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(HE] B RIS N AR 7 (VEGE) 254 JFE AT 75 5 5 3t 28 K 00 3% 58 0k 22 B
THA W) (Ozurdex ) V& ¥7 BE PR AT ME T BEK I ( DME) W94 20ME Je e etk . Ak SR A BEALX BOIG R AF 58 77 2%,
4N 2018 4 3 [ = 2019 4F 6 J] fE ML IR BL B B i2 Ko DME [ (825 36 4] 36 IR, R A BEML R 7 Rk B %
BEHL4> A Ozurdex 41 S A PE X 2H , BF4H 18 I} o Ozurdex 4 fB 3 B 55 M 15 1 Ozurdex 1 ¥R, 455 6 4~ H 5 HEMA
VG0 2 55 B A T S AN VE A 3 Wk, B A L k. SR T I BR AR AE A O 2R R IR R AR AL
(BCVA) I #582 LogMAR #HJ 5 5% FH AR 42 fil =X MR He 31 000 2 58 R AR B 5 SR O AH T 067 2 494 (OCT) il 4 A8 AR
o RS EE (CRT) . SR A REER 6 A~ HMBET o Ozurdex 4 8 35 76 1 9 BT K& kS G 1.
3.4 716/ F] BCVA 43514 0. 5920. 22 .0. 5320. 20 .0. 41£0. 16 .0. 38+0. 19 1 0. 560. 19, H 1 & K 415 1.3
44 BCVA LTS HT, 2 5 A Gt 5 L (35 P<0.05) o FREATVE 240 823 1 A0 & i w4t 1.
3.4 164 BCVA 43514 0.60+0.23.0.51+0.17.0.29+0. 13 0. 56+0. 18 F1 0. 60+0. 18, H ik F =4t )5 1
ASH A3 A H BCVA B BAR T 417, 22 RIA G it 2 E L (3 P<0.05) , 2 A EREGE 1.3.44~AW
CRT ¥k FiE S AT, Z R WA G I %8 L (¥ P<0.05) ; Ozurdex 2 | IR EFJG 6 A~ H CRT Jy (462.17 =+
48.74) wm, S E LT HH AT 09 (498. 61277, 14) um, 22 545 G4 5 X (P<0.05)  FEAG TG & 41 5 K )5 6
AN CRT Jy (491.89+43.00) wm, 5 13 44 5 9 (502. 94+ 69.65) um [L#, 2 F &% L (P>0.05),
Ozurdex 20 71 6 HR MBS IR &, o 33.3% , FRAH VY540 1 IR BB IR, 5 5. 56% ,2 >4 1) /& R e & A 3R LR
ERA G L (X =4.433,P=0.035) . 45 41K 01 P9 35 A B 1 P e o 2 0K A48 40 LR P L A
TR HEP B S A R . 538 72 DME iR Y7 i, AU 35 55 Ozurdex #5823 BCVA /)y CRT,
Ozurdex F AT 2508 A TE S URBUD B RF 83, T RERAVE 8 %] T IR 9 52 i A/, % 2 PR T Ozurdex,
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[ Abstract] Objective To compare the efficacy and safety of intravitreal injection of anti-vascular endothelial
growth factor drug conbercept and intravitreal dexamethasone implant Ozurdex in the treatment of diabetic macular
edema (DME). Methods A randomized controlled clinical study was performed. Thirty-six DME patients (36
eyes) were enrolled in Weifang Eye Hospital from March 2018 to June 2019. The patients were randomized into
Ozurdex group and conbercept group via a random number table, with 18 eyes in each group. Patients received
Ozurdex injection once,which was maintained for 6 months, or conbercept injection once a month for 3 times according
to grouping. Before and after treatment, the best corrected visual acuity (BCVA) was examined with the International
Standard Visual acuity chart and converted to logarithm of minimal angle resolution unit. The intraocular pressure
(IOP) was measured using a non-contact tonometer. The central retinal thickness ( CRT) was detected by optical

coherence tomography ( OCT ). This study followed the Declaration of Helsinki and was approved by the Ethics
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Committee of Weifang Eye Hospital.  Results All patients were followed up for 6 months. In Ozurdex group, the
BCVA pre-injection and at 1 month,3,4,6 months after the first injection was 0. 59+0. 22,0. 53+0. 20,0. 41+0. 16,
0.38+0. 19 and 0. 56+0. 19, respectively. The BCVA at 1 month,3 and 4 months after the first injection were better
than that before injection,and the differences were statistically significant (all at P<0.05). In conbercept group, the
BCVA pre-injection and at 1 month,3,4,6 months after the first injection were 0. 60+0. 23,0. 51+0. 17,0. 29+0. 13,
0.56+0. 18 and 0. 60+0. 18, respectively. The BCVA at 1 month and 3 months after the first injection were better than
that before injection, showing statistically significant differences (all at P<0.05). The CRT at 1 month, 3 and
4 months after the first injection were significantly lower than that before treatment in both the two groups (all at P<
0.05). The CRT pre-injection was (498.61+77.14) pm in Ozurdex group, which was significantly higher than
(462.17+48.74) wm at 6 months after the first injection ( P<0.05). No significant difference in CRT was found
between pre-injection and 6 months after the first injection in conbercept group ( P>0.05). The incidence of high IOP
in Ozurdex group was 33.3% (6/18) , which was higher than 5.56% (1/18) in conbercept group, with a significant
difference (X>=4.433,P=0.035). No adverse effects such as aggravation of cataract, lens injury, endophthalmitis,
vitreous hemorrhage and retinal detachment was found during the follow-up. Conclusions  For DME, both

conbercept and Ozurdex can improve BCVA and reduce CRT. Ozurdex shows durable efficacy and needs fewer

+ 659 -

injections than conbercept,but conbercept has less effect on I0P and is safer than Ozurdex.

[Key words] Conbercept; Dexamethasone; Drug implants; Diabetic macular edema; Best corrected visual

acuity; Cental retinal thickness
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R 975 A0 ) B 2% ( diabetic retinopathy , DR) J& f#
B9 K8 A UL AN ™ A B A O R 2 — o IR T
BB K M ( diabetic macular edema, DME) J& DR 2 4 1
JIFBER EZ A . DME JA796 = R A 25 R WoR, &
3 BiPkE bR S A TPt 1 Bk A= DR, T DR A DME
RAFAIL 7% " o DME % A= i 25 R K0 09
(12002 78 7 N (Nl /N 95 7 =W W S WS 7 A S
FIRREAN S 5 108 M B A= K R 7 (vascular endothelial
growth factor, VEGF) 335 i 7t 5 , DA T 5 2 i 45 0 AL
PO 58 £ 38 R )2 N R R O e A DG 2R 1 0 i i 4 T
BRI . VEGF RIJHE A e DME $ /4% 95 idk
PR A BRI BV AT VEGFE 25 %) FIBE B ot
BRI AR DME RAFITRC o Sk EIRAL Y
18 2017 KA i) DME 45 B 46t , $T VEGF 259 nl fk
NFTA 2R DME #)— L3097 259 . 18 2 Tl IR BF 52
T CIEBIH VEGE 259 FEATI VS 3% X DME B A R4
(I AR AL . AR AT VEGE 259 Z i, B
Bt s 2 AT DMEY o % R R X T
DME (% 53136 97 AR BR 3 BR 55 1 4, B AT S50 18] 45
B RS IR T ROR OB RO 25, 2014
A M ZE KA B 3B AR B A A (ozurdex ) 4 36 [E £
F25 55 BB AL HE T DME B93897 , To 18 IR I7 4500
b 2GR S R AR A 3 T W s . H TR
Ozurdex 3 %40 0 JiE i Jk L 2 75 A2 1) 25 RE K e, 0
T HAE DME J7 1 #3697 ORISR o AW T U0

PR A JEs T ) Ozurdex 55 FEAH P4 % 36 77 DME Y7
R, WAL Ozurdex 723697 DME A (9 i JR A7 &% 1 % %
Eoyé 3

1 AN5FE

1.1 — %R

>R T BE AL Blm R 52 05 vk A 2018 42 3 1 &
2019 4 6 Atz T3 IR B} BE () DME 35 36 )
36 MR, L 55 16 i, % 20 5 4E % 54 ~84 %P3
(67.67+8.88) % . A4 AFbrie: (1) #112 hy v BEIK i ;
(2)Whiz oy 2 BUBE R ; (3) A bl R 4F & )5
2 h [ ¥F < 10. 0 mmol/L %5 I Il % < 7 mmol/L ¥ 1k
1l 2775 19 ( hemoglobin Alc,HbAlc) <7%; (4) JCHREB
TR WOCICHE 2R 5% T8 B 3 5 A s 1 56 SR T
(5) KA IR W JRIT SOWEE 7 A 5 M 1 IR R 0
AR I B DGR RS R AR L B A R R A=
FEEAE o HEBR Am o (1) Bl U5 30 R] 8 2 56 ) A i 5
HiVE WIS S 3 4 H A6 A H i AE7E HbATe>T% 57 ;
(2) A7 1 Ho Al 5t B 5 | 7 A 8 368 7K i, 20 0R IR B2 e ok L
TE HE R A OCE B AE MEAEE (3) B
HLO M GRS B D REAS 4 BE G T DR R
iE PR B A ™ IO ROIE 5 (4) BE U5 1) AT A R IR
HEOGBEA (K55 T 4 HAWIG T # 5 (5) AN BB SFIEoR
T RS IRTT M BEI2 7 o A B A 2k BT
BLlk A Al B A A OGAH T W72 $9 4 (optical coherence
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tomography ,OCT) )" ffi OPTOS HRJiK M . 2% )% K I
JiE 1L % Y& 52 (fluorescein fundus angiography, FFA ) 25 £
12 7 DME J5 , >R FIBEALEC 7 R 26 & BEPL
Ozurdex 2 FIEEAAI VG X 2, B 4 %% 18 HR , Ozurdex 4 —
UCHE BB AR I T 5 Ozurdex 0.7 mg, HEAA P ¥ 21 4
BRI S A VS 3 0.5 mg/0. 05 ml, 43 A 4524 1
K3 2 AR EIRIT RS IR R TR I E, 2
WG L (¥ P>0.05) (R 1) AOF5EEE
OB RFEFE J) MOy IR P B 22 e 2 7 2
HOAZHEUE (LSS 20188 FL T A6 -01) |, Jir F7 f8 3 44K
HIREABEFE H A I 22 M R 2 45 .

1.2 J5ik

1.2.1 BOEWETES  Fr A B kS dy & ILRENA
7o WAL I B 45 I i OR B A AR R AR R AR
AF G T SRR T AR I 25 e SRR U R T TR VR R IR
3d,EH 4UGHTA B bR — 25 4 W 805
G B A J 2 AT 5 AR R 28 52 07 FE bk iR IR VR I
WL FEBE 1D, FR 1R P S5& - BRI MR AL A5 MR A7 2 TH bR e
SR8 2 i) UL O O o 4 TR, A TR AR UK 20 ml gk 45
&2 K5 Ozurdex 2 % A Ozurdex H i 22G JC W 1E 9
A, BN TR B A IS )5 3.5 ~4. 0 mm F A LR
29 1 mm g K e 1) BRES o ok HE N B B AR R R 1A
Ozurdex 0.7 mg; FEAAPH % 20 5% F 30G 3594 £ L 7E B
AR E 3.5 ~
4.0 mm W & 4k 7F
DU VANG: ST

b LogMAR #1177, CRT B BE 0 1 mm 5 [ 4 9 fi58
PN R B PN % T AR € R b B )2 A R O 8
iENcA
1.3 Giils¢hik

K1 SPSS 25. 0 G2 A ik AT B it 43 Hr o A B
FPIH R RIS W R IS R IS, DL axs
Fom o MO LG I R E & 2E 3 A8 TR RER IR
Bl E o ek i 2 SR X K. FAAR
] Fif ] 5, BCVA (CRT (R 1Ak 25 5 b 55 R 2 42 )
R 7 25 40 B 2 A 4T AR IS OB DR e e R
HbA e SR A 3 28 ¢ B} b 8 R M S FEAS o« K2 560
P<0.05 J 22 54 git 458 Lo

2 #R

2.1 2 Y BIRIBYTHTG BCVA L

2 A2 [E) AN [A] B ] 45 BCVA SR L 22 % e e 3t
FRL(Fy=0.13,P=0.72) , 13 5§ J5 A [A) i ) g
6] BCVA S fk gz, 22 5 GE b2 38 S (Fyyp = 54.53,
P<0.001), Ozurdex 41 /& & {F 4 )5 1.3 1 4 1~ H
BCVA B St Ri ¥ , 2 R WA ST 8 X (3 P<
0.05), FEMEFHABEETWERE 1 MH.34MH
BCVA B pi el %, Z R ¥ A S ¥ B XL (¥ P<
0.05) (% 2).

F1 2NABEBEZABILE

Table 1 Comparison of demographic characteristics between two groups

5" (n)

0.-05ml (0.5mg)s B/ ERY WIRERE BRRAEA"  BOVA” CRI® W
ZH ! § _ _ _ _ — _
HEZERN O 3 s, % IR % B (x5, %) (xs, %) (x£s5,%)  (xts,LogMAR)  (x#s,um)  (xts,mmHg)
HEEHFEKRIE  Owdexsl 1818 7 11 69.11£8.25  6.78:2.86  6.35:0.52  0.59:0.22  498.61:77.14 15.61£2.97
BHRARBIHHS A EmmEd 1818 9 9 66.22+9.48  6.83+3.68 6. 43+0. 59 0.60+0.23  502.94+69.65 15.44+2.48
e X/t 0. 450 0.975 -0. 501 -0.418 -0.074 -0.177 0.183
[e]

_ Py 0.502 0.336 0. 960 0.679 0.941 0. 861 0. 856

1.2.2 WEHER — — — _ , .
N . W (a: R ;b M AEA « K538 )  BCVA B AERFIEM S CRT p R LM I 1 mmHg=0. 133 kPa

2 | zﬂl%%ﬁ{}\‘{iﬁd‘ Note : ( al;/\/2 test; b: Independent sample ¢ test) BCVA: best corrected visual acuity; CRT: central retinal thickness

}E‘f’}jl};@i)‘j‘ 6 /I\ﬂ ,ﬁ\ 1 mmHg=0. 133 kPa
T AR B TE Gt
Ja 1.3.4 F16 1~ H
K T B A o L )

£2 2NABRAITHIE SHE S BCVA Lb % (x+5,LogMAR)
Table 2 Comparison of BCVA at different time points between two groups (xxs,LogMAR)

FR I AR B BCVA,

ASTA] I ] £ BCVA

20 51 HR %k
CT-80 79} $% firh = IR Y 41 T EHE AR BRI AA mEE4AA R 64 A
JE3F ( H A< TOPCON  Ozurdex 41 18 0.590. 22 0. 53£0. 20 0.41+0. 16" 0.38+0. 19 0.56+0. 19
ANED) B OROE,  REmiEEa 18 0. 60+0. 23 0.51+0. 17" 0.29+0. 13" 0.56+0. 18 0.60+0. 18

Spectralis-OCT (
T 1 £ N W] ) I
CRT, ¥ BCVA %4

B 5 22 50 A, LSD -t A 5 )

preoperative, “P<0. 01 ( Two-way repeated measures ANOVA ,LSD-¢ test)

T F ppy =0.13,P=0.72;F ypy = 54. 53, P<0. 0015 F e = 16. 04, P<0. 001. 5 45 21 7 45 /1 L%, " P<0. 01 (T &
BCVA : e (47 IE L )
, = 0.13, P =0.72; Fy,, = 54.53, P<0.001; Fippion =

16.04, P < 0.001. Compared with respective

BCVA ;best corrected visual acuity
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2.2 2AHBEBITHEIE CRT K

2 A2 (8] VE S ETJE A [ B ] S CRT Bk g, 2
FRGT L (F gy =1.151,P=0.291) , FEJF i 5
ANTR) B[] ] CRT SR L 38, 2 R A Sit 2 B X
(Fyy = 166. 106, P<0.001) , Ozurdex 2 B I3 3 41 5
25 I E] g CRT BT 0w ¥ W) W R B, 28 S 3 e i3
B (3 P<0.05), FRAMPGEHBRETXRETHNE 1.3
FI4 AT CRT B3y7 0] F W 2 S 4 51
HE (¥ P<0.05) (£ 3),
2.3 2V BIRIGT TS IR R

2 /2 R 5 RS AS R B RDSOIR AR F A, 22
FRGE XL (F gy =3.012,P=0.092) , 41 i s
AN ) B[] 5] IR B R i, 2 R A b FE X
(Fypy =4.221,P=0.003) , 3£if Ozurdex 418 % 1 415
IPMARES THESA, ZRARIT¥FEX(P<
0.05) . ZXFHR M T 21 mmHg (1 B IR 25 7 P IR R 25
PG IT I, Ozurdex ZH 155 3.4 .6 A H IR K 5 13 5 A
P 2e ¥ R Ge it 2% 3 L (# P>0.05) ; FEATI 7Y 3% 41
TE I J5 A& B[] R R 5 T S A R A e A, 22 5w ¥ T
Giilor B (¥ P>0.05) (£ 4) .
2.4 2 AHARIRGYT AT IE I KT H R

WG 1A, Ozurdex 21 6 HR 30 & IR e, & A4
R 33.3%  FRAIVE A 1 IR B IR R, R AR RN

5.56% 2 A ERERAERILKZRASRITEE X
(X*=4.433,P=0.035) , Ozurdex 2 &5 R E IR, &
R A 2 35 mmHg, F R FE{H 4 25 mmHg, £ %
YJe W] W A s Rk R LA H BT R B, 4
T A R IR B e T IR (36 [ SR @A W) IR YT
A IBFELEIRIT 2 N WK IE & 5 BREAD 7Y % 20 = IR
AR CHR 2 27 mmHg) RATHRGRAEFE, 1 JH J5 K2 =
TEH K o BV R A& B0 A RN B | R AR A (TR
P98 B B ARt 00 X BRI 25 4 LA A R B

3 i

bE & DME 95 PR B & 93 HIL I B 55 0 AN T IR A, o
ST WMAWT A . BT DME BRI MR T 2
RGIRITHL , EEA I B OE G BEAR 3% 58 A s
YT VEGF 259 AURs je Bk R 46 b 90 W B
WO BEA 2 35 AN 5 B0 R AR AL BB R 45 O
i, DA ROWE B O R B 2580, f R T B R
xR T R P N BE SR JE R E , $T VEGF 2}
Y BN B BB YT DME ) — 2507 %

Pt VEGF 254 %f F DME J& 97 A Rt & &t
£ % K & #F 5%, I RESTORE ., RISE ., RIDE, VIVID |
VISTA 5% S UF 52 o HEAA 7Y 5 IR 1 G 2 o7 A~ 4
i 8 E A B8R T RYY DME (254, A B )

98 22 B0 A R T A

£3 2ANEBITHIEERE R CRT L% (xs, pm)
Table 3 Comparison of CRT at different time points between two groups (xs,pm)

AT i) 55 CRT

gl AR %
S 14 A

406. 06£66. 43"

TE S AT HEHE3IAH HEHE4NH ESE 6 A

Ozurdex 2 18

FEAIVE 4L 18 502.94£69.65 420.56+60. 61" 258.39+43.25" 405.22+62.81" 491.89x43.00
Tt Foyg =1.151,P=0.291;F 5 = 166. 106, P<0. 0015 F . = 16. 228, P<0. 001. 5 4% 4 3% G #if b e, " P<
0. 01 (4 15 i K 2 07 223471, LSD-t K 56)  CRT . v S 48 o i Jo2 Ji
Note: ., = 1.151, P = 0.291; F,,,. = 166. 106, P < 0.001; F,

498.61+77. 14 317.67+43.02" 313.06+55.21" 462. 17+£48.74"

=16.228, P <0.001. Compared with

group nteraction

respective preoperative,P<0. 01 (Two-way repeated measures ANOVA ,LSD-¢ test) CRT:central retinal thickness

R4 2ANERITHIE SR E S ARE LB (x+s, mmHg)

Table 4 Comparison of intraocular pressure at different time points between two

groups (x=s , mmHg)

A ] B i) A R

21 51 53¢

5 i EHE VAR EHE3IANA EsE4ANA EsE 6 A A
Ozurdex 41 18 15.61+2.97 20.39+7. 38" 16. 06+2. 80 15.67+2. 43 15.56+2.71
FERITEMa 18 15.4422.48 15.76+4.06 15.33%2.97 15.28+2.54 15.39+2.85

T Fypy =3.012,P=0.092; Fyypy =4.221,P=0.003; F oy = 3. 269, P=0.014. 554 4 1 B 7 L2, P<

0. 01 (AW W N3 Jr 22507, LSD- K2 %) 1 mmHg=0. 133 kPa
Note:F ., =3.012,P=0.092;F,, =4.221,P=0.003; F, =3.269,P=0.014. Compared with respective

1 mmHg=0. 133 kPa

nteraction

preoperative , “P<0. 01 ( Two-way repeated measures ANOVA ,LSD-¢ test)

5 VEGF 5z {45 & il N
2 20 B 14 A R AR A A
B, e I AE A GE T, AT
IREASF DME i H g
AW 5T 3% B B A VY S e A
P9 AT A 3R 5 DME B8 3% 1Y
BCVA MF&ME CRT, H A4
Thms IR, H A5 kS
1~2 M HFERE RN
%o BK W& E N
VEGF 25 ) ] 7 250 45 il J&
1T DME , {H 23 3% fin & 4 |
AR PN R BB AR R 55 1 &
S 14 2 2 KUR: , LA 75 % 0
i 10065 45 0 . Wells 450
WFoE # M, 2 30% () DME
BH ST Z WYL VEGF i§
IRk G N L A
1 {5 28 25 5% B A VY 356 07
JoRy %, BB VEGF Ft &
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2017 4, BRYH AL R 14 58 B 23 & A 1) DME {6 97
6 7 vt 4 R T 3 A T R B S I A
AN T RIRIRSE A EEZ 2R ENHEE,
Ozurdex ﬂ{/ﬁﬁ—%{!ﬁﬁ%%[m o TFY 22 HH 3 28 K A
Xof W R 0 2R A2 AR ) S R ) B A B R AR R il & A
Ty S A5 . Ozurdex S —Fh AT L 2% B 2R Wy T [ i
1) RIURL AR 2 ZE K A A, N 2 19 TIORURL R & W) B 46
AR AR Sy — AR AR K, B 25 W) PR TROR R A
(3~6 N J1) 2GR B AT AT B % K 2 W) & i K-
FESA

FEADEFE T, 5 FEAT 7Y 8 A L, Ozurdex X F DME
(9 09T OR WL b 25 S B AT B R B DME SB35 1Y
1,0/ CRT, # — 25 UESE T Ozurdex 797 DME f
ARE, BB KB4 A 4 HEEBEEALR,
{8 [F) B &2 BRAE T A Ozurdex Jii 1 A ,33. 3% R R
JE BT 5T, P A R s 25 ) )5 R 344 30 R o
F T A B 5% Wi U B T 45, oA & B0 1 N B B ) 1 20 o
Malcles %5 JEAT (1) — 142 4% 89 ) DME f % Fii i/ 3
A 1 B (8] VA58 R B, 1T Ozurdex #AJRYT IS,
BCVASE K T 9.5 A5 8E,25. 4% 1y /8 3% L ) 32
15 AN FERERL b S 34 8 BE 0 MR B A 451 pm
R 25 280 wm, 10% 835 30— PR IR, 5 A i 5%
2K, Maturi 250 78 55 — 30 ) 3 4E (9 B AL
HEBIE 5% o % B, Ozurdex X HR T 3 2 3 9F 6 B BLSK
i, B IR YT R IR E TE w09 A R IR 8, B 7R
Ozurdex {41 J5 6 A H R FE AT B 22 3L 427K F

Fraser-Bell Z5 ( BEVORDE #f 57 ) ' # Shah %'
X DR ST Ozurdex 1697 DME [ 57 30k B,
TR R R B 09y O T YRR Bl ] IF Shah
S VRIS H Ozurdex 78 U /b 8 BE 0 19 JR JE 5 i
F R AL T DA BB, FLX F — 28 DUAR PR ST 36 7 N B
P DME 835 , 1] Ozurdex A LIRS 24T 1Y 97
o MR —IALHE 15 g3kt 3 859 i DME &
FH ) Meta 43477 25 5 L7, Ozurdex X F 3806 Ot B 5 Ht
VEGF J497 T3 DME B E¥7 308 2% . Fraser-Bell
SRS KB, Ozurdex 5 FECA fR A DME 3% i
BLE MR, [AFE, Callanan % e —3500 1] 12 4~ A 1Y
Z O BENLIE S X LB BR 40 5 Ozurdex 3697 DME
BT R B, — 3 YA 3% BCVA S B rp o M 45 44
MIVE T, Ozurdex P2 71 4 2. 85 ¥k 55 15 Bk S0 F- 4918
5 8.70 WA YT AR AR, {0 Ozurdex 1 4 5 £7 7¢I}
FETH e S B A e IR AN RSN o AR FE 45 SR B
7N, A PY I 5 Ozurdex X DME JR 97 ¥ H %L, £ 6 1~

H R EE VT, Ozurdex {CFESF 1 W, 0B PY 35 W 3 5F
3 U AHAHRS T HEAR P4 3 10 55, Ozurdex BT %) 5] AR [k
Th R S A BB o

Zi LRk 4T DME (93677, Ozurdex 5 FEAT P4
A FIRER IR TTBOR, Ozurdex AT 25 350H5 A TE ST
RO A, AR AT TR BRI R P DA et o e 452 i
i s [ RE , AT PG 3% B IR R AR AN R A A
(R TR ST 2 L IR 8 XU R 45 il [l B 2
P25 39 47 75 — 78 19 B T2 Pk R B, 7 I IR
DME (if7 i f v, AT RIAR G 28 2 B B DL A7 4
PEALIRTT o
PSR A TR H 47 1R A7 1 g o o
EERMBER TS 50E KRB 50 SR E s X
2 SRR 5 5H e S8 B R 7 % B VR S 07 A
b I R T < OSSO 5 B 12 2 2 15 A R B ST
SRV 1A e 7 B B

£ % 3k
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