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Abstract

¢ AIM: To investigate the effect and safety of intravitreous
injection of conbercept (0. 5mg) on macular edema
secondary to central retinal vein occlusion (CRVO).

e METHODS: According to the selective criteria, from
October 2014 to October 2015, 48 cases (48 eyes) of
patients with macular edema secondary to CRVO were
collected, which were divided randomly into conbercept
group ( 24 cases, 24 eyes) and control group
( triamcinolone acetonide 4mg/0. 1mL, 24 cases , 24
eyes). The best - corrected visual acuity ( BCVA),
intraocular pressure, intravitreous injection, fundus oculi,
central macular thickness ( CMT ) and related
complications were observed before and 1wk, 1, 3, 6 and
12mo after intravitreous injection.

e RESULTS:. There was no difference on BCVA,
intraocular pressure, intravitreous injection, fundus oculi
and CMT between the two groups before operations ( P>
0.05). There were no significant differences ( P>0.05) of
the BCVA between two groups after treatment for 1wk, 1,
3, 6 and 12mo. Before and after treatment, the decrease
of CMT in conbercept group was respectively 130. 17 +
1.72um, 253.33 £3.14um, 318.00£1.41um, 20.01£1.21um
and 15.09+1. 41um, and no related complications. The

decrease of CMT in control group was respectively 132.5+
2.07um, 249.67+1.21uym, 317.50+4.23um, 18.01+1.41um
and 16.09x1.31um, and no related complications. There
were no significant differences ( F=6.882, P=0.663>0.05)
of CMT between two groups after treatment for 1wk, 1, 3,
6 and 12mo. Injection times were respectively 2. 83+0. 72
and 3. 17+0. 71 in control group and conbercept group,
and the difference between two groups has no statistical
significance (P>0.05). There were 4 cases (17% ) of
paracentesis of anterior chamber, 3 cases (13%) of
intraocular hypertension and 1 case (4% ) of complicated
cataract in control group. There was no related
complications in conbercept group.

e CONCLUSION': Intravitreous injection of conbercept for
macular edema secondary to CRVO is effective, safe and
less complications.
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B Y . WL R 7 3 ( Conbercept 0. 5mg) B ES AR I BHA
Y7 A0 ) R ok e ik OEL 8 A 2 8 R A 49 I R 7 AR AH G
ik K 2014-10/2015-10 I REGIZ 1) 48 i) 48 AR A
T ok F K BH ZE 4k & B BEK M R N AR GY, R A R
VG 2H (24 9] 24 HR ) F1 Xk B 20 (il 2 23 4, 24 1) 24
IR o XTPRLL R 43 AT BE A I T IR T, WS 48 b
FAERATFAR G 1wk, 1.3.6 . 12mo W fEBF 0 )1 R
FE B B A T S A 6 B B s TR R RS R R A 6
SR AR FE RS W SET L, BTG 2E H
(P>0.05), WALBFRIARE 1wk,1.3.6,12mo H K IE
T CEAE B A, I TR 1225 5% (P>0. 05) s RJ5 2B
i) 55 28 BRE ro TR DO T2 B 5 R i A L, BRIV 38 24 3 1)
FRET 130, 17+1.72 .253.33+3. 14 318. 00+1. 41 ,20. 01 =
1.2115. 09 1. 41 m, Jo I 5 BREAA P 3 A0 OCIF K i & 2E
NFREZH 43 ) R P& T 132.5+2.07 .249. 67 +1. 21 317. 50 +
4.23 18.01+1.41 16.09+1. 31 pum , JC 73 5 il 42 23 f8 40 ¢
FERAE KA, A5 A B ) 5] s, T 20 A8 3 BB v Y]
PR R g, 22 S LG it # L (F=6.882,P =
0.663>0.05) ; 76 14 SF AL EZ 12mo N, X I8 41 - 34 73 5
2.8320. 72 W, EMIVE S 4L GT 3. 17+0. 71 K, HALTEIR
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BB 22 R G2 3 L (P>0.05) 5 7537 AT F#RAE
SR, N RHEFT R 4 R (17%) , KRG EHRIE 3 R
(13% ) , W IR IR YT o IR R 2 1 1E 8, A HE AL o 20 93
E IFEMEAMNEE 1R (4% ), BAATE S 438 K &4 DL
FHIEFF B AE

S50 BRI A B R G R PG VA 7 A0 D v e e ik S 2 4k
R HBEAK b2 — ORI . JF KR A RTT Tk
SRR FRATIVG 5 5 00 398 0 s 1 S 5 00 D) v ok e ik oL 25 4k
5 BEK i
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SIR . Fu, A, F35, 4. BT 677 900 R0 ok
Jhk BEL 2 24 & #8 BE 7K b 19 0 DR 97 &% [ B IR Bk 24 7K 2017517
(10) :1901-1904

03lE

A0 R JEE g B Bk FH 2E ( central retinal vein occlusion,
CRVO) A& 5 UL Y 5 200 3 T R Ay IR DV 1 A5 BHL 2 P 95
Hogk & BB K M ( macular edema, ME ) 240 J1 81 F 19 3 2
JEHU e KRG REESE IR YT ME HR BB A AL
VAT 5 1 B B BEARAR IR G BE BRSSOk 55 1 5 1
J 2 [ AR B S AR I e S [T R R . H T B
PRI 1 24 B, DA, B4 B EIE FH /IS 9T LA T LAEAE i
PRAASEI T 732 1 1 2 B A s 24 % 25 ) R A
BORE BT LB Y e] LU T B S A s . FE BT
B AR LA 245 0]t 2 T 3B A s S ol P e 22 R A AL
Rz 2 [ W 3% & i 22 43 75 (triamcinolone acetonide, TA) |
& R 0. 1mL/4mg , HORE & Fif i PR 2000 8 R K i 174
TRITRCR 8 W 3 B 76 J5 W A 42 v A — 2 1 BRI
I, F R R IR T s ORI BE  JC B PER P R AE R
A A X SERIE ] & A R AR (B — Bk A I 2 2
S BE SR —E R R E

UTAEkK  ©AT WFFE R WIGURT AR M A8 25 W e HAT 1 i B
A AR LAY R 3 B B i 8 12 e T 5 400 I I B
KM EIVER] . IR A 2 (I BT 259 DL AR bt
BREAHT, BB M BTBT A 48 il G 2 2R 2 W AT PG 3
BRI AF P, 1 R 50 LR A b A TR A L AN Il
IR R A 0 55 | v B K B AR R0 B R e TR I
PR 20 T B9 HTRT A= 45 Rl 28 2R 25 )02 A PG 3%
{2 DG T RREAT VG 535 o7 400 IO B e Jk L 86 4k & 5 B 7K Jieb 79
HOEAZS | Ny 1 ik 20 WG G4 Do 5 v e i ik B 2 4% i
BB I a7 VR AN RIE R A ISR 204 4R O A TS 1
5T, AR IR o
1 XEFTTIE
1.1 348 K 2014-10/2015-10 7836 e R B B 12 I
FEBEIRTT B 48 151] 48 HR AL 190 JI5E v e i Jik BHL 2 4k i B B 7K
Jib F 3 NI 5, Heh 55 28 1] 28 IR, £ 20 1] 20 IR, 4F
W50 ~75(F155.6+3.1) %, HARRHE: (1) BHERE
<3mo ¥ 7 I FIFE U7 WS N AR AT LI FBEHOL S 3k i Bk
5 BRIGTEST 25 UIAYT , 2 B AR R B R R 5 (2)
ZMREA A ML M OCT SR A2 (3) Br RN
R g i Jk BEL 25 4 T 8 BRE 7K MR 9 71, 96 JH At HIR 355 1t 787 BHL
FEPEREN AT B0 BEA I B0 5 (4) HEBR I IR &8
P IEF I =21mmHg) &, HEER 55 M B2 7T B8 B OGIR
L HEBR (] B AT VU A TA 25 EE R 5 (5) HERR B i
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B IR B S5 | 110 R E M L O s v e B B ZE 2 KA
HBH Y AT 2H (0. Smg, 24 1] 24 HR) FIxf BEZH (TA,
0. 1mL/4mg,24 5] 24 HR ) , Xk 3 21 £ 3 43 S0 146 47 3% 355 1 ps
HESHAYT , WA 3G R BT AIA S 1wk, 1.3.6.12mo [
B AR IEA T R R B 8 O s 1 450 L FIRJEC 1 B | ¥ B P
[T A0 X I 88 AR DG I R i 1 AL 3 R 3 3 4 T 4% R
BEHT I, LG T #ZE R (P>0.05) , T AikBE
I FE 0 T3 52 W3R 97 36t T 18 2 A8 1 v S KU | e
25 EIE ] A B i AU IRE DT . B E AR B B
FRTE FZeBe I 0 A IR e PE T T 259 A 4L, &5
TR, AT S B A8 P 2 51 A5 v ) 32 S0
1.2 ik i B T mid AT iR IE AL ) BT
[EIEEAG IR B AR R 2¢O 28 MRS 1L 48 ¥ 52 (fundus fluoescein
angiography , FFA ) 22 41 T Wi )2 F 4% (optical coherence
tomography , OCT) 2 vl | 15 | = = 7 R B == ]
BB X 28R O H R IR S A B A A
1.2.138F A% AN ABREHIKEA SRS, G
SRS, S & B WA, L HEB B A s v O T
I 1d R A 220 IR VRO IR 5 1 S AT 30min L, R =
WS, FARE LR HE T B 2 4 ER L vk 45 I ; 4h
BT S 259 (RERAPE % 0. 5mg, TA 0. ImL/4mg) ; 15 F
P — B PEAE MRS 4mm , 3R 75 v 5 5 VR 5 o8 Be g I AR
FEEE A IR T T Dy 2 0] 5 235 P Uk 2 A B 2R M ZE K A R
B, JC A 20 A 0 55 1 O AR 5 U 8 3 A AR R AN 3 | Bl A
2,5 2d ERE S A TR A
1.2. 2 MBIBAR  IRITRIE YR MRS | R — R A
PEAT BT A THAR GG A . A 4 R B 38 b A 45 R Taif
ARG 1wk, 1.3.6,12mo [ LT IE L IR B 38 1k
TE SR BB O T AR O BV B RN S I i, B AR T
EAR 125 AETY 1 e [ b o A0 7 46 25 4 S b A7 0
B B R IE 4R 2 AT L E S I R
FERFIEM I3RS 1 ~2 17 M 3 e IEAL 6
PR B NREE TR IR AR T RO A 1 R T R %
(IR 100, 1 LAR 4% 5 90000 7, Rk 28 1m 551 475
IF A A FERCA 1 A7, R BUE B T 20em MR 2 17,
30cm K3 47) , HR I Sk AR 2 Ak R 1, 4 KA [ )
AF [T 3 YK, 0S5 YA ; OCT HAS =Rtk OCT, &1k
T[] B3RS 5 VA7 B S 0 Bt 17 35 TR 2L B AT G A | B 2
A 5 LA 2 459 ) — e AR B IR RCE 3R BRI 58 B, I
S WRAE LS BE b0 K i & (B2 B IR OCT Ay
SEIRRIN 50m B LA ) R AE SR R UL IR AR 4 HR
T, Ak E0B i 4

Geit2f oy B R SPSS17. 0 8K F dE 47 G 1124 2 it
A 2H R B B AR T SRR B L A R F I ST REAS o A5G VAT
AT A AR IE AR S 2840 % LR A Wilcoxon Bk FIKG K, OCT
T R VS (L L R B R B O 22 40 H, D
P<0.05 AERAGIFE L,
2HR
2.1 MABREWEMESER RS WER 12mo K,
X} HRZH S 27 1 5 2. 83 £0. 72 WK, BEAA PE % 41 1 5 3. 17
0.71 K, 4L FH SR B iR, 2 R BG4 X (1=
-1.138,P=0.268>0.05) .
22 HARERTAEMNTL WAHBEARE 1wk, 1,
3.6 .12mo HeHEHF IE AL F1 5 AR A AR HL 48 BT 4R, LR
HEARJE 3mo J5 M AT E, LW WAL, BRIV
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B 1 AREMNERREEEBERELEBKMATAERKEE AR IR BRI AT B AR ; C. i HHAYT 6mo I B

;D ESHAYT 12mo AFEEHRT,

2 B2 AR MERREKEERERE
FESHATT 6mo AP EEEHE; D FESHIAYT 12mo I EEEE

BEBREKBATTRIE ARSI A A)T TR R B R R IR ) s BRI FRT B BE C:

F1 BAREEAEERESERFOMAMBREESARGTHNEETHLER (XEs, um)
211531 HR %4 ARG 1wk AJG 1mo AJ5 3mo AR5 6mo AR5 12mo
FREAR VY20 24 130. 17+1. 72 253.33%3. 14 318.00+1. 41 20.01+1. 21 15.09+1. 41
of R4 24 132.50+2. 07 249. 67+1. 21 317.50+4. 23 18.01+1. 41 16.09+1. 31

HM SR 2 T EE 18 HR(75% ) , MARE 1 ~2 74
4MR(17% ) , T4 2 IR (8% ) , o I FRE# . X I
AR 2470, EF 16 IR(67% ) , M A4 mE 1 ~217% 3
R(13% ), B FH 4 R (17% ) I FHEE 1R (4%) ,
WA e 22 S g it = L (P>0.05)
2.3WAEREERDPOMUAMEEESTL OCT Khxs
ARJG Twk,1 3.6 12mo I 88 BKE Hv.co U140 9 5 )52 135 5 AR iy
FHEG, FEAA VY 5 41 40 ) F % T 130.17 £1.72,253.33
3.14 318.00+1.41 20.01+1.21 .15. 09 + 1. 41 pm, To {3 5t
AP A0 I i &2 A (T ~ 2,2 BRI 6 o ol % ok
RHL S 24 B BE /K i S8 09657 RIS B BE K A AR 4k ) 5 X B4
A3 T B 132.50 £2.07,249. 67 £ 1.21 ,317.50 + 4. 23 .
18.01+1.41.16.09+1. 31 wm , JGVES TA M AAE KA,
PRZH B B BRE P YA D B JEE B b, 22 R RS2
Y (F=6.882,P=0.663>0.05,% 1),
2.4 FARUBEHEEFMBERBR  XIRAF G 4 1]
(17% ) , RJIGEIRH 3 R (13% ) , Z IR 3697 5 IR He
HEH , A2 E R NEE 1R (4% ), B
FAVE 4l 2 oK & A2 DL B AR G ROE
3 itie

CRVO &9 B =2 2 2 40 0 it v e i Jok iy = T BH %€
S T K [RL i B 5 | B A0 0 i, 45 5 400 X B o o 45
Yok T, gk A B BEAK I, M i 2 B 2 IS fR] HE RS W, (H
S BEK JE H R LA AR 2 BRI 2 CRVO B M8
ZFEBEREAE, 5T CRVO HARRRE IR, wIiH 0

J1°8 20750 S 253 ,3a J5 2 50% M1 T B & 20/250 1%
B2 W BERERE K MO 5| A X e R A ) R R e
JEAE

KFHBEKM AR, B H w1k B T 9% FRIT 4,
XHREIRYT 3 EAT BB AR A DG EE , BB AR IS 1 5 TA TR 2k
BAHTAN DR ERST , DL Rl G B 1 25PT VEGE 254 B PG
A BRESRIE ST TA (4mg) B0 B P AT &, 7K i 45
THIR | F 2 B 2 B ] 4R A2 A A, K b 25 B 2
T B ST . TA BRI 1 51 O AR B 10 9 &
SEA IR = R JC R PERR N R, R I A v
KA XS EIE B AR TA 23] T
RARA PR, A B FE B UE S, I P9 B2 A K 7 90 )
L v sie e fk BFL 2 A g P A P R P S 2 G B R R I
BN B AR R B T BB E B 5 Bl M CRVO A 2%,
AT S B AE P R A R 5 S SO v A A S
TR X BRI T ST VEGF HURk 55 Bk s di I
R BT, C ARG PR B, EL Ak SR 2 WA R
F TA,

JHREAT VG 37 2 R ] o — — > o IR R %) BB A i A
A EA,EAH EA ROPE CHO 4138 R g4
P EE A Al A A T (NS B2 AR KR F VEGE 324k 1
HI S REBRAE I REIX B 2 FIl VEGF 244K 2 iy S e Bk 1
FEXEE 3 14, 5 N0 sk E 1 Fe i Be& f@il 5 ) .
Il R B 9 L 2R BT, FRAA VY 58 o FE T i VEGF %11
S IR AR B AR LA B AR, TR IT 22 Bl IR S
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AR L T b A R AR R R OG T B BE AR
(AMD) PRI BEBEAK b ( DME ) S ERPEILA (PM) 40 190
N K PHZE (RVO) 45, H AT IR P 8 52 10 5, 2 4 4, Al
YRRV o S BRI 11 5 7 BR P E LU, B A I 1
FERAPEE 16T CRVO B BE/K I REIR AR BIA YT ROCR  (H i
SHRCECE A BT VEGE 2543397 CRVO 4k & 25 5K
i, XTI 2 AR RAETE CRVO, &1 X AR 18 8/ i &
KETE CRVO, B8 1A 0 T8 55 TA ORI T 1 85 5L VEGF
L7/ R

AT S0 AR T S R VG 5 O A 3 B ks | o
BEOK i ] i, ELTE S IS R B A I R RE & A, E
TAMFREA RN, MR A, BRI AR E RS
e, VAR i BE AN A% S5 TR DA TN sk 1 A A
SR T2 L DA R4 O S I % 5 | R A A0 ) e ok e fk BEL 2
Ak K 1 T BEAK b B G2 R A DRI T A TR] I X
TR /K M T B A S B T2 [ B R ORI T L
VEGF 2549y, Bt LATE Iy PR 3o it v 22 2545 2% 0, AR A0 s DA A
HAA 5 L B il 3 H A 125, SR BRAT IR A PR I8 A= 7
IR, DU AT AR 2 O BRI SE R
— RS,
SE 3k
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