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Curative effect of intravitreal injecting conbercept ophthalmic injection combined with retinal laser photocoagula-
tion on diabetic macular edema  TENG Rongjian,MAO Xihua,ZHANG Lina,et al. Department of Ophthalmology,
Lishui People’s Hospital , Lishui 323000, China.

[Abstract] Objective To evaluate the curative effect of intravitreal injecting conbercept ophthalmic injection com-
bined with retinal laser photocoagulation on diabetic macular edema. Methods Eighty patients (80 eyes) with dia—
betic macular edema were selected and divided into the control group and the observation group with 40 cases (40
eyes) in each. The control group was given retinal laser photocoagulation treatment, while the observation group was
given conbercept intravitreal injection based on retinal laser photocoagulation. The BCVA,macular central retinal
thickness(CMT) ,and intraocular pressure(IOP) of two groups before and after treatment were observed and compared.
And the petechea,lens opacity,and endophthalmitis complications were also recorded. Results After 24 weeks of op—
eration, the total effective rate of the observation group was significantly higher than that of the control group (yx’=
5.00,P<0.05). Compared to pre—operation,the BCVA values after 4 weeks,12 weeks and 24 weeks of operation of
two groups were significantly higher (1=4.66,8.22,9.42,2.98,4.80,7.31,P<<0.05). After 12 weeks and 24 weeks of
operation,the BCVA of observation group were significantly higher than that of the control groups (1=2.97,2.04,P<
0.05). Compared to pre—operation,the CMT after one week,4 weeks,12 weeks and 24 weeks of operation of two
groups were significantly lower (1=3.45,6.59,11.36,13.40,3.50,5.82,9.34,11.27,P<0.05). After 12 weeks and 24
weeks of operation,the CMT of observation group were significantly lower than that of the control groups(:=2.32,2.39,
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12 weeks and 24 weeks of operation,the IOP were not statistically different compared to pre—operation(1=0.46,1.65,1.50,
1.55,P>0.05).There was no statistically significant difference in IOP between the two groups after one week,
4 weeks, 12 weeks and 24 weeks of operation (¢=0.69,1.20,0.68,0.15,P>0.05). During the follow—up,no endoph—
thalmitis, retinal detachment, choroidal detachment, cardiovascular, and cerebrovascular accidents ocuured in the two
groups. Conclusion Intravitreal injecting conbercept ophthalmic injection combined with retinal laser photocoagulation

in the treatment of diabetic macular edema reduce diabetic macular edema in patients with macular edema and im—

prove visual acuity. It has significant curative effect and high safety.
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