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Abstract

e AIM:. To analyze the effects of two kinds of anti -
vascular endothelial growth factor ( VEGF ) drugs,
conbercept and ranibizumab, on proliferative diabetic
retinopathy ( PDR) patients as pre - treatment for pars
plana vitrectomy (PPV).

e METHODS: From June 2016 to December 2016, 62
patients (64 eyes) aged 41-59 years old diagnosed with
PDR with nonclearing vitreous hemorrhage (VH) and/or
tractional retinal detachment (TRD) requiring PPV were
enrolled in our study. Patients were treated with
intravitreal injection of anti-VEGF drugs 0.50mg (0. 05mL)
3d before PPV. Then the standard 23G minimally invasive
sclera three - channel vitrectomy was performed where
there were no significant complications after the injection
of anti- VEGF drugs. The operation time, intraoperative
bleeding, iatrogenic retinal breaks, the wuse of
endodiathermy and silicone oil, and postoperative
complications were recorded and analyzed. We compared
and analyzed the visual acuity and macular thickness before
and 1mo after the surgery with the preoperative data.

e RESULTS:. Both conbercept and ranibizumab could
improve the postoperative visual acuity and reduce the
postoperative macular thickness of PPV. There was no
significant difference between the impacts of two kinds of
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anti - VEGF drug pre - treatment on operation time,
intraoperative bleeding, iatrogenic retinal breaks, the use
of endodiathermy, silicone oil filling and postoperative
vitreous secondary hemorrhage.

e CONCLUSION: The effects of conbercept and
ranibizumab pre - treatment were similar. PPV combined
with anti - VEGF pre - treatment could
postoperative visual acuity and macular edema. The
choice of conbercept or ranibizumab should be made
flexibly according to the actual situation of patients.

o KEYWORDS: conbercept; ranibizumab; proliferative
diabetic retinopathy; pars plana vitrectomy
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BH): LLEPIRIHT VEGF 254 FREATT P4 3% 1 F BR S 4L 70 19 58
PR PR 995 L X B 5 A8 ( proliferative diabetic retinopathy,
PDR) B E B A YIBR A (pars plana vitrectomy , PPV ) AR H
ARG PE .

7% K 2016-06/12 T FFHIZ )y PDR HA4 BEREIA ) 1ML
( vitreous hemorrhage, VH ) Fl/8% 22 5| ¥£ 0 B B= i 25
(tractional retinal detachment, TRD) ¥ 62 ] 64 R 41 ~ 59
B BENABETE, T PPV ARHT 3d B4 I 78 S Bt VEGF
24541 0. 50mg (0. 05mL) , JGHH . & 4 5 1T hn1fE 23G T3]
DU =30 38 IR DI BR A | 1 s I 43 A T AR ] AR o iy
(., 5 YA 10 52381 IR P PR A P 5 Ak i 43 5 55
XFARTT R ASE Tmo #J7 S 38 BEJ5E B2 47 X LG, LR 5
IHRAETH L

LR PIFPT VEGE 25 Tk 386 T AR B ] A b i | B2
DR AL O 28 L IR P Al Y 2 5 A 3 78 M AR S B
FEUR W i K A R JE W) B e A 25 S, H ZF ] 4
& PPV AR5 ) WA J5 38 B 5

G518 AT VU 3 RN TR BR BT T AOR AR, AL BRI S
PPV ] 4 5 J B A AL 7, e B IRE K i, T AR A0 AR S
FrAs i RAIG 4%

FRERIR - FRAAVGE 5 75 2R BT 5 W PR 1 U IR0 0 728 39 g
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0 PR A0 ) I A5 ( diabetic retinopathy, DR) J& i
ST S O B R0 0 5 A2 1 O R 0
58 SR 0P B TR AR BB | 100 A AR R H R EE , AN 3k
TSR H I ( vitreous hemorrhage , VH) | 22 5| 4 41 I JE it 25
(tractional retinal detachment, TRD ) #1387 4 1L & ¥ & 6
AR B EEARTIBRA ( pars plana vitrectomy, PPV ) Py
VH ZF4E A1 R BEBEK I TRD ML Sia Y7 7 48, i it
T 3R T T A s B, A B 2 A i 4 2, SR AL I B A0
I AR A LU 4 M s B R i ke e (H e 4 58 M
PRI A0 BRI ZE ( proliferative diabetic retinopathy, PDR)
A H A VIRE AT 48 A i A B A & A= i, 52 e TR
PRHF | ST TF- AR [A] | 5 T B KR S5 I A E 1 XU
PSR, K5 8, BT L4 N 2 & K I F (vascular
endothelial growth factor, VEGF ) 25259 1Y R Aif #4b B, 7]
2P A T i TR ] IR Y AR N | B A
LI B S R AR 5 g L0 0t B AR S A (R 43
Prmifft VEGE 25 4y BEAR P4 3 7185 Bk BT/ PDR 8
PPV AR AR B EUAL
1 & HFE
1.1 3% B 2016-06/12 THRAEIE B #E K HIHEIR 5
KA 512 PDR 14 VH Fl/8; TRD () 41 ~59 % ¥ 62
il 64 MR, Hor 55 32 1 33 (R, 20 30 i 31 MR, B Ay & 1Y
AR 3d AL VEGF 254, Horh i SRR Y5 41 33 £91] 34
R, S TR ER ST 4l 29 61 30 HR . JFREAATE 41 H Bk SR bt
AP VEGF 25984 PPV RY4ERY M5 . HbAlc , FAR
BF ] ARHT TRD A H L 2= 5P 400 10 5 4L MR P P 36
el I DA B fike i 4 78 0 T 1) 22 S 34 0 4e 12 2 L (P>0. 05,
1) o HRBRRHE AR DR AL X 2 8 A1 At BR B2 A
SR MBS AR ™ 50 I T RN 4 BE 1 D g B B 5
AR I = M9, CAT 2 B EEE s N IR T AR5
1.2 A% WHBFTEART TR LR = 6E 4
FEIL ) IR H RBAT B0 A IR A IR B | B
OCT MEALIMZLZE 1 (HbALe) , ic S H R g 1 8 B J5 2
HbAlc $fH ., MIMMCIRFF2F) b VH 39 [ %D E
MASFE MR HR LS 5 11 2% - RS Hh I 200 S ot B 4., B 1y
JE 1R DA P R I 7 5 T 2% < AR MR AT 2006 R A3,
P L0 RN 5 IV 9. B B A B BRIl R RS TE 2106 S I
105k VH K T4 F AR MR Foit, 78 3% 55 14 18 7 5 bt
VEGF 254 0. 50mg (0. 05mL) JCHH & I & 5E o , Hh [/ — 44
TE R HARR B AT b o 23G (B JFL AR — 388 36 B B 4K D) Bk
A BEESUR M 2R ERVEWNR L U T4 1, 2 0 R e
TH ImL 3 5 a4 il R 2R B BT R A PE 0. 05mL
(0.5mg) , H#l ERBRMAILEL T 3. Smm 7 BER A0
PRI A RS (A J |, T A RRAT P MR P S, AR D)
FRAREAEG S % HIH #4105 ,20e/L F 2 R AT 3RS
JERIE A 23G DLRGE I I8, U0 IR 3 3 4, D77 63 R ) 52 iy 34 4
JIEE AR o 17 A 7 00 D G R PN Y8 S BT I TT S5 I T
S ZE RS 0. 3mL, Z A& K 0. 6mL, AJ5 1 [a] &
B, IEFEARIRAYAHT TRD (FAMF[A] A i B
WORESLAL MR FLBE M R A Ak IE s, WA BE ARG
BT 1mo , MEZTFXF LU AR S5 977 | 8 B L B MR I O A i
TH

*1 W VEGF ZMEN—MRIER

S8 BV FEEREBIAL oy P
SRR (x5, %) 53.62+10.24 52.94x11.63 0.2488 0.8044
P (B ) 18 15 0.0552  0.8142
HbAlc(X+s,% ) 8.89+2.33  9.41+2.64  0.8371 0.4057
VH= I (IR) 2 21 0.2026 0.6526
FARMFE] (X£s ,min) 59.42424.36  53.29+20.75 1.0760 0.2861
ARHi TRD(HR) 16 14 0.0010  0.9750
AR () 16 16 0.2510 0.6164
BRI R L (MR ) 6 4 - 0.7382
IR Py FEL A P (TR 25 1.6993  0.1924
FEHIEFE(IR) 14 11 0.1362  0.7121

Gt bT RG24 5 SPSS15. 0, 4R\ FAR
Bf ] \HbA1c $ff A B AR TG A G L)) B BER B s R
FH ¢ K56, AL AR SR S50 BB bR FH X ¢
K56 ; R AT TRD A A H iy HR PN e B4 2 5 ki 3 7
SRR T K 56, B U A0 o S AL AR S R BRI R
Fisher #fi PIHERIG L . P<0.05 HESAH LI FE XL,
2HR
2.1 FFhi VEGF A AREUNMEREE LR 245
FWR | BERA T 4 5 0 Bk SR P T AR 1 R 5 R | B
JE R TCIA W GE 2 22 5 (R A P 4 S A BR SRR
JERR 1 (1=8.326,P<0.01;:=7.675,P<0.01) N ¥ B )5
(1=8.174,P<0.01;:=6.541 ,P<0.01) ¥ AR A W 2 2%
L ERAGIFE N (P<0.01) , WE 2,
2.2 WL VEGF MR EH ZELLE  HMFE IS4 R
Je I 43R A2 AV, Tmo J& R VR & AR B BE AR BRI 1 AR 3R
PRIAHT L AR J5 0 I JEE 4 3 52 A7, PR R AR B R AR AR ML 1
AR, RGP R B RS AR BUM & A4 R G2 ¢ 22 7 (P =
1.0000) .
31Tt

DR 2 M PRI P AW 45 95 A8 v e T B A R I, S —
LA S R A A R P s A 1 e i A 1l A A
FEAE A PDR B 3 B bR A, 2 B AR RAE 2 O R A A=
LA 7= A IS B 248 B B AR, BLAR A BT AR R,
I ] SRR R S BeAh PR A B TR
RSB, 51 1M 45 P Bz 40 i ) fig S5, 08 1t — 7R
o 5 1 R B IS 1l 3 v K VEGE i AR P, 400 90
PRI 2 A ARk, DI A8 AT S 50 A R S 4 40 57 o A
I AE TR B, A FE i A 1A, 5 0B A I 1 AR

Pt VEGF 28259 /& PDR, £ 5 J& PDR {745 & B /K b
BB IR T 7 2, IR B A A M AR I IR AR B
AT FEFH T X ( conbercept ) EFHPES R
BIE (CHO) i A R G A = E 4Ll A A, HAY
AT LA R IR 5 9 A8 30 25 VR B | 38 3 3§ (e 5T VEGF, 41
il A i A B A K B BR AT (ranibizumab ) J& — Fif
BT B B BE (Fab) , AT % 45 & i 8 AR K
HF—~A(VEGF-A) , W 410 il 3 A= 1 4%, ek 20 38 i 00
AR SR KA IE R W, PPV AR i 8% 58 M4 1 9 14 5 B VEGF
25T LIPIHI IR N VEGF & &t 8/ 90 I J I 38 9% Y
[LEER= B1=3: 774 2011 = o 3 2 N el 1 R 5 o N TN 5
ARG VH %22, DT AR5 0 SR,
Pi VEGF 259 Wi ib B -5 PPV 3497 PDR BT R4 #7 1b
5, H TR AT s
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*2 WHH VEGF AMERTRAEMAMEREEER X*s
- ‘ 7' LogMAR) ‘ FERERE (pum) -

AHi ARJG 1mo AHiT ARJF 1mo FEAGIR B (% )

FEAIPE 2 1.05=+0.32 0.53+0.22" 446.59+112.72 264.87+21.55" 40. 69
TR 0.98+0.30 0.58+0. 25" 468.32+108. 44 270.93+32.41¢ 42.15
! 0.8991 0.8512 0.6712 0.7632
P 0.3721 0.3979 0.5055 0.4494

E:"P<0.01 vs HERAPYELLART ;' P<0. 01 vs FERPSTAIRFT, 1: ARG Tmo A HH BULW SRR ML = M9, AR % S 5 Ak FL
e S B AR IE L) o 2 AR P2 n =25 R, TRER FALHTLL n=22 HR (A — 0 20 S BB (AR Bt 5 o, R 0 A oy

HHRRE) .

AHFFENS 62 1] 41 ~59 % PDR [ F PPV ATl 3d Ji
TG 5 53 R A R B A s 1 S Tl Ak B WL 020 BT
it VEGF 25 R AR G780, 45 R B, MAHT VEGF
LW TR ] AR i S PR AL P s 2R L AR PN P
] B i L FE X JE W] (2 22 53 s AT VEGE 24549 X T 42
¥ PPV RJGHLS) ARA G BB IE R HR 5 F5E R
BRAT FREAR 7 5 /4 15 F AT (8 PPV AR v B 5 2R AL | F Bk
(Ve N B NE N 16 T L TR o O 4 B N Al T 2
R, FEAA VG T b B AT DL 4R L PPV TR I ] 5 XA
BRI, PPV AT Bk T AL 3 AT AR v
ol R O ' 2R SECIEA , S T A 80 4 T AR I ] 48 vy
ARJG 2mo B AR IER T, 9800 ARG BERS IR U L, X
BEHg S FATTIARANZEAL . AWFFT LRI, WAL VEGF
AWMAARIE Tmo MM (7K1 100% , A S HEHE 1A —
YT I A AR A, HLTE W S 28 5 . AR i UK R JB b
JFRFAVPGEFE 2R AT AL BRER 5 PPV R YT PDR YT 5K,
{EATY RS S 22 YRR AS LR I, 1 HL AR FH %) Sy [l st 14 fF
G, TG AT A KA | 22 70 B I RS PERIF 5 R 3 — 2
B PR VEGE 25 RYBOERRILE X R 2 FeATT T — 28
BTSN A

L L RTIAR | BRAT V5 0 T BR SR TUAL BE X PPV TR
R IE) A e i B PR R I 2R L MR P v B P S e A
R R 22 5, —F it PPV RIGEEM I,
S BRI REBE . et T e R PPV IRYT Y PDR AR,
PIFPHT VEGF 254 1) $50 4k BT AR 41 £ 35 i 7 AR 0 | 088 4%
8 R B B SR RAE Ve 4, okt [A) 2 4 i 1 AR IO AR
Pk, LRSI R A6 H Y,
SE 3k
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