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Abstract

e AIM: To observe the efficacy of fundus
photocoagulation combined with triamcinolone acetonide
(TA) in the treatment of diabetic retinopathy (DR).

e METHODS: The clinical data of 94 patients (112 eyes) in
our hospital from September 2016 to September 2017 were
analyzed retrospectively. According to the treatment
regimen, the patients were divided into fundus
photocoagulation with TA group ( study group, 54 cases
64 eyes) and fundus photocoagulation group ( control
group, 40 cases 48 eyes). The treatment conditions [ best
corrected visual acuity ( BCVA ), macular retinal
thickness] were monitored before treatment (T1) and
after 7d, 1, 3 and 6mo of treatment (T2, T3, T4, T5), and
the efficacy was assessed at TS5, and the improvement
times of clinical manifestations ( fundus hemorrhage,
exudation, retinal edema ) were recorded, and the
serological markers [ intercellular adhesion molecule
(ICAM - 1) and vascular endothelial growth factor
(VEGF) ] were measured at T1 and T5.

e RESULTS: At T1 to T5, there were statistically
significant differences in the between - group effects,
time- point effects and interaction effects of between -
group and time - point of BCVA and macular retinal
thickness (P<0.05). At T2 to T5, the BCVA was improved
in the two groups with time while the macular retinal
thickness was decreased with time ( P<0.05). The efficacy
in study group was better than that in control group, and
the improvement times of fundus hemorrhage, exudation
and retinal edema were less than those in control group
(P<0.05). At T5, the serum levels of ICAM-1 and VEGF
in the two groups were lower than those at T1, and the
levels were lower in study group than those in control
group (P<0.05).

e CONCLUSION: Fundus photocoagulation combined
with TA can effectively improve the visual acuity and
retinal edema in patients with DR, and it has significant
efficacy, and it can help promote the recovery of clinical
symptoms, reduce the vascular endothelial injury, and
inhibit the neovascularization.

e KEYWORDS: fundus photocoagulation;
acetonide; diabetic retinopathy;
injury; neovascularization

triamcinolone
vascular endothelial

Citation; Zhao EX, Qin JY. Efficacy of fundus photocoagulation
combined with triamcinolone acetonide on diabetic retinopathy. Guoji
Yanke Zazhi(Int Eye Sci) 2018;18(11) ;1963-1966

wE

BHAEY. W2 HR K ¥O8 B & i % 4 5 ( triamcinolone
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retinopathy , DR) #9777 R

ik Xt 2016-09/2017-09 F& B 94 ] 112 AR DR &5 I
PRIGERHIEAT WM 43 B , AR LR T7 77 48 43 R B IS B0 +
TA (W54, 54 1] 64 HR) FIHR O AL (X B4, 40 4]
48 R) , TIRYTHI(TL) BIRYT 7d A1 3 6mo(T2 T3 T4,
TS ) B W I35 97 1 0, B0 35 S5 FE 57 1E A0 J7 (best corrected
visual acuity, BCVA) | B 5E DAL B R E 5 TS I PEAG Y725,
TR PR 2R B CHR RS H I 92t A0 O A i ) ik 3 B ]
T T1 TS Bz £8 28 0035 24 AH SC R A , B 455 200 it 1) 285 6
F (intercellular adhesion moleclar—1,ICAM—-1) | Ifil % N &%
H: K HIF (vascular endothelial growth factor, VEGF) 7K
LER.TI ~ TS B, 4 HE BCVA 5 5E XA 90 fl J52 32 2H [i]
BN S T 7 B 28 ] 5 e i) 8 38 00 25 S 45 it
2 (P<0.05) ;T2 ~T5 B, 41 3% BCVA F1 8 BE X
A D) i JEE J3E B (] HE RS Tk /) | 25 S 38R B2 L (P<
0.05) , WFFTALYFRHE T % BRAL, AR S 1 98 400 9 i
AR 5 B (] /N 0 RR A, 22 R E G F R L (P<
0.05), TS B, LB I3 ICAM-1 \VEGF K448 T1
AR, ELAF AT 4K T3 IR 4, 22 H ¥ it 4 2 L (P<
0.05),

2598 HRJEBOLECS TA v A RHE DR B L A ™)
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F1 WABRFEBITHG BCVA AKX MIEE E L&

3 BCVA B RE XA DO TR 2 ()

T1 T2 T3 T4 TS5 Tl T T3 T4 TS
WFSE2H 1.27+0.18 0.9240.14 0.76+0.11 0.6420.08 0.57+0.05 454.12+89.53 321.87+61.36 289.17+51.94 271.55+41.54 242.76+38.43
SPIE4L 1.3120.20 1.06+0.16 0.88+0.13 0.79+0.12 0.71+0.07 453.97+88.89 395.7477.36 354.23+61.49 325.62+58.55 281.64+42. 66

WP RO+ i e 25l X MR 2 L RSO 2H . T1 T2 T3 T4 TS 4300 MBI B 3697 7d,1.3 6mo i,

B PR IR P A R 505 22 ( diabetic retinopathy , DR ) /E & DM
B LIS I R AE , HAE 20a i 5 T2DM B R R4
60% >, DM f 3 I B K 45w , DLIABE IR 1C I 3K L, 5
o8 R o E R A ) SR DO AR T LA A BE S Al A A AL A
Pl AR /N FR P ZE A I A S AR, 3R R A I A A R 3
DR 4013 AT, o B A it B 0 2 77 o i ™
S, %f T EE 9E 3% 5 M DR ( NPDR) 2 3 58 14 DR
(PDR) Z R HURIKHOLIRIT  Ir i U], Z 2k R, bl
BHWFEHIRA B> F B E I RAE R FEHNEE DR &
AR YIA O  MEEOEIRYT R LT L EA LR BT
B AR A SEE R 22 25 75 (TA ) FTREXT DR B34 — &
T Hh, XL, AW ULEE IR OB B & TA 7 DR H 9 B
FHRCR Bl an T,
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1.1 38 %F2016-09/2017-09 FRi 94 4] 112 HR DR
ol R TR AT BIVE 23 B AN ABRIE 775 (3R EDRE IR
37 WL IR RSS2 16 PR 1297 45 7 (2014 4F) ) h DR 2 Wi
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BRI B s e, B PR B 2 A S A 1T N [A) 2
Foo HEBRARUE . G IF™ EO JHVE D REAS 4 s iR
B U N e A I PR A T 5 LA R AR
PP AT G A D AR A VK BH 2995 50 3 XA 259
IHCE A ERES IRIREOE IRBHFE ARG &, i
HIBIF T Ry MR IR EOG+TA H (BF3E4H) AR R OGA
(X REZH) . HrPBFgT 4 54 1 64 R, 5B 31 4 35 MR, 4 23
7 29 HR; 4E#% 32 ~ 68 (1 59.8+9.5) % ; DM Ji5 1%
4 ~28(FJ13.3+2.6) a; H & NPDR # 43 R, PDR &
21 HR . XTREZH 40 1] 48 HR, 55 22 ] 27 R, 4 18 1 21
R ;4R 33 ~69 (SF1) 61.2+9.8) % ;DM Ji e 4 ~ 28 (F
¥712.4+2.4)a; 5 NPDR #% 35 IR ,PDR & 13 IR, Wi
BE ORI, 25 R G E L (P>0.05)
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1. 2. 1387 AZE WA BFEE R R — & PR EE TR H
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F2 WHEBEMNTRILE iR (% )
20 5 R %L P FaxE TR
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1. 2. 2 P RO ARAE R BRs L ) R 1790 1 %%
TEVEAL 4w B A K4 2 A7) b R E .
BRI R 217 TR ZE&AKFREAR2 17
Kbl B

1.2. 3 MEEERR  TIRITHI(TL) JIBYT 7d,1.3 6mo( T2,
T3 T4 T5 ) k>R I FE B o R 77 R I 5 (% LE AR 7 (best
corrected visual acuity, BCVA) , 45 554 Fy LogMAR 1 1 it
r8eit2 o br. T T1 ~ T5 IR 3D St Al T Wi 2 4
(optical coherence tomography, OCT) —2000 f¥ {54505 M 5 5t
DAL PR JE2 32 52 7 B Ik R i 6 70 Wi I, AR T A T
AU b ABAE SR A W LT IS N LD AR , SR T R
PR 5500 =5. 05 7R H 3 Tk s i
&, >R OCTS. 0 73 #r A F 46 AR, 4R BT X B B DR
RORSEJRERE . T TS PRSI s ROR . T 24T B
TSR TG B A H I 2 R A, OCT A I 5 4 5 Tt
AT S A0 ) 498 T2 A 2 1 DU DA MR S o 32 R A
HREAA Jifr B S0 5 TSRk N I) T T TS I SRAE R
JRZS IEHRIDK I 4mL, 25043 5 109 , 2k H] ELISA 3254 I i
5 40 1 8] %5 Bt 43 F (intercellular adhesion molecular -1,
ICAM-1) .19 W 4 K A F (vascular endothelial growth
factor, VEGF) 7K,

GEiT#00 0T . R I SPSS19. 0 #1148 50 Hr . T
HRORNM R IR B 5 2257 IR PRifE 2 (xs) o,
ARHWFFEHFIRIF I OL S BCVA |5 BE DX A0 190 JE R 138
BHE, MREHEESA S AKE, RAEE N &7 2=
OINT A TR R 22 57, SR FH AR SEAEAS o 4G 30 306 4 4% 1 1]
KLY ZH B 2 5 U3 A AP AE I ] 22 5 ) SR ] LSD —¢ K 4 2k
745 ZH 2H P IR 1] 522 S LA I R 2 300 103 1 1) P R
FHAMSEREAS ¢ K90 I3 “7 AH O 6 AR 2H 8] HE 50 R A ST
FEAS ¢ K30, AL P LR X FEAS ¢ K3, T )7 o0 2R %
BT RCR AAEZS 4 Mann—Whitney U #:5%, L1 P<0.05 N
ZE S GETT R R S TR S 48 SRy UG 55
2HER
2.1 MAREETHI/S BCVA 1 & BT X 41 M IE /& bL 4%

T1 ~T5 BF, P4 3% BCVA F i BE X A0 90 i )5 3 441 Ji)
BRI TH] SR B 28 ] 5 B[] i 38 000 22 5 34 G it
R (P<0.05) ;T2 ~ TS B, W2 H & BCVA % BE X
L IO 58 JE 5 B I B RS T i/, 22 S B A G2 i L (P<
0.05,% 1),

2.2 WABEMAFTMLE WA 1978 T X%t R
4, EREGIFE X (Z=2.210,P<0.05,%2) .
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' 9.153 6. 108 5.292
P <0.01 <0.01 <0.01
B2« ARSI+ ML A8 X R . RGO A
x4 FHEBERTEIGMTE ICAM-1 71 VEGF 7k FEb (X£S,pg/mL)
ICAM-1 VEGF
4151 R Tl T5 t P Tl T5 t P
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P 0. 445 <0.01 0. 429 0. 000

TEFFEAL IR0+l 22 A3 P84 0 BRAL MR HOLAL . T1 TS 2050 3R 71T K AR YT 6mo I,

2.3WMAREETAEIEARRAYLEMEERL i
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