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Abstract

¢ AIM.To observe the efficacy of the multiple wave length
laser in treating diabetic retinopathy combined with
central retinal vein occlusion.

e METHODS:: Totally 95 cases (100 eyes) with diabetic
retinopathy combined with central retinal vein occlusion
were treated by multiple wave length laser. Krypton
yellow laser was used for macular edema in focal
photocoagulation and diffuse photocoagulation. For
peripheral retina, krypton green or krypton red laser were
used. Visual acuity, slit - lamp biomicroscopy,
ophthalmoscopy and fundus fluorescein angiography
were performed preoperatively and postoperatively. The
patients were followed up for 12 to 48wk. In this study,
change in visual acuity and macular edema were observed
in both groups, and statistical analysis was performed.

e RESULTS. The effective rate was 61. 2% in diffuse
macular edema group and 86.3% in focal macular edema
group. The general effective rate of later was higher than
the former, while the treatment effect had significant
statistical difference (P<0.05).

* CONCLUSION . Multiple wave length laser is an effective
and safe way to treat diabetic macular edema of diabetic
retinopathy combined with central retinal vein occlusion,

which is worth widely applying in clinical practice.
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retinopathy , DR ) & 40 I B& b e % ik BH 2 ( central retinal
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F5iE B DR & JF CRVO 4 95 i 100 MR, R 2 K
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5 RO CHE AR A CEE , FA G BE LS Sk sl SR 2O i AT
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F I 97 10 I 975 A2 ( diabetic retinopathy, DR) J&#H R
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retinal vein occlusion, CRVO) i J&— ™ 3 $1 M 11 i AL
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1.1 3% BEHL 2005-05/2013-02 7£ 38 B P9 40 i % L
122k 2 BUBE PR, 7E IR BHIR S & B2 Heidelberg 11 78 3t
RAEHOEH IR R % 15 2 A (f2E Heidelberg 23 7] ) 17
POER IR M & A S, #1128 DR &9 CRVO 1Y
95 111 100 MR WEEXT 4, AT & BTG 1997 4F 3%
A PR 2 2 B BE R 2 Wi bn o . T R B DL AT Y
KRELZ WO B F ARG Hoh, 5 46 4] 49 R (
AR 43 1), WUHR 3 91 , % 49 ] 51 HR (B HR 47 ], XUAR 2
%) ;AR5 29 ~ 78 (¥ 48) %, Hivh 2 AUBE PRI AR 4 ~
16 (F1y 6.3)a,

1.2 ik BOCIRYT AT, MBS d B AR, H R R A
(VABAERR IEAR A J ) | HR S 0 4, 24 B T d A 4G A FIR
HIBE, &7 F0ah R M IR 24 /K iR 5 24 BT /B AT IR S
Ry, HE B R L Ahos A K o B S e B ok, BT RUR
P2 MR IR KA M e G RR RS 1M 3 5 (FFA) , W# 4 DR &
Jf CRVO, I AN R BE 1 B 3K b, B ek iR 7 18 10E
Jri I B BE K b AR, O BE G R0 DR IR YT (early
treatment for diabetic retinopathy study , ETDRS ) /]N2H X Il PR
7 S BE K P (clinical significant macular edema,
CSME) [ 22 SC: (1) BEPES H7E H0 242 500 wm P FEAESR
AT PR A JRE 5 (2) K b A T H s 2 4% 500wm 5 (3) 1
W B X > 1DD JfAE .0 1DD N, 8 BERE G T
IBIT R E BB, B # B X AN AT B Il T B4
L A B 453 26 1T 365 ol P 0 ) /K e 8 RS Y6837 - (i I 56
ERHE A (Coherent ) 28 B AL 7= B9 22 % K IOEHL (B = Fhitk
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JE L RUMAT P 5K & 8 U, B A0 1M 500wm ~ 2PD, G BE
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BT E—ZHIAT , JERL: (1) 15 52t 715 B B DX PR ) 8 i
BAHEIOCRBIREBImINE, (2) M1 62k
BB, ZHEPRE SN,
2.2 BAXEHIEMARER SR M 6T
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0.05), W BINA L, ¥B R icstd b, 3L 44 1R
(86.3% ), e 7 MR (13.7% ) ., EBEARMEEEAL T, AL
30 HR(61.2% ) ,JC5% 19 BR(38.8% ), &40 it#ub BRI 4
BITRORA G525 (¥ =8.15,P<0.05) .
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RIS IS L O YE BRI HLER . (1) SR e
DR R G0 L5 0 AR 5K P T 400 A5 el 2 D 2 LA D A R
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PRACI AN AE S, o (4) SEBE (A0 I J5 /DN 3 fik lic 46 A 5k
) /DN IR T 2 A4 I 65 WA 4 R PAT 25, AT ik 20 1t 92 s, i
PR 5E95 HATK P e . (5) SeBEEA T K A EHE X
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UGS R PR 995 P B0 1) B2 8 F 5¥ 41 (early treatment of
diabetic retinopathy study , ETDRS) R R T X B B K e gk AT
JRRE B SR A ERE T AR ALRE R 1k ( fE S, 38
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ABFFEH I DR 4 CRVO BB 95 il 100 R 14
A A FVFREE R BB K i, HL Y 2 A ) TR A 2R
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R, A2l TRA O Rt 2 2 48 22, AN 0040 400 D) B i A7
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rhC MR 28 21 4 )23 5 S SO I A 4 0E m, G H T
PO J55 £ L, 8 DA P B AL 1140 051 e G 308 e AT DTG E 1 XM A
M4, M T ERERIMRENE S AR S SR, B
RT3 1 T X6 g 01t DU AR 70 W2 T, 30 4 0 8 3 A48 %) 80O
TRYT B B R R D K O 586nm 1Y SR B
I DAY SO RSN, X B A AT R R .
WOLHEZER M (4 2 T 7 (RPE) J2 B A5 AR A W s fn 5%
SR X A 212 1 R B 0 2 e AR, X B B IX
P 2R R R A B 20 A5 R ey B IR X R S 93
R A B

FATHEXS B F EATIOY T N5 B R 2 KOG, LA
PRI R WA . A SCRTIRYT 9 100 AR A R B
o FFA B BB IR 2% % 74 TR, 26 HRAE 15 ka e . T ek
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