matrix metalloproteinase)

mTOR i Z. 3 ¥ 28 F 1 B X # & 9 ( mammalian target of

rapamycin )

MTT . P4 H 5L & M 5 ( methyl thiazolyl tetrazolium )
NF : #% 5% A 7 ( nuclear factor)
OCT : Y& 4 T W7 2 9 4 ( optical coherence tomography)
OR : . #¢ [t (odds ratio)
PACG : J5 % ¥ 41/ B H5 % IR (primary angle-closure glaucoma)
PCR : 3 4 it 2 52 ¥ ( polymerase chain reaction)
RGCs : L ¥ I 45 41 i ( retinal ganglion cells)
POAG : J5t & M JF ff 7l 5 Y& IR ( primary open angle glaucoma)
RB : 4 [ fi5 &) 48 it 97 ( retinoblastoma)
RPE . 0 W i {6, % | 7 (retinal pigment epithelium )
RNV # ® 557 2 1fil 4% ( retinal neovascularization)
RP . AL ¥ 55 {0, 2% 75 P4 (retinitis pigmentosa)
ST t:¥H# 3 Wik 5 1 (Schirmer [ test)
shRNA ; /)% & RNA (short hairpin RNA)
$iRNA : /N T# RNA (small interfering RNA)
a-SMA : -7 3 WLL B & [ (@-smooth muscle actin)
TAO ; F bR A8 56 B 95 ( thyroid-associated ophthalmopathy)
TGF . #4 4k 4= K A 7 ( transforming growth factor)
TNF ; [l 88 25 58 Al F (tumor necrosis factor)
UBM : #8754 4 1 #3185 (ultrasound biomicroscope)
VEGF: IfiL & N £z 4E K B F (vascular endothelial growth factor)
VEP : W5 1% %& H. {7 ( visual evoked potential )
(4 ) 2t 5895 )





