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[ Abstract] Objective To compare the clinical efficiency and safety between intravitreal injection of
conbercept with and without macular photocoagulation for diabetic macular edema ( DME). Methods A non-
random controlled study was conducted. Sixty patients (60 eyes) with DME treated in Shenzhen People’s Hospital
from January 2017 to January 2020 were enrolled. The patients receiving intravitreal injection of conbercept alone were
divided into conbercept injection group (33 cases, 33 eyes), and those who underwent macular photocoagulation
combined with intravitreal injection of conbercept were divided into combined treatment group (27 cases,27 eyes).
Best corrected visual acuity (BCVA) was examined using Early Treatment of Diabetic Retinopathy Study. The BCVA
central macular thickness (CMT) and fluorescein fundus angiography (FFA) examination were performed to observe
the changes of macular edema and leakage area before and at 1,3,6,9 and 12 months after treatment. The injection
frequency ,ocular and systemic complications were recorded. This study protocol adhered to the Declaration of Helsinki
and was approved by an Ethics Committee of Shenzhen Pepole’s Hospital ( No. LL-YK-20170405) . Written informed
consent was obtained from each patient prior to any medical examination. ~Results There were better mean BCVA
and lower CMT at 1,3,6,9 and 12 months after treatment compared with the BCVA and CMT before treatment in the
two groups (all at P<0.05). At 12 months after treatment, FFA showed that the improvement rate of macular edema
was 91.0% (30/33) in the conbercept injection group and 96.3% (26/27) in the combined treatment group,
showing a statistically significant difference between them (X° =3.430, P<0.05). The injection frequency was
(4.36+1.62) times in the conbercept injection group,which was significantly higher than (3.41+0.64) times in the

combined treatment group (¢ = 9.211, P < 0.05). No ocular adverse events, including ocular hypertension,
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endophthalmitis and retinal pigment epithelial tears or systemic complications were found during the follow-up.

Conclusions

Intravitreal injection of conbercept with or without macular photocoagulation can both maintain or

improve visual acuity and alleviate exudative macular edema. They both show good safety,and the combined therapy

has better long-term efficacy than conbercept alone.
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Table 1 Comparison of general baseline data between the two groups
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Note: (a: x? test; b : Independent samples ¢-test)
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Figure 1 OCT images of the two groups before and after treatment
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The 1-,

3-,6-, 9- and 12-month postoperative CMT were significantly thinner than the
preoperative CMT

[& Bt 18] & CMT Lk % (mean+SD, um )

Table 3 Comparison of preoperative and postoperative CMT at various time points between the two groups (mean+SD, pm)
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CMT : central macular thickness



SR IR B L Ak 2022 4F 1 HES 40 4555 1 4] Chin ] Exp Ophthalmol , January 2022, Vol. 40, No. 1 . 45 .

3 itig

DME ]t 28+ DR i #2194 AT B Bt , 7™ 3 L 5 1R
FHH . DME AL ¥ R 58 4 I, 4% 45 BiS A
oAyt IS S5O0 A8 0 78 2o R e 2R A A 4
VEGF [H T K 4 Pk N 7 2 3k Tk ™, i a6 40 i 5 PA
FE I TCUE 1 DX TE i, DA T 3 S30RR 1) 5 5t B o) RE A 3R, 4
% DME,

BB O G BE L IR YT DME (1) £ 2 J7 1%, Zhang
2 ST 4 R B B0 6 BEIA T R 292K Bl R
X #H BE K B ( clinically significant macular edema,
CSME ) £ 55 7] s /™ 2 1 41 ) 32 2K, o 36 DR 1Y) 6 38
LB RIAT CSME 4 brifE™ o HBEJE H Z AT
R, BT DX A I S IO D' R AN R A 1K AR A R A ™
L7 R B RV, AN g BH S 82 = 0, 10% ~ 15% 1)
BEHEEE 2T R AR R JE W A ek b
& DME K BT 5 IR A, 22 B0 87 14 25 49 B LA
Wr g I & , Kb it VEGF 2549 19 1 1T AE DME jR 97 52 |
HA BRME , 250K A Z vt T I R B AL IR
WFgE4h 5%, in RISE F1 RIDE #f 5% . VISTA F1 VIVID fJf
58, ¥ WOR PR N TS VEGE 2543577 DME %24
HAZ xS Rk 56 78 45 25 T B8 0k 9 1 5
Bt VEGF 254 il DME (9387 1 —&IG 97 ik, I,
I PR I 3 50E DX I R 5 58 1% Bl 07 FH 8 ¥ 0k 20 . 2010
A PR PR D R0 722 1 DR BIF 5 K B 0k T BR B VR YT S
T BR BT IR B ) e BB D I R B R T R RICR T T
XFEC A AT G A R B E5 R R IR A IR IT A ) TS
4, JF 7 0 T BR BT A 1 S 8 . Lang 28
TR B, T TR ERGT B B A P T G R 1 R DR I AR
JEOGEEIR YT DME [ R4 R A T B0 4l 55 5F DX A 19 5 30
FGHE , AT AR Y D PR 2 Y 0 a2k B A A I S PN
JEAESA R, T O I I I A S A S T RGN R
AL REE S Bt B D BE , U8 ER B K il [R] B IR A B
VEGF 25936 97 AT 41 40 9 62 37 A6 1 48798 B, i — 25
PRIEMINRERE . Z5E 40 AT MR YT & Kok DME
5 BB 5 1]

HHiHt VEGF 25 fp 2R % 2 AT 2K E A
TR 0 28 B 588 24 it M A LR R At v 1 T R
9 I R T il B 12880 VEGE A9l R, HAT 2%
758 AE B DK, 22 80 05 45 A VEGF [ 4k 51" .
SAILING WF5E 45 5 W, JE Al 6 5 v] g 25 42 5 R L
J1 BEAR CMIT JEERE L R it 4 8 R i AL b ab,
— TN A 62 ] 68 IX DME g 3 1% FL5E A0 5% o,
K 3+PRN J7 28, AR v 35 01 50 41 5 15 BR R p i S Al

TEIRYT 12 A A A 7 5 0 001 2 25 #) 2 B 2 o 2%
s, 2 A2 g AARL, BB DY 3 3 O 4T o
WD FRERAGOES A . AL R BR, BT
6.9 Fl 12 D H k33677 41 BCVA B RREAR P4 3 75 45 41
WA R, CMT B2 R A 7Y % 3 05 4 ) R IR, 22 57 1
A G BTG B B X O L BEIR T DME X)
T A v R LT L R B R T 3 T ROR B
AL B PR DN T S BRAR Y . AR AR B BE T L
TR R PR BT R AR O B R 4 By R R O
KA, A VESE o WA IR T ALY RS PR DN T 5T R R
2D R PG T AT

L5 LRI  ASRIT Y S 2R R WY R Al Bl B A DN T A R
FA PG B 5 3 B XCHOE L BE iR 7 DME ¥y n] A 24 f
1o SRR AE L T, B B B K M, 2 PR, o g A
A P9 T S5 T G 3 1B 7 2 B DX BOL L BER T DME 1Y
TP 5 A B BB AR DA S R Y R B, TR 2 K
BOE D o B TABETAEA /N BT R B0, %
R I S 7 AE 5 BERAE A 2 v O i PR T 5 ok ik
—PUESE .
Rl AR 27 A7 1 i v R

S % ik

[1] Standl E,Khunti K,Hansen TB,et al. The global epidemics of diabetes
in the 21st century:current situation and perspectives[ J]. Eur J Prev
Cardiol ,2019,26 (2 _suppl) : 7-14. DOI. 10. 1177/204748731988
1021.

[2] Raman R,Gella L, Srinivasan S, et al. Diabetic retinopathy ; an epidemic
at home and around the world[ J]. Indian J Ophthalmol,2016,64(1) :
69-75.DOI:10.4103/0301-4738. 178150.

[3] Wang L., Gao P, Zhang M, et al. Prevalence and ethnic pattern of
diabetes and prediabetes in China in 2013[J]. JAMA ,2017,317(24) :
2515-2523. DOI:10. 1001/ jama. 2017. 7596.

(4] FAEM, &M WAL —AHTIL A MR A KH 7 259 09 S 6l 0F 58 %

I R i 3 R [T ] AP A SR IR B 2% 75,2014, 32(10) = 938-942.
DOI:10. 3760/ cma. j. issn. 2095-0160. 2014. 10. 016.
Lei CY,Lei B. Curative effect and safety of the new generation of anti-
vascular endothelial growth factor drugs in neovascular eye diseases
[J]. Chin J Exp Ophthalmol,2014,32(10) :938-942. DOI.10. 3760/
cma. j. issn. 2095-0160. 2014. 10. 016.

[5] Lang GE, Liakopoulos S, Vigeler J, et al. The RELATION study:
efficacy and safety of ranibizumab combined with laser photocoagulation
treatment versus laser monotherapy in NPDR and PDR patients with
diabetic macular oedema [ J/OL]. Acta Ophthalmol, 2018, 96 (3) :
e377-e385[2021-04~-16]. http://www. ncbi. nlm. nih. gov/pubmed/
29090846. DOI:10. 1111/ ao0s. 13574.

[6] Li X,Xu G, Wang Y, et al. Safety and efficacy of conbercept in
neovascular age-related macular degeneration: results from a 12-month
randomized phase 2 study: AURORA study[ J]. Ophthalmology, 2014,
121(9) : 1740-1747. DOI:10. 1016/j. ophtha. 2014. 03. 026.

[7] Holz FG,Amoaku W, Donate J, et al. Safety and efficacy of a flexible
dosing regimen of ranibizumab in neovascular age-related macular
degeneration ; the SUSTAIN study[ J]. Ophthalmology,2011,118(4) :
663-671. DOI.10. 1016/j. ophtha. 2010. 12. 019.

[8] Sun JK,Jampol LM. The diabetic retinopathy clinical research network

(DRCR. net) and its contributions to the treatment of diabetic



. 46 -

AR SIS IR B A 2022 4F 1 H 45 40 45 1 ] Chin ] Exp Ophthalmol, January 2022, Vol. 40, No. 1

retinopathy[ J]. Ophthalmic Res, 2019,62 (4) :225-230. DOI: 10.
1159/000502779.

[9] Zhang C, Wang H, Nie J, et al. Protective factors in diabetic
retinopathy ; focus on blood-retinal barrier [ J]. Discov Med, 2014,
18(98) :105-112.

[10]Early Treatment Diabetic Retinopathy Study research group.
Photocoagulation for diabetic macular edema. Early Treatment Diabetic
Retinopathy Study report number 1 [J]. Arch Ophthalmol, 1985,
103(12) :1796-1806.

[11]Liu KC, Dagli M. Arcuate retinal nerve fiber layer defect after laser
photocoagulation for diabetic macular edema[ J/OL]. JAMA Ophthalmol,
2017,135(12) : e174877[ 2021 -04-20]. http://www. ncbi. nlm. nih.
gov/pubmed/29242933. DOI;10. 1001/jamaophthalmol. 2017. 4877.

[12]Sun JK, Wang PW, Taylor S, et al. Durability of diabetic retinopathy
improvement with as-needed ranibizumab : open-label extension of RIDE
and RISE studies[ J]. Ophthalmology,2019,126(5) : 712-720. DOI;
10. 1016/j. ophtha. 2018. 10. 041.

[ 13]Brown DM, Schmidt-Erfurth U, Do DV et al. Intravitreal aflibercept for
diabetic macular edema: 100-week results from the VISTA and VIVID
studies[ J]. Ophthalmology, 2015, 122 ( 10) : 2044 — 2052. DOI; 10.
1016/j. ophtha. 2015. 06. 017.

[ 14]Heier JS, Korobelnik JF, Brown DM, et al. Intravitreal aflibercept for

diabetic macular edema: 148-week results from the VISTA and VIVID
studies[ J]. Ophthalmology, 2016, 123 (11) : 2376 — 2385. DOI; 10.
1016/j. ophtha. 2016. 07. 032.

[ 15] Diabetic Retinopathy Clinical Research Network ; Elman MJ, Aiello LP ,
Beck RW, et al. Randomized trial evaluating ranibizumab plus prompt
or deferred laser or triamcinolone plus prompt laser for diabetic macular
edema[ J]. Ophthalmology, 2010, 117 (6) : 1064 — 1077. DOI. 10.
1016/j. ophtha. 2010. 02. 031.

[16]Liu K,Wang H,He W et al. Intravitreal conbercept for diabetic macular
oedema;2-year results from a randomised controlled trial and open-label
extension study [ J/OL]. Br J Ophthalmol, 2021 : bjophthalmol-2020-
318690[ 2021 - 11 - 30 ]. http://www. ncbi. nlm. nih. gov/pubmed/
34001667. DOI; 10. 1136/ bjophthalmol-2020-318690.

[17]Xu Y,Rong A,Xu W,et al. Comparison of 12-month therapeutic effect
of conbercept and ranibizumab for diabetic macular edema: a real-life
clinical practice study [ J/OL]. BMC Ophthalmol, 2017, 17 (1) : 158
[2021-11-30]. http://www. ncbi. nlm. nih. gov/pubmed/28841827.
DOI:10. 1186/512886-017-0554-8.

(USRS H 399:2021-05-18 &[] H 391 :2021-12-02)
(ARG K F)

HoOE

(BERIZEEERTZ)F(BERRFAREBTZ)IFEZHREIT

FE(H RS 5097 #) MCHBIR T RIGIT )5 2 LT 2021 4 3
AT A R 2 AR M R TE S AR A AT o % B 35 1 Tarek M. Shaarawy 4% [& fr 0
PP T DGR AT 0 % A0 o 2, 2 [ B 2 Y ST B O TR ORI 2
Wi 5097 IR BL2A B2, i Elsevier H Ak Hh AR o 1245 8 #8 B2 B e 2 Wit b &t
[l B g R A oo 7 ) E P N BEE W 3042 0%, 2R E AR TR T5 10 P 4F
R B2 Lol A B3, TR AR DN B 5, 0 SRR DA A U o i

ZA A LT 20, EWRCE SR IRZ W 53697 24 ) 36 8 R 65 B A E O
MR S BRUAT M 2 R BT PEAS 228 R T RN 25 iR T | S R B R O
A EAT T A0 BO0 R T OEIR T ARG 7 ) 3 10 f5 63 72, 703 A 7
WOLIRIT VNRUIBRA M D @A AEFEH R FAR LIRS T
AR BUREAY T AR JERMETF IR T AR 055K 70 3 F AR OB i858 SRS
HEAT TR B AR T A B O BT Y RIS & 2 BT 36T L
ARFNER AR T H AT R b T O AR W PR Al PR 5 Ak B 5 1 BT AR /s 52 R
U T B ) T RE TR 25 2 L OB MR AL A 20 A B A AL L HL AR e S
S HR L 3 A T O HR R AL AR v A A L OIG HR O R ) 45 4 2 RE DR IR L35 DI HR
FA AR 0 g 7 AT T O RO Bl A IR R SR T DL IR K6 7 O 1) 45 d BT O OB IR
i A 2 el TTF 57 7 ISR A 3k 38 e 98 e /s B8 I AR TG ML JBE T AR 2 0 =
TE/NGEYTERA  PUREIR R /N 22 V) B AR b 9 S ik R S R AR IR R D) 0 A
BES A BEE LR TR HRM P ARFEFES, ABRTTREKE. &
TR T IR} B U 0 00 S 38 A % B 15 HR B 27 R LRI T R RS 2 4R AT

(HOLMRZ BT 5377 %) 3L 666 TT, M ACR G ENRI , & fr 450 J0; (HOLIR T
ARIGIT ) 3L 544 U RAR R @ ED R, RE Hr 350 J0. 4 [ A% O A5 0 L R I
HETiT .

(& STETL 39

A

REWT

\

PO

Kdosony § srs0uBo;

. JESHEEATERS

=

FESIOEZHH SR

juawabounyy [02161ns INVINOONVIO

VIHOONVIO

ZM5ieir ¥

Medical Diagnosis & Therapy

ELSEVIER

BBR%2K

GLAUCOMA
AR
FREFTE

Surgical Management

ELSEVIER






