EfRIRRIRE

B85 :029-82245172 82210956

203F48 ZE13%E FE4H  www.ies. net.cn
BB=%5:1J0. 2000@ 163. com

6:63-64

4 Hayreh SS, Zimmerman MB, Podhajsky P. Hematologic abnormalities
associated with various types of retinal vein occlusion. Graefes Arch Clin
Exp Ophthalmol 2002 ;240(3) :180-196

5 Duster YK. The rationale of argon laser photocoagulation for diabetic
maculapthy. J Postgrad Med 1994 ;40.13-17

6 TREL, AR AT, SEIHOGIRTT AL I R 43 S DK B 78 T B0 BEK I o
[ SRR 2002520(4) :271-273

7 AR HRT H T LRI RS S I BEL 2 B B K b 28
TS AR AL 2 A8 AL 5 4 ) 2 8] 56 2R B2 AR . AR IR B
2010;46(11) :1006-1010

8 Yilmaz T, Cordero—Coma M. Use of bevacizumab for macular edema
secondary to branch retinal vein occlusion: a systematic review. Graefes
Arch Clin Exp Ophthalmol 2012 ;250(6) :787-793

9 AL WOLIR YT L R 23 SO K L ZE T 0 A [ BRHR B 2
2008;8(11) :2330-2331

- IR Y -

NMEENBEEHREEWEERE N ESIET DME B

5 3

KA, ETK, G 4R R 4 A4

o

YEF AL : (163316) T EFEIRTTA KR A RERCIRE /3R
DEARF R 27 B 25 L B2 Bt

TEZ RN RIS, 2, ek TR RIS ERFR IR IR E# R 2
&2, FIRBEIW WS ] BRSO R

WIRVEH 5Kk, zZlwhydwy@ 163. com

ks HiW. 2012-11-27 & 1E H i . 2013-03-19

M

<

Investigation on effects of intravitreal
injection of bevacizumab and
triarncinolone acetonide for diabetes

macular edema

Li—-Wei Zhang, Ke-Xin Su, Juan Ma, Hong Qiu,
Xiu-Hua Wei

Department of Ophthalmology, Daqing People’s Hospital —of
Heilongjiang Province, Daqing 163316, Heilongjiang Province, China
Correspondence to:Li—Wei Zhang. Department of Ophthalmology,
Daqing People’s Hospital of Heilongjiang Province, Daqing 163316,
Heilongjiang Province, China. zlwhydwy@ 163. com
Received:2012-11-27 Accepted :2013-03-19

Abstract

* AIM:To investigate clinical effect of intravitreal injection
of bevacizumab and triarncinolone acetonide for diabetes
macular edema(DME).

e METHODS: There were 105 cases suffering diabetic
macular edema. They were divided into three groups
randomly, bevacizumab with triarncinolone group (35
cases), triarncinolone acetonide group (35 cases), and
laser group (35 cases). Bevacizumab with triarncinolone
injection of

group patients were given intravitreal

798

bevacizumab and triarncinolone acetonide. Triarncinolone
acetonide group patients were given intravitreal injection
of triarncinolone. Laser group were given laser
photocoagulation.

¢ RESULTS.: All patients were followed up for 6 months.
We observed patients’ visual acuity, intraocular pressure,
slit lamp, FFA and OCT. Among laser group patients,
excellent in 12 cases (34.3% ), effective 14 cases(40.0% ),
ineffective 9 cases (25. 7% ), total effective rate was
74.3%. Among triarncinolone group patients, excellent in
15 cases(42.9% ), effective 18 cases (51.4% ), ineffective
2 cases(5.7% ), total effective rate was 94.3%. Among
bevacizumab and triarncinolone group patients, excellent
in 23 cases (65. 7% ), effective 12 cases (34. 3%),
ineffective 0 case, total effective rate was 100%. We
analyzed these data by statistic method. We found
excellence rate of bevacizumab and triarncinolone group
was higher than other two groups’, and the two
differences were significant( P<0.05 and P<0.01). Total
effective rate of bevacizumab with triarncinolone group
and triarncinolone group both were significantly higher
than laser group ( P<0. 01 and P<0.01). There were no
significant differences between the total effective rates of
evacizumab with triarncinolone group and triarncinolone
group.

e CONCLUSION: The clinical
injection of bevacizumab and triarncinolone acetonide for

effects of intravitreal
DME is significant, and this method is worthy of studying
and application.
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B AR DAL G 128 28 T3 3 A B N T SRR I T b
PRI B BE K I ( diabetic macular edema, DME) [ Il FR
J5i% oFF 105 41 105 HR DME & BEAL 2 0 DUAR P B &
e 23 fl o] | ool il 22 4% 1 41 BA O 4 4% 35 ) 35
AR, =20 43 3R FH B 355 A s o 1 3 DR BT A5 il 2 A 1
TSR B AR s P i 2 s A RN 22 0 KOO
BRI RNARTT i

SR.TA BEIIRITIE AT 6mo RYRETT , AR I8 B
71 IRTE ZUBRAT FFA Fl OCT &5 46 & 45 S #- ATy 7 8CH 2
BOGH T, W12 B1(34.3% ) , %% 14 4] (40.0% ) , &
O W(25.7% ) , MARCET4.3% , W2l | Wik
15 1(42.9% ) , 5018 1 (51.4% ) , ok 2 B (5.7%) ,
MAEMFE4.3% , NP G LRy, B 23
B1(65.7% ) , B 12 1](34.3% ) , P& H ICEUR B, AL
F100% , LGEFAANE, DU AP il 2 A S UL A
FOR Tl R AR, 2R BRI R LR
(P<0.05,P<0.01) , DA PAHTIR A il 22 2 f 2 Fi il 2 25
TR ) A ORI 3 T EO64L (P<0.01,P<0.01)
UL ARBAGLIR B 22 2% 20 0 il 22 23 F 21 22 ) 1) B A 50R
FHILER , G122 25 5 (P>0.05) .

g5 . DURRCRT IR & 1l 22 25 18 5% B8 44 1 9 T BB 97 DME
BRI PR 83 8. 5 (ELAS 1 — 2B WF 58 ML A

KR DU s il 22 208 SO s B s 5 B Bk i
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¥ PR s P 8% BE UK i ( diabetic macular edema, DME) J2&
FEWERE R FEM TR R RN FEFEHEZ —,
DAFE 38 R Y B B XA MR OGO BE S T ARIRYT  (HACR
PURBEAL Bl 25 X7 8 BE K P AL 52 AR BrR A R N
STEGH R T R BOR B SZ BT, FRATTR T 338 A i
PR S D1 A% BAT ( Bevacizumab ) B 1l 42 23 5 ( triameinolone
acetonide , TA) X 35 #i] DME £ & #4877 WL, Bl 454
HWF,
1 XA RIMTTE
1.1 b5 AP0 0 5 22 IV RNV 3815 | 762 i) 8 30 K i
A 105 1] 105 HR 4R 44 ~ 71 2%, Hoh 15 48 f), 4 57
B, AEIRTT RIS T T IR R R BRAT | 9 F AR T il 45
TR (FFA) FVEEBE X 2% A0 1+ W7 2 494 (OCT) S5 46 2 1
2. HEBRLAT 83 (1) A HRER IS S BT = 10 24E =
E 5 (2) BRI Z s B 5 RS Y B R K i 5 (3) A5 52 1) B

BEA B ol 00 AR AR H e HR R 5 (4) A8 R I e 1) 15
B, BEHLA A DA B IR A TA 4 B4l TA ZH 120 4l 3
LA 35 i) 35 B, — 4 B AR 01 A i RIS 19 S5 15 O
WG 2% 5 (P>0.05) , ELA T Pk,
1.2 753 WRIFT AP (1) EOGCH F S E Coherent 23 )
) 22 P KO IR IT P T OCEEIRYT . BB R 2, Xt
Fl it A9 B LAt JRy 95 T A ABOYBE | BICAE IR ST 9 0ot 798
B, R ARHOE, EBER/INE RS B AR SOum, B
BFIE] 0.05 ~0. 1s, H 5550 B R 1 5 K Iy Rl sk, >R K
Jib DX ) 4% O e, O R T w5 K B X, G BE £ ik B H A
100 pm , 53 HG AT DLBE RS ELAR SOwm , ¥ 2 B SGEE S I
(AT BEREOK i, AT FHIR 2 BEOGBE SN ) |, BEOGET[H] 0. 25,
FEBEEEE 1 ASEBE, REFFH O M 500wm N, 51 5 BE
Kb, 7K ik JEVE A DX BE 0 2PD P AT AT AR A
#E ., KGR A D M, B A N2 42 750 m A — i
1500m MFRIEBT F 45 ks, AP 1) 20 247 D' 5 50473 Je
HL Y, Lk BRI 5, LIRS HE OGRS 0 sl AL v IR
WICBE(T 9%) ME, JEBERIHE 1 AEBE, (2)TA 4. % M
AR HTHERS 22 1H BRI, T IG: 25 JF 0, 50 55 28 W B 0. 1mL
BT 55 W, 0. 1mL TA V57 (H 9¢/L F Ak 4l # B
B 20g/L) 25380 T F YL S 4mm 2028 A 3¢ B A1
B TEN  E 2 TR AR R ST 5 1 ~ 2min LB 1E
25)IR I, TR IR AN & )5 i AR U B IR B R LR IR
Vg B AL 2h, (3) DUARBABTEE A TA 4. 7 2500 (4 AF
Jrik TR TA 40,6 0. 05mL AR BT (20g/L) IR A TA (FH
9g/ 1 SALSHFEBEIY, 20g/1.) 0. 05mL 15 W 2300 F 75 1 L
ZJ5 4mm Kb g BE 8 R s N A8 R T2 R 1 b B
Ik TA A, & 4A )7 5 FE BrRbr e 0 246 A
M, AT AN FFA S5 RuAr

it 0T . R SPSS 15. 0 Gt 4k, i1 %okt
DL x+s R M RER X K5, P<0. 05 i 25 A 4t
IES-3'&
2HR
2.1 FrahRAE Wk MR Rk 3 AT LA L, B BE K
2 bR AT HH I AN 98 IR A, FRA 9B TR TH 2R 4 %80
JIHEHE 1 ~2 47, B BEK I a2 HR RS S I A R 43
W, FRA B IRIEEE ; TR ) TCAE Ak, B BEK i oA i AE |, AR
JEHIM B FFA B IR AZ NS
2.2 BITER A BEEIRIT AT 6mo BT, IR IE
BHEO S IRE  ZIBRAT FFA FI OCT 2546 #r 45 gk 1797
ROCH E . MO, B 12 B (34.3% ), A B 14 1]
(40.0% ) , JCHL 9 191 (25.7% ) , BA K 74.3% , TA 4
o R 15 1 (42.9% ), AR 18 11 (51.4% ), Tosi 2 4
(5.7% ) , BARF94.3% , DURHPTECA TA 4, BAL
23 (65.7% ) ,HHL12 4] (34.3% ) , %A BRG], BA
B N100% , BGEiTFAb T DR A BT A TA 2 1) .54
T TA AAEOLA , 2 5 EA G222 L (P<0.05,
P<0.01) , VR BAHTIE & TA 20 A1 TA 40 A9 A R i
HETOE (P<0.01,P<0.01) , AR BAHTEE A TA 2H A1
TA 2 B 1 A ROR A L, TS24 5 (P>0.05)
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BB K M 8 R S AL o oA 2 4 A, LR S R BIL A
Z e I - 0I5 B A T DR, % A AL AR A i S
BRI A YR Tk e AR T B A P R
T A L K 0 009 i S ) ML Ak A 5 | 45 0 AT LA 3 g I, — H
PO IR e R BB IR I PRLVRLAVR B R 440 i s 81 4 i 71
(B, T B 7 A0 P 7K o, e A T R DX S Ay B
KM BT, DME (R 256057 ik G #os  FARMZ
YaIT e . WOGIRYTAE—E FEEE T RBZE A% 38 43 7K i | {EL %k
T A R T A A B A R 0 B T e A 5 ) K e sk
FEU, LA IR 8 25 T SO B0 ) T BRI o J5 5
Bt BT HEST 4B, DME F 3 B AR P i) 40 i 1]
B9+ -1 (intercellular adhesion molecule—1,ICAM—1) #
M4 M % A4 & I F ( vascular endothelial growth factor,
VEGF ) 23k K-35 i, R Ik PR 7 FH 38 355 44K 8 7 4 TA
o DR SABTIRYY DME, BUS 847 MR 0 TA J2—FhaE
TSR ES R R AT LAV 1 — PR 1) JEE 5 I 1 B R
It AT LI 2 400 ] A6 A= V0 A 1R U 2D Hi 9 i R 1 7 A el
RAE R IMAEB RS VAR 38 Genentech 22
A A A RAE B 4K VEGE PR TEREHTMAR , 38 1 41 i A2
VEGF WA Wy # il VAV . BB A J N 13 43 TA =i/
DR BT, AR S 7843 & 45 245 %8, T B BE A8 s 2L 2454
i AL S B T4 B R 25 e R I EIVE T . R4
SR PR U Il P9 7 539 DL AR B0 I TA 19 J5 & X 35 4]
DME HB#F 4T TIRIT, [R5 B AR P N S 4l 55 TA Rl
AR FHBOGIRYT 1Y 73 A4 RS LU T IR IRYT 4% 45
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JERU OB 35 Bl T WAL 12 1(34.3% ) , 45K
14 51 (40.0% ) , TLHL 9 ] (25.7% ) , B A K 74. 3% .
TA 411 35 B v, W 15 B (42. 9% ), F 5% 18 il
(51.4% ), TE82 BI(5.7% ), BA R 94.3% , VR
LS TA 209 35 s b, WAk 23 i (65.7% ) , A AL
12 (34.3% ) , A TTROR B, B4 % 100% . L5811
SEALFR DUAR B EE S TA 20 W ACRE T TA 4R3O
H, 2R EAGIE L (P<0.05,P<0.01) , DR HHT
A TA 40 TA 410 B8 ROR Y B35 & Totdl (P<
0.01,P<0.01) , AR AP A TA LA TA 4l A1 A B4
BOCRM A, TG 22 5% (P>0.05) . UMIfELL =41
o, DUAR BRI & TA A1 I PR SRR LA RO R e
g FRFR DR BB S TA B E AR I 9 vE SR T
DME Il RTT R 2, (AR 3E— 2D B9 AN H
Sk
L NKT, B 7E  PhE RS . B 38 A s v 4 1l 22 25 18 5 ok e Bk IR yY B BT
TR AN TR S50 HT . I R B 4% 75 2008 516(4) :327-328
2 SRAEH, Sy R W e 23 Y B R I 0 S 3 9 XA T B K I ) BT
. IRBMIFSE 200523 (5) :557-560
3 BEHAE , F R BRI 22 4% T U s O B A O T
W PRV 2 BEOK Bl 24 1. 111 4R Ok 2 B B IR 2 4R 2008 ;22
(6):541-543
4 U0, IR, 25T A UL B 5 2 T R A v AT
I DR B BRE/K ST 7 2 He . eh A SR IR R 25 2011329(6) -
559-563
5 LT BRAT, TVE, 4. IS AR VST i R S AR A ORI R R R
Pk 2B (R PRIRBHR AR 2012512(4) ;768769



