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Abstract

e AIM. To explore the clinical efficacy of different anti-
vascular endothelial growth factor ( VEGF) drugs in the
treatment of diabetic macular edema (DME) , and analyze
their relationship with optical coherence tomography
(OCT) classification.

e METHODS:. A total of 45 DME patients treated with
ranibizumab (admitted to our hospital from February 2020
to February 2022 ) were selected as the ranibizumab
group, and 45 DME patients treated with conbercept
during the same period were selected as the conbercept
group. The ranibizumab group was treated with retinal
photocoagulation combined with ranibizumab, and the
conbercept group was treated with retinal
photocoagulation combined with conbercept. The
improvement of symptoms ( improvement time of
macular edema, time of retinal thickness returning to
normal, disappearance time of neovascularization and
absorption time of fundus hemorrhage), levels of serum
interleukin-6 (IL-6) and VEGF, central macular thickness
(CMT ), best corrected visual acuity ( BCVA), and
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complications were compared between the two groups,
and the relationship between their clinical efficacy and
different OCT types were analyzed.

e RESULTS: There was no significant difference in the
improvement time of macular edema, time of retinal
thickness returning to normal, disappearance time of
neovascularization and absorption time of fundus
hemorrhage between the two groups ( P> 0.05); After
treatment, the values of IL-6, VEGF and BCVA in the two
groups were significantly lower than those before
treatment ( P < 0. 01 ), but there was no significant
difference between the two groups ( P>0.05); compared
with before treatment, CMT was significantly decreased in
both groups after treatment ( P<0.05) , and compared with
ranibizumab group, the CMT was significantly decreased
in the conbercept group ( P< 0.01); there was no
significant difference in the incidence of complications
between two groups ( P>0.05); there were significant
differences in the total effective rate among patients with
serous retinal detachment (SRD), cystoid macular edema
(CME) and diffuse retinal thickening ( DRT; P<0.05),
among which DRT had the highest total effective rate and
SRD had the lowest total effective rate.

¢ CONCLUSION : Both conbercept and ranibizumab in the
treatment of DME can effectively improve the clinical
symptoms of patients and reduce the inflammatory
response, but conbercept can better reduce the level of
CMT, and has better treatment effect on DRT-type DME
patients.
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endothelial growth factor ( VEGF ) drugs; optical
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BEFIEM I S AL 14T, B IRAE PR IR TC 2% fif 5
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TCRIREL) / BIREL X 100% . 73 AT AN [R] OCT 43 B4 (6 3 SAT
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24 HKRELEER MWHBREFLERERLE, 257
TG FE L (X =1.800,P=0.180) , W55 4,

25 IGFRITMEARE OCT 7 BIMXE DRT.CME,SRD
RBE DA MR, ZRASITFE L (X =9.767,P=
0.008) , H:r' DRT %4 f5 55 , SRD RURAK, W3 5,

F1 FHAERLEER (xts,d)
2057 AR %% B BEIK s ) ) TR A J5 B2 B0 A2 1 % B[] B I T 2 e [R] HR JE HH o0 W WA st 1]
HER A 45 13.56+1.42 15.78+1.58 15.69+1.57 17.12+1.74
RRAA G 20 45 13.42+1.35 15.26+1.43 15.32+1.46 16.82+1.56
¢ 0.479 1.637 1.158 0.861
P 0.633 0.105 0.250 0.391

x2 WABTHIEME IL-6 F1 VEGF 7K F (x£S,pg/mL)

1L.-6 VEGF
2H 5 % —— - - - t p
YRYT R VGIT )5 3mo JRYT R YRITJE 3mo
TR 45 35.12£3.53 15.67£1.68  33.375 <0.01 257.42£25.64  85.59+8.62  42.612 <0.01
FEAAVE X 2H 45 34.46+3.45 15.79£1.75 32375 <0.01 254.69+£25.23  83.67+8.43  43.127 <0.01
t 0.897 0.332 0.509 1.068
P 0.372 0.741 0.612 0.288
£ 3 WAHKITHIE CMT 1 BCVA 155 XEs
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5 R —L P __BCVA{LoghAR) ' P
YRYT I VAIT )5 3mo VRIT T YRITJE 3mo
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t 0.290 9.248 1.014 1.177
P 0.773 <0.01 0.313 0.242
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2H 5 AR %% I E AR I AR5 P35 it
THERRPTAL 45 0 3(7) 3(7)

A P 2 45 2(4) 5(11) 7(16)
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