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(FEZ] BM 40084 b R 41 59 B 955 245 ( PDR) 8 35 3638 (R D) #1) F R (PPV) J5 3¢ 38 4R T 4 il
(PVH)WfERNE .  FiE RAMOIX RO 5%, 5 2012 4F 6 H £ 2019 4F 5 H FREER R =R E
B BE WOIE 19 B IR AT PPV IRYT 19 PDR AR IS AR R If ( VH) [B 35 1 848 f5i] 1 848 IR, H.i 53 979 IR, % 869 IR ;-
B4R (55.72+10.39) & it A IR Y947 2 BE R AR F 30 45 ot =@ 38 PPV, RGBT 6~24 A~ 1, F 1
(379.34+231.28)d, & PPV RJ5 & &4 PVH 434 PVH 41 F1J6 PVH 41, AR 4l5 PVH & A= it (0] 434 B 0
PVH #H Fime iy PVH 4. 1 848 {4 1 848 R PPV J5 &4 PVH 170 i}, /5 9. 19% , H: v B 1 PVH 30 IR, w5 1
PVH 140 IR , B A= B[] ARG 6~450d, 4 A Ge il 43 Bt 1) 3 e IR 22 A0 45 04 1) LA % O PR o A L T2 AR T W Ak 1
£ A (HbATe) 55 5 B0 I8 25 40 6 R B2 75 58 B4 0 I B3 6 D Bk R | 3 d & & 0 45 i AR KA+
(VEGF) Z5¥ia 97 SR IRRAS 2 A G I 0 BT 26 1l 48 (NVT) 48 TR B R A6 A & & & S0 97 28 1 48
(NVD) £ i 2 A N BR G PE ZL AL T AR 45 SR 2 5 47 3 38 (A Jis 0 1 3 B VEGE 25 93R 97 %5 . SR
JCZ K& Logistic 1l J9 4347 PDR £ VH 35 PPV RJ5 PVH BYfa NE . HR  Z WK Logistic [l 7447
BN, R (OR=0.940,P<0.01) (A Hi % HbAlc /K (OR=1.878,P<0.01) & I ¥ ¥ & # ik FH %€ (RVO)
(OR=8.310,P<0.01) ARk £ Hl s (OR=3.030,P=0.019) BRIy (OR=1.044 P<0.01) {5 Il
FES5 52 (OR=1.802,P<0.01) & 3 & IF 500 i I 55 %5 55 (OR=18.377,P<0.01) AT 4 3 NVI(OR=17.488,
P<0.01) REEAAWEBESFLIATA(OR=1.628,P=0.023) NVD ff i i (OR=2.691,P<0.01) AR H 3
BRI N 5T VEGF 25913697 (OR=10.181,P<0.01) (AR 5 3k 3 iR s o 1 =5 K A (OR=1.901, P =
0.024) 5 PVH A6, FI PVH A B PVH 41 AR HijH Lk HR &6 A TR [ 2 S5 46 45 L A 22 S 3 oG 1t %
B (HP>0.05), it U8 RHTE HbAle 5 IF RVO BRI K& 5 56 97 OB R % 9 B2 o I & 9%
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[ Abstract] Objective To investigate the risk factors of postoperative vitreous hemorrhage ( PVH) after
vitrectomy for proliferative diabetic retinopathy (PDR). Methods A case-control study was conducted. A total of
1 848 consecutive PDR patients (1 848 eyes) with vitreous hemorrhage receiving first pars plana vitrectomy (PPV)
in Tianjin Medical University Eye Hospital from June 2012 to May 2019 were enrolled. There were 979 males and 869
females , with the average age of (55.72+10.39) years. All of the enrolled eyes underwent standard three-channel
PPV. The subjects were followed up for 6 to 24 months,with the mean follow-up of (379.34+231.28) days. The eyes
were divided into PVH group and non-PVH group according to whether the PVH occurred or not. The PVH group were
further divided into early PVH group and late PVH group according to the occurrence time of PVH. There were 170
(9.19% ) of 1848 eyes developed PVH after surgery, including 17. 64% (30/170) of eyes with early PVH and
82.36% (140/170) of eyes with late PVH. The PVH occurred at 6 to 450 days after surgery. Baseline systemic
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parameters including sex, age, diabetes duration, preoperative glycosylated hemoglobin ( HbAlc) level, and ocular
parameters including whether or not performing panretinal photocoagnlation ,whether or not receiving treatment of anti-
vascular endothelial growth factor ( VEGF) three days before operation, lens status, whether or not being combined
with neovascularization of iris ( NVI), as well as intraoperative ocular parameters including whether or not having
neovascularization of disc (NVD) bleeding,whether or not being combined with cataract phacoemulsification , whether
or not receiving postoperative anti-VEGF , were analyzed by multivariate logistic regression analysis to identify the risk
factors of PVH after PPV in PDR patients with VH. This study adhered to the Declaration of Helsinki, and the study
protocol was approved by an Ethics Committee of Tianjin Medical University Eye Hospital ( No.2019KY[L]-09).

Results Multivariate logistic regression analysis revealed that age (OR=0.940,P<0.01) ,preoperative high HbAlc
level (OR=1.878,P<0.01) ,combined with retinal vein occlusion (RVO) (OR=38.310,P<0.01) ,diabetes diet to
control blood glucose ( OR =3.030,P<0.01), diabetes duration ( OR =1.044, P<0.01), history of hypertension
(OR=1.802, P<0.01), nephropathy or cardiovascular or cerebrovascular diseases ( OR = 18.377, P<0.01),
preoperative NVI (OR=7.488,P<0.01) ,not combined with phacoemulsification surgery (OR=1.628,P=0.023),
NVD bleeding (OR=2.691,P<0.01) ,postoperative anti-VEGF treatment (OR=0. 181, P<0.01) ,postoperative air
tamponade (OR=1.901,P=0.024) were associated with PVH. There were no significant differences in baseline,
ocular and intraoperative ocular parameters between early PVH and late PVH groups (all at P>0.05).

Conclusions Younger age, preoperative high HbAlc level, combined with RVO, diabetes diet to control diabetes,
diabetes duration, history of hypertension, nephropathy or cardiovascular or cerebrovascular diseases, preoperative

NVI, uncombined with cataract surgery, NVD bleeding, without postoperative intravitreal anti-VEGF injection,

postoperative air tamponade are the potential risk factors of PVH after PPV for PDR patients with VH.
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1 A= P B DR i A0 ) B 5 A8 ( proliferative diabetic
retinopathy , PDR) & & 47 3% ¥ {& 1] #] F &R ( pars plana
vitrectomy, PPV ) J5 3 ¥ 1K 15 I} Il ( postoperative
vitreous hemorrhage , PVH ) J& 5% i) PPV F AR il J5 1Y &
SRR AT S B R R, B R T AR
PVH 24547564 PPV BUES M Yk 52 35 W Je P B
B B8R FH M ( vitreous hemorrhage , VH ) , 75 [0] 322 46 (R 45
AL A AR L R AR SE 1 R B
VH, B F ARG Rt " o dL ARk BE % 236G
25G PPV §f & T A i JF e Ao 48 N B AR KT
(vascular endothelial growth factor, VEGF) 25 #) i i / ,
PDR 835 () PPV F AR XU K KFEAR, {5 PVH {554 22
PDR AR5 R EEIF A AE . HEG PVH 1 fa &R 3 A
HIH o B = RAEA R BESE . A58 U 5 IR AT
PPV {697 PDR 1 VH &35 1 Ik JK %EkL, 73 #7 L PPV
J& PVH KA fa ke = o

1 #AREFE

1.1 — 5k

SR FE99 19 %o BEAPF 5% 7 v, B 2012 4F 6 ] % 2019
A5 AAERHEER R IRB B Be & AT PPV BT Y
PDR 43 VH g 1 848 fi] 1 848 HE, Hovh 5 979 14
979 MR , %z 869 i 869 MR ;4F-# 23~85 % , 14 (55. 72+
10.39) %/ s BB F2 3 4~ H ~40 48, -5 (10.25

6.45) 4, BHRART BCVA gt/ ~0. 6, H A
25 IR, F3h#& 112 IR, Fdg & 142 IR ,0.01~0. 1 3 290
i,>0.1 35 1279 HR; RAjHE &4 5.3 ~ 44 mmHg
(1 mmHg=0. 133 kPa) , ¥ (15.27+2.55) mmHg; £
TRD # 235 IR, PR BERT B 11 IR, P 2 BEK i 2 42
AR ; RETT AT PRP 3% 1083 B, AT 3 d WArHi VEGF
ZIWNATT# 353 I A IR IRIR 25 1668 MR, AT &b AR
PR #FO179 R KRG & JF MC OB ORT R R
( neovascularization of iris, NVI) # 72 R , R tp ¥ &35 4
1fil. & ( neovascularization of disc, NVD) £ H Ifil & 96 HR ,
RS 1 A B e P L A A N OIR AR A TR
1175 MR A ABRE: (1) 5 D BB RIS R TR SE 48
L2 oW B2 OB RO FR 5 (2) 2R A A R B
B A RIS BRI A T 8T 2 49 4 (spectral
domain optical coherence tomography, SD-OCT ) 5 £ %5 ,
FE4 2002 45 [ BrOE R O AL 0 A2 12 W B E Y
PDR' | FAERESE R WA VH 83 3 J4, ff sl p 42
PLE A A IR AR 5 (tractional retinal detachment, TRD) &
3 () ARIGHETTIS 8] = 6 A~ H , fif: il 5 78 8 3% 16 i 3
W ERET =6 A H o fEBRFRME: (1) A BR 3 A BT
ARG B A AT AT Y IR T AR s 5 (2) BR A A A 0 58 9
S AR S R OGP B B R S 5 (3) BT 45 KA, T
ARIFE R RE I AR B 35 (4) TR A SRR S 9245
Dr s 2 . AW E A O R F 2k EH 5 ) P 2 R
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ERFR IR BLEE Befe P 2 Bl H R [ S5
2019KY (L)-09 ], Fir 5 & # 5 % & F R H1E 7
oA
1.2 7
1.2.1 IRFHGAMPEMIEAR AR AR S 25 BE U5 i
) 5B AT R 349 SR 0 5O g 2 4G A e A 8 I A0 )
(best-corrected visual acuity, BCVA) 3455}y LogMAR
M3, A2 A IR B 3T (CT-80A , HAS Topeon 23w ) i
AR IR, 24 BT . 308% (SL-1E, H 4% Topcon 23 ] ) K 2% HR
B, BB B (6 VOLK 2 &) . ) % # IR B
(OMEGAS00, 7% [ ¥ Jé 2 ] ) (HR I BAH (CR-2, H A&
Canon 24 ] ) Jz B B (AVISO, 3E E DGR 23 A ) 45 4%
MRS, AR 40 e D' T S0 HR 25 i 47 9¢ Ol 3R IR Il 4 3 5%
(TRCNW7SF, H A Topcon /@) ) 8{ SD-OCT ( H 4
Topeon /4 7)) Ko 7 W1 PDR 43407 \VH i TRD 21 ,
1.2.2 PRI -2 FARAZREEOENTT
23G 8 25G bR ik =l 5E M5 20 PPV, X T AR TRD
O R L 3 AP AL £ R I B G A S R R S
FENERE AR BIR, FRHET 3 d 45 791 VEGF 259 (75 2k
B/ HERPE % ,0. 05 ml) BEIE MR N IESAIT o
Mg AR I WL 1) 1 A e AR AT PPV IR 1 A R A L
AR A+ A TR AR A AR .

K Alcon TE 8 R 58 5¢ 43 U #) BB K 5 J5i AR
I, 22 2R A B G 0, BB K5 LS, T BR B i i S
B2 I, R B AR 0o 1 A T, AN RE SR B B 2 T A i
PR il Bk A2 h 5K I, 58 0 F B A L 5 AR 40 A6 2 HR RS
A8 M BRE K b A B0, AR v e R AL R i P B SR B s PPV
B E AT 400 R 5 3% ' 56 & ( panretinal photocoagnlation
PRP) & F AR A FEHOLICEE, R1T PRP & FAH Y
TOUHE J&) 10 40 0 58 308 45 PRP, b B i 47 30 T 58 8 5 AR 4l
SRR PDR ™ 5 i J32 08 5 3 3 0K I L 5e W (R W/ T
T 25 /R COF ) 5 AR 40 HR TS g 722 9 D00 6 4% R BR3¢
W N TE ST BT VEGE 259167 (75 BR 3P0/ BT 7Y
#,0.05 ml) . FEMB LR E T PPV REH 3~6 )]
LM BUTA
1.2.3 PVH/rH  MHEAJEZE B PVH B 2
5y PVH ALAIJE PVH 45 FEARSE A5 PVH % Az i []
sy A PVH 41 (PPV RJ5 1T AA W) ki) PVH
41(PPV ARG 1 AH) . 1848 HRth PVH 41 K
PVH #0434 g 170 AR A1 1678 R, ) PVH 41 30
IR, et] PVH 41 140 IR PVH KA By A5 6 ~
450 d,F1(99.12+6.89)d, RJGHET 6~24 4~ H ,%
FH T AT AR [ 352 48 A7 1k AT AH O AG A . WL 4% FR IR
BCVA IR E LI S F ARG PVH 55

1.3 Gt 0rik

K] SAS 9.4 et g B AT Gt ok M, A BE
FiFRER M REZ W KK S WSS, U
M(Q,,0;) TN, 4 H A 22 5 b K A Mann-Whitney
U K 56 5 THECFORE LBV BOR B 43 B0 R, 24 BB 5= 40
FLITA B AR =5 R H X K5, 24 5 5 <40 5§
EAEFS SR <5 BF SR FH Fisher 8 V)4 28 1 40 b7 4 41
FEZ IR T AR R 22 57 W2 SRS a R B
P<0.05 () A 2 99 A Logistic 2 [ 2 [ IH 4 #7.
P<0.05 K ZEFA G FE L,

2 #R

2.1 PVH 45T PVH 414 H &£ £ F W00

LKW R, PVH 4 B4 (Z = - 6.374,
P<0.01) {& F J& PVH 4, VH %5 £ (Z = 2.610,
P=0.009) WEPRWiHEFE (Z=3.458,P<0.01) &M
[ s ¥ Bk BH 2E ( retinal vein occlusion, RVO) [ &
(X*=12.208,P<0.01) &I 1L E = (X = 15. 179,
P<0.01) ARFTHEA I 218 H (glycosylated hemoglobin,
HbAlc) /K (Z=9.862,P<0.01) AFjZ I 1L b 7K
(Z=3.384, P <0.01) 1 1ML JE %% F2 (Z = 3.155,
P=0.002)¥ % FJc PVH 44 ; PVH 4 5Jc PVH 4 [q]
W R 955 I8 97 2 8 (X* = 21. 001, P<0.01) ,PDR 4>
(X’ =14.676, P<0.01) & Jf B WE 50 W 1M 4 9 %
(P<0.01) R 53 A B S AN [) 5 2 A 21 M 50 4 G L
HR 534 ) L\ AR i & il B Bt B (8] ( prothrombin time,
PT) F1 A Bj #B 43 B I 5 B B 8] ( activated partial
thromboplastin time , APTT) L4, Z R ¥ LFHITHF E X
(¥ P>0.05) (£ 1),

MRAR R %= o, PVH 41 () R HT N L R AR IR T
(X* =5.379, P<0.01) . R & 3 NVI [ [t %
(X*=102.810,P<0.01) & FJ& PVH 41, AT LogMAR
MJ1(Z2=3.172,P=0.002) 22 F T PVH 4, RFiHE &
(Z=-3.258,P=0.001) ik TJC PVH 4, 2 ™4 AR Hi
B IF MRS SR 2 5 52 i PRP A HR B8040 A L 3%
ZR¥ TG E L (¥ P>0.05) (K 2),

FARBEZE S, PVH 4B & F B A 2L A4
FARB L ZE (X*=19.044,P<0.01) . At PRP 56
HSB(Z=-2.647,P=0.008) ¥k FJ PVH 41;2 1
21 ) B R R B B R i 4 T ) B 2K R (X = 9. 770,
P=0.021) A4 25 258 (X7 =42. 042, P<
0.01) HRB /A ATal s PVH 41 R B 3 d 37 55 44 s N 1
B4 VEGF Z591iR 97 b (X =5.518,P=0.019) . AR
INVDAE I Y 2R (X*=48.334,P<0.01) ¥ T
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Table 1 Comparison of baseline factors between PVH and non-PVH groups

4] 4
K Getoy vrew  AACE P
R IM(Q,,0,) %] 51(46,57) 57(50,63) -6.374  <0.01
P [n(%) ] 3.113 0.078
5 101(59.41) 878(52.32)
iy 69(40.59) 800(47. 68)
IR n(%) ] 0. 825 0. 364
H 87(51.18) 797(47.53)
7 83(48.82) 880(52.47)
VH R [M(Q,,05) , A ] 3(1,4) 2(1,3) 2.610 0. 009
43 RVO" [n(%) ] 12.208  <0.01
7 159(93.53) 1646(98.09)
A 11( 6.47) 32( 1.91)
A i HbAle 7K 8.1(7.3,9.0) 7.0(6.2,8.0)  9.862  <0.01
[(M(Q,,05),%]
AR iy 2 L I AR AP 7.5(6.4,9.3) 6.9(6.0,8.5)  3.384  <0.01
[M(Q,,0Q,) ,mmol/L]
ARG PT 11.5(11.0,12.1) 11.5(11.1,12.0) 0.869 0. 385
[M(Q,,Q3),s]
ARG APTT® 30.1(28.7,32.5) 30.5(28.5,32.1) 0.108 0.914
[(M(Q,0;),s]
WERBEIARIT R [ n( %) ] 21.001  <0.01
e 11( 6.51) 42( 2.50)
e 18(10. 65) 387(23.06)
i i % 88(52.07) 807(48.09)
JBe i R A IR 259 52(30.77) 442(26.35)
BERBSRAL [M(Q,,05) 4] 10(6,17) 9(5,14) 3.458  <0.01
PDR 431" [n( %) ] 14.676  <0.01
PDR IV 15(18.52) 219(32.02)
PDR V j§ 43(53.09) 220(32. 16)
PDR VI 23(28.39) 245(35.82)
GIFEBME" [n(%) ] 15.179  <0.01
X 89(52.35) 1128(67.22)
H 81(47.65) 550(32.78)
F LR AR [ M(Q,,Q5) ,4F ] 0( 0,3) 0( 0,2) 3.155 0. 002
BRI [n(%) ] - <0. 01
7 145(85.29) 1664(99.22)
T PRI I 7( 4.12) 3( 0.18)
RN ] 7( 4.12) 3( 0.18)
Jivi A5 7€ 11( 6.47) 7( 0.42)

7 : (a:Mann-Whitney U #6556 ; b .X? 5 5 ¢ : Fisher #6556 )

PVH : AR J5 358 1K FF 15 1M 5

VH:

TR R B 5 RV O < R 1o J52 78 DK BEL 28 5 HA Le %Ak i 21 2 11 5 PT - € 1L ¥ 50 [ 5 APTT: 38 43
B AL % TS (0] 5 PDR < 38 A5 P8 DR 00 1) J 0 72 5 — < TR B4l

Note: ( a; Mann-Whitney U test; b: e test; c: Fisher test)

PVH: postoperative vitreous

hemorrhage ; VH ; vitreous hemorrhage ; RVO : retinal vein occlusion; HbAlc: glycosylated hemoglobin;

PT: prothrombin time; APTT: activated partial thromboplastin time; PDR: proliferative diabetic

retinopathy ; —:no data

JC PVH 452 AR A T Br 3 A
FEE AR v 2 5 b 78/ 58 i PRP ) IR %443
ML, ZF ¥ G2 X (¥ P>
0.05)(#£3),
2.2 Z K Logistic [A 1453 #7 R J5
PVH fa s K &%

¥ EiR PVH 4578 PVH 4 | A
ZRWERETHAZH R Logistic [4]
9 A, 45 R WoR FE RN 1 %,
PVH K & B A% 6% ( OR = 0.940,95%
CI:0.921~0.960) ; R i HbAle 7k 4
Wahn 1 A Bafr, PVH XS 34 hn 87. 8%
(OR=1.878,95%CI:1.623~2.172) ;
4 If RVO % PVH 1 XUE bR & IF
RVO & 7.310 £5(OR=8.310,95%ClI ;
2.704 ~25.532) 5 Bk & i il o bE R E
PVH % KUK Lo i 8 RIS 1 IR25 90 =
2.030 f#( OR=3.030,95%CI:1.204 ~
7.623) MR BRI N 1 AR Kk
PVH [y KB 340 4. 4% (OR = 1. 044,
95%CI:1.012~1.077) ;& 315 Wk 2% .0
i 0L % 5 s BB B PVH [ RURS: BL R & 3F
B E B0 M A B W S 17,377 A%
( OR= 18.377, 95% CI. 7.498 ~
45.044) ; RET4 I NVI % % £ PVH
MUK B AR BT AR G JF NVI 6,488 f%
(OR = 7.488, 95% CI. 3.935 ~
14.250) ; RECA BN B A 7L AL B
FAREH PVH (1 XU HEEG E  fi
AELAE R TR E 62.8% (OR =
1.628,95%CI:1. 069 ~2. 478) ; R e Bk
FERIE NI S BT VEGF 254 8 & PVH
9 XU BE AR HE B B A R T G 4
VEGF 25 ¥ % 81.9% ( OR = 0. 181,
95% CI; 0.094 ~ 0.346) ; & # & I
NVD £ i i & % PVH 39 XUE H R
RAIF NVD £ 0w 1. 691 £5 (OR=
2.691,95%CI;1.445~5.011) (3 4),
2.3 Y PVH M PVH 44 A
RESMEST

WA PVH 4 5 PVH 4 8 3%
S50 NI 11855 N 1 B S NI S B o =
b2 S ¥ L g1t % 8 X (P>0.05)
(£5),
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Table 2 Comparison of preoperative ocular related factors between PVH and non-PVH groups

PVH 4 JG PVH 4

Hx (N=170) (N=1678) Z P
FR AR [n(%) ] 5.379 0. 020
RN 145(85.29) 1523(90.82)
P NENTEINS 25(14.71) 154( 9.18)
BRI [n(%) ] - 0. 461
J 139(81.76) 1 409(84.57)
A2 MO0 I I 25(14.71) 210(12.61)
BB i R 2( 1.18) 9( 0.54)
HEHEK 4( 2.35) 38( 2.28)
RET5E R PRP* [ n( %) ] 3.016 0.083
W 81(47.65) 684(40.76)
H 89(52.35) 994(59. 24)
RATEIE NV [n(%) ] 102. 810 <0.01
I 139(81.76) 1637(97.56)
A 31(18.24) 41(2.44)
RETR ST IM(Q,,0Q5) ,LogMAR ] 2.6( 1.4, 2.7) 2.1( 1.9, 2.1) 3.172 0. 002
ARRETRE [(M(Q,,0Q;) ,mmHg] 14.5(12.0,16.8) 15.0(14.0,17.0) -3.258 0. 001

M (aX® K56 ;b : Fisher ¥ 55 ; c: Mann-Whitney U #556%) PVH R )5 37 B KT H 1l s PRP . 888 A= P w R 55 A0 09 8 6 2% 5 NV, 0 i 87 4R s - B8
#& 1 mmHg=0. 133 kPa

Note: ( a;)(2 test; b Fisher test; c; Mann-Whitney U test) PVH . postoperative vitreous hemorrhage; PRP: proliferative diabetic retinopathy; NVI.

neovascularization of iris;—:no data 1 mmHg=0. 133 kPa

%3 PVHASX PVH AFAEZLE

Table 3 Comparison of surgery related factors between PVH and non-PVH groups

PVH 4] J¢ PVH 41 .
B (N=170) (N=1678) i P
A T A R S LA [n (%) ] 19. 044 <0.01
J 88(51.76) 585(34. 86)
" 82(48.24) 1093(65.14)
WA BERIBR [ n(%) ] 0.001 0.972
J 82(48.24) 807(48.09)
A 88(51.76) 871(51.91)
R FE/ 58 B PRP [ n( %) ] 1. 060 0.303
J 21( 12.35) 257( 15.32)
H 149( 87.65) 1421( 84.68)
A PRP % A8 [ M(Q,,0,) ] 695(343,1029) 904(509,1043) -2. 647 0.008
REE AT [n(%) ] 9.770 0.021
WE 105(61.76) 949(56.56)
T =R 27(15. 88) 214(12.75)
fik vl 29(17.06) 459(27.35)
CsFyg 9( 5.3) 56( 3.34)
A3 dHL VEGF 3597 [n(%) ] 5.518 0.019
x 149(87.65) 1346(80.21)
H 21(12.35) 332(19.79)
REBE A" [n (%) ] 42.042 <0.01
x 142(83.53) 1073(63.95)
¥t VEGF 25%) 17(10.00) 557(33.19)
iy 22 5 7 11( 6.47) 48( 2.86)
NVD &Il [n( %) ] 48.334 <0.01
& 142(83.53) 1610(95.95)
H 28(16.47) 68( 4.05)

B (aX® Ko ;b Mann-Whitney U K3 5%)  PVH AR 5 3 8 (K il ; PRP - 4 %0 RO BB s VEGF « ILAF 1 1 A 4 R 7 s NVD < B85 28 1 45
Note: (a:X” test; b: Mann-Whitney U test) PVH; postoperative vitreous hemorrhage ; PRP ; panretinal photocoagulation ; VEGF ; vascular endothelial growth

factor; NVD ; neovascularization of disc
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#* 4 ZEZE Logistic BIISHARE PVH R E X
Table 4 Multiple logistic regression analysis for risk factors of PVH
95%CI

E B 1Y SE Wald {8 Py OR {8 e I
W -5.050 0. 834 36. 657 <0.01

ER (%) -0. 062 0.011 33.270 <0.01 0. 940 0.921 0. 960
AHI HbAle K (%) 0. 630 0.074 71.781 <0.01 1.878 1.623 2.172
RVO(1=4,0=7T) 2.117 0.573 13. 669 <0.01 8.310 2.704 25.532
Wi BRGVA T (1 =4k, 0= & Z 5 25) 1.109 0.471 5.545 0.019 3.030 1.204 7.623
PR 93 5 2 (4 0.043 0.016 7. 406 <0.01 1. 044 1.012 1.077
EmER L (1=4,0=7) 0. 589 0.212 7. 693 <0.01 1. 802 1.189 2.732
o O T LS R (1=45,0= ) 2.911 0.457 40. 503 <0.01 18.377 7. 498 45.044
RFNVI(1=4,0=7¢) 2.013 0.328 37. 620 <0.01 7. 488 3.935 14.250
A NEBEEAARH (1=FH,0=1) 0. 487 0.214 5.160 0.023 1. 628 1. 069 2.478
BRI B A (1=45,0=T0) 0. 643 0. 285 5. 069 0. 024 1. 901 1.087 3.326
Ay B A s 1 BT L VEGF 254 (1=4,0=1) -1.711 0.331 26. 684 <0.01 0.181 0. 094 0. 346
NVD fEiif (1=4,0=J%) 0. 990 0.317 9. 746 <0.01 2. 691 1. 445 5.011

H:OR: HAR B CF: BAR X 8] 5 PVH : R Ji5 3 58 14 FF 4 1M s HbA Le o W5 Ak I 2128 11 5 RVO < 40 199 5 1% fhk BEL 26 5 NV 0 B3 A2 145 ; VEGE - ifl 4% o4 j A K A

T s NVD L 4B 2 1 A

Note: OR: odds ratio; CI: confidence interval; PVH: postoperative vitreous hemorrhage; HbAlc:

glycosylated hemoglobin; RVO: retinal vein occlusion;

NVI: neovascularization of iris; VEGF ; vascular endothelial growth factor; NVD ;neovascularization of disc

x5 EHYPVHASHKE PVH AXBREZEZRMESH
Table 5 The difference of risk factors between early PVH and late PVH groups
4 4]
S ﬁfyif:é{ ) i Hﬁ(%?zpl\;l;)'ﬂ Z/X* Pl
AHT HbAle K TP [ M(Q,,0Q5),%] 7.1 (6.5 , 7.6 ) 7.2 (6.6 ,8.1) -1.284 0.199
AW 2 MK [(M(Q,,Q5) ,mmol/L] 7.75(6.40,10.00) 7.45(6.30,9.00) 0.793 0. 428
ARG A" [n(%) ] 0.133 0.716
TR/ LW E R 24(78.43) 113(80.71)
fitih/C,Fy 6(21.57) 27(19.29)
AT 3 d P VEGF 25413857 " [n( %) ] 1.251 0. 263
o5 29(96.08) 126(89. 85)
A 1( 3.92) 14(10. 15)
AR 2" (n(%) ] 3.921 0.141
& 27(90. 20) 114(80.71)
#i VEGF 24 3( 9.80) 18(13.20)
h 22 4% 18 0( 0.00) 8( 6.09)

¥ : (a:Mann-Whitney U #5565 b X K 35)
Note: (a:Mann-Whitney U test; b ;Xz test )

factor

3 itig

AT AT PDR AR5 PVH M52 fa B N R A 12

A H AR ORRT R HbA Le OB RO i R I R 5
i LR LA 5 L A B R I I A R
# I NVILNVD i i ix 8 4~ = 5 H Al N Sk

Gesk B L A RVO KIE A P B R

PVH : R J5 338 (4t 1 s HbA Le B AL I 2086 (1 5 VEGF - I A3 4 2 AR R 1
PVH : postoperative vitreous hemorrhage ; HbAlc: glycosylated hemoglobin; VEGF ; vascular endothelial growth

AT AR AR B Bl B A TG T s AR A R B B A
WK TE S 5T VEGE 2593897 4 & I IR 1 77 18
i,

DI SC i AR AR S S PVH 1 AH G PE B 52 45
AR AATE . A BT A AR FI di IR AR A 2 e PVH
E‘JEE o WA RN A aa#ﬁﬁiﬁﬁlﬂ@ PDR &5

T PPV I, Sy G 4504 b IR A, 7 A R B S MR 30
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B I8 AR Y, 5 T BT 4k o 5 484 A e 4 7 r i
PVH & % T ™ o B HETE ) /B0 35 B DL &
BL I 110 L 0P 4 B, AR v 5 R 0 B 5 4 37 ok )
Ji L RIS PVH (5 0 AR . AS B 5T 45 SR
KRB NS LT AR N PVH M fE R K&,
FCT] B 5 A TF T I 6] 5 8 K, B PPV TR AR 5%
P RACTER A

RVO %f PDR B #4T PPV AR5 50 1 BF 58 0
PDR % P L IR0 (R L A S, RVO Rtk R . A
WF5E @R, PDR B 4 3F RVO & @ik 17. 0% , I #f
M RVO J& PDR % PPV RJ5 % /& PVH () 2 5
P9, PDR 43 RVO B % PVH & R T i () 1]
e 4245 : (1) PDR 4 3F RVO f 2% ¥ I I 36 1, 45
)2 2 2 T 10 T 4 ML A5 M7 A A R, T A A RE A
X T A A0 O K 5 4 A T R o 2 S I 4 4 a4
I 52 4 8 T S B 4 L 7 A e o — T
T TR T 5 (2) RVO A B BT i S 00 199 i
WA AL A A, B PVH R AR T 5 (3) PDR %
S0 M0 T LT LA 4 4 A, i
0 R TG BF B A%, 6 PDR 4 3 RVO I L 199 5 5 48
W, PPV R J5 B A U0 A A K % PVH & R %
B 5 (4)PDR A 9F RVO (B P05 ok i 0 i
HLJ™ iz, i — 0 190 FE 5 s Ty R 00 I JiE £ 2% 400 i
AR, AR PRP 2 2%, 5 BORT X 63850 B 80O 6
PR 3 22, O B AT S5 AR A I A A R

B AR KT  HRH E LUKE L A — A R
R KT, 25 5 BRI D 20,5 SO I i ) i 4%
3245, PVH %&£ % Jh i ° . Mohsin %52 £ X 878
19135 /045 8 BROVT BRI 12 AR R R R B, S H 3
WRER LA b B T S I I 2 A R LA U8 Sl i R 38
YR B 1 IR 25 4 89 A1 0B 0, AT AE 2% PDR
ot

PDR 5% A 5 37 55 (A s ft VEGF 259 3 5 £ %
TR IE ARG #OBE K BB TR B R S R R S A
JE PR B R R R N S BT VEGF 25938
FEAEREAR PPV RJG PVH J5 W AR 5814 0 0o AW
S PR HE BERS 1A 5 A 0 B 40 VEGE 254 5 PDR (R %
PPV ARG %4 PVH [ 40 B8 2, FL T R i 5L R 6245
(1) %FF 5 16 PDR, H0 A Al 77 76 90 5% 25 90 190 JB A it 37
LA R BL R, AR e R H VEGF 25 934 97 Al fi
BEEE IR I VEGF ¥ B Ab T 4% K F , 4 3 3 78 i 4% 19
WIE , By 1k A S T, ) AR 0 A% A AR i %
(2) R il R A % 58 I PRP i, 7] 78 VEGF 25 4 1
FA 20 M 52 0% PRP, bk R PRP A2 30018 80 A8 58 42

T 5 S5O0 D B A Il A8 1) 2 g 5 (3) PDR B A= 4 2
H7eim g 3z TRD & &, REEdt VEGF 1397
A BT WE 59 S A A A AR b B R A
BEB N, AL AR JG PVH (1) & 4 R, SR, AR BF 58
AR BB T 0 B B 0 R B N B BT VEGF 25 9136 97,
FBARE B2 AR X B BR 9 0 I B s AR L A I BB AT A i
G AR R R L 5| ke A D R 42 B ™ B R R Ok LK
W, £ 1 T A 328 B A 4

T A8 43 B o) R ) 69 28 A A 0 A 2 )
AR R FH W 3 R B 0 T 2 AR 3, T 6T o 2 7 B 1Y)
SRR SR A BE M 28 C,F, 178, Takayama 25 % f £
L [l IR 5T, & B2 25G PPV 3597 )5 i 452 R PDR
SR, JCH 2 AL PVH R RN 16. 1%, W 2
EFRSSRBE AN 7. 1% MM B 40 3. 1%,
INA WA S PDR i35 PPV RJ5 PVH k4
a2, 5 A8 45 5 — 20, 40 Ho AT a8 0 I K R
TC 1 25 AL IR A B8 B ) 42 2, X6 0 Do 6 S I %) AT A
JEIBVER S5, Z 5l ARG PVH k4,

W PVH R AE MR HZ 5 F AR 5 3358 (4R 5L % H
B B AL B B T R RS TS £ 4 I A R 3G A TR Ak
MABIRSEA K ARF5E b 530 PVH & 4 R A
1 PVH & 4235350 1. 62% 1 7. 58% , ¥ W 8 A% T B%
FERFFEIRIE Y 13% ~36.8% 27 | H 514 PVH 41 Fig
W PVH 20 R Fi AL R AT AR KN R EFHE S LK E R
VTG T2 38 X, 75 R 2 Tl ) 3 3 AR ) 1) = R BOR |
WA I AN BB 8T LA &bt VEGE 259 /) i L, PPV F R
U o ) | o =T G I B 52 R 7) e 1 @ B R U
TR AT, S AV JIC M 3 B L IS IR B AR G

2 BT ASHE S 45 5 R R I R AT R HbA L,
41 RVO B I Tk B 4G 7 B IR B 5 O
FR IR A I B I SO M I A B R R IF NVIL R
BCA H N B 5 FL AL TR ONVD £ 1 AR B8 R A7 3
R E ISP VEGE 2556 97 AR 8 3 58 1K 15 TG 14
Z5 AR SE PDR f VH 3% PPV RJ5 &k PVH [ 1g
We PR 2o m T A5 Il B0 9] 6 ) 25 3 K, Bl 15 B )
B R HIE 5 o G 1) 1 B A7 A TR A A L T RE S B
A oy 55 o A 1R 22, AR R 1 W AT 2 vl i R A 5 i —
e
FEEMR A S PR 45 vp e
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