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Abstract

¢ AIM: To investigate the effects of intravitreal conbercept
combined with peripheral laser photocoagulation for
ischemic RVO-ME.

e METHODS: A retrospective clinical study. Totally 39
patients (39 eyes) were included in this study since 2014-
10 to 2018-11, who were diagnosed ischemic RVO-ME in
Eye Hospital of Wenzhou Medical University. There were
14 CRVO and 25 BRVO. All patients were given intravitreal
conbercept combined with peripheral laser
photocoagulation. BCVA, OCT were examined before and
after treatment.

¢ RESULTS:BCVA of 1, 2, 3, 6mo (0.67+0.49, 0.56+0. 41,
0.62+0.52, 0.47+0.40) after treatment was significantly
improved compared to base line (0.99+0.57) (P<0.05).
CMT of 1, 2, 3, 6mo (299.5+188.1, 254.8+127.6, 294. 1+
174.9, 228.8+ 64. 45um) after treatment was significantly
decreased compared to base line (608.4+214.7um) ( P<
0.05). BCVA of 6mo was positively correlated with base
line BCVA (r=10.78, P<0.05), while there was no
correlation with base line CMT (r=0.25, P=0.13).

e CONCLUSION: Intravitreal conbercept combined with
peripheral laser photocoagulation is a effective approach
for ischemic RVO - ME, which can significantly improve
BCVA and decrease CMT.
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2 #E . B.61%5 ERMATHR 2mo,i%ﬂa£ﬂﬁ%ﬂlﬂﬂ§ﬁ§%ﬂﬂﬂ§ A WS AR EBTK M, F UL VEGF 18975 1wk 17
L TOHE T X IO EHEE s B~ E 3697 SR DT 3 TC R B M, T DAOSR

x1 AABREN—MEARILE x+s
21 531 FLLM 1 (LogMAR) L CMT(pm) IVC E () BB
CRVO 4 1.35£0. 57 732.1£162.7 2.27+0.96 3.27+0.96
BRVO 41 0.70+0. 47 539.2+211.4 2.36+1.00 1. 48+0.71
/X 3.23 2.95 0.44 7.06
P <0.05 <0.05 0. 66 <0.05
F2 JRITRIEHAEE BCVA 1 CMT 1E4R XEs
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BCVA( LogMAR) CMT( pm) BCVA( LogMAR) CMT( pum)
Epagilf 1.35£0. 57 732.1£162.7 0.70+0. 47 539.2+211.4
1ITJE 1mo 0.81+0. 44 287.2+177.7 0. 60+0. 51 306. 4+197.0
1BYT IS 2mo 0. 800. 45 240. 1£153.0 0.43+0. 33 263.1+133.6
1BITIE 3mo 0.91+0. 56 289. 4+166. 5 0. 45+0. 42 296. 8+182. 8
1BIT IR 6mo 0. 81=+0. 43 251. 8+76. 66 0.28+0.22 215. 9£54. 00
F 3.119 26. 594 5.821 14.768
P 0.021 <0. 001 <0.001 <0.001
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