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Abstract

e AIM: To observe the therapeutic effects of
phacoemulsification combined with intravitreal injection of
triamcinolone (IVTA) in treating cataract with diabetic
macular edema.

¢ METHODS: Forty-four patients (52 eyes) with cataract
and diabetic macular edema were randomly divided into
two groups: the control group and the IVTA group.
Twenty - six eyes in the control group underwent
phacoemulsification and intraocular lens implantation.
Additionally, 26 eyes in the IVTA group were treated with
IVTA at completion of the surgery. Results of best
corrected visual acuity ( BCVA ), optical coherence
tomography ( OCT) and ophthalmological examination
were analyzed. Before and after the treatment,
differences of Logarithm of the minimum angle of
resolution (LogMAR BCVA) in groups were compared, as
well as the central macular thickness (CMT). Correlations
between LogMAR BCVA and other factors were analyzed
by Pearson correlation analysis. Six months after the
operation, multivariate liner regression analysis was taken
to evaluate the correlations between LogMAR BCVA and
affecting factors.

¢ RESULTS:LogMAR BCVA in both groups were improved
significantly at 3 time points (1, 3 and 6mo respectively)
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after the surgery ( F=3.351,4.588, P=0.022,0.005). No
significant difference in LogMAR BCVA between groups
were found (P> 0. 05). One month or 3mo after the
surgery (but not 6mo), the IVTA group showed thinner
CMT than the control group (t=3.402,2.083, P=0.001,
0.042). Six months after the operation, the mean
LogMAR BCVA negatively correlated with the ELM state of
the patients (r=-0.611, P=0.006). Results of multivariate
liner regression analysis showed that the visual recovery
in 6mo after the surgery was affected by the external
limiting membrane status ( B=0.333, P=0.030) and the
duration of diabetes (B=-0.307, P=0.005).

e CONCLUSION: Phacoemulsification combined with
IVTA is effective in treating patients with cataract and
diabetic macular edema by reducing edema and
improving their visual acuity. But IVTA is more effective
in reducing edema than improving LogMAR BCVA.
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BEIEL )T (BCVA) M AHERG IR BE A0 A . I & 4R YT R
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VAR W25 70 BN R A 16 K S, N 1 854 %
B Ak DR R 90 RS A8 i SR T B R 1 B B K
i ( diabetic macular edema, DME ) J&- 5 BUHE R % 8 A0 0
PE R H WA IR R B WL DME B E A AN
B WSS B8 IR T JC R SR OGO BE HE B S LR YT,
X ISR IR YT TR IR R TN AR LA
RS JF DME B3 44 5] 52 BRI BFE X 4, WS 1T N s
AR FL A TR B B 5 A 7 O i 2 2% (intravitreal
injection of triamcinolone ,IVTA ) A9l RS 74, BAAIR & UT
1 R E
1.1 3% AHFFELL 2008 -04/2013 -09 7 B B BL Ik 4 Y
R AL N N G IF R R e 2 B K I ) B8 44 1)
52 HR M AHFEXT G, K LR HL A A PR, % i 3k 22 3] 26
AR, AR 58 12 491 15 BR, %2 10 6] 11 HR , 4F 8% 57 ~ 81 (F1y
67.2+10.1) % ¥ 2 RUBE PRI B35 1697 107 2005 R gk
SRR 12.7+4. 6a, 25 I 1M 6. 52+0. 93mmol/L; IVTA
2H 22 5] 26 HR , Herh 53 11 41 14 BR 4 11 ) 12 BR 4% 55 ~
83T 68.4x11.7) % 35k 2 BUME R & 1B Y7 HIF
P PR PR 12. 5 £ 4. 8a, - 2 25 IH I BE 6. 53 +
0. 89mmol/L, #5218 ¥ H: 32 Z4BR T WA | e HE AR OE
M1 (BCVA) EAH T W12 4 45 (OCT ) 1] 2 K HR 455 A6
2, ARG EPRARUE Snellen 8 11 R A A 1T BCVA K 2r | 2%
AT N 5 /N3 AR 0B (LogMAR ) 2 5%, OCT A& 2k
JH Version 3.52 #idsf 2 4¢ , L 3D #i=ia 17, A HE E N
27 000A/s, B BEX 1 X 38 5E 4 6. Ommx 6. Omm , I i 155
KABE R 512x128 , K BERALTF 15 wm , Bl 0] 73 B 5
H Spm, RIIREE K 2. 3mm, XTI ZH B LogMAR
BCVA 24 1.42+0. 53, T IVTA 20V LogMAR BCVA
1.41+0. 55, X} B4 4 CMT & 509. 52 +274. 63 um,
IVTA 414 507. 43 £268. 98um, 255324004, M40 s 3%
TEAFAS | MO0 41 R, Wl DR s e AR T 38 A5 IR I L F 2
LogMAR BCVA CMT 48 bR 0G0 2225 7, fF 5 At
GERYJEIN T DU T IS SE S0 5, ORI A6 AR
IR BRA AR IS RIS R ZE 0L S e, T A B H
T R B A R,
1.2 73k
1.2.1 {897 A& X BRI B3 Y 2 hn Ak 1
AL B A N T IR A TR IVTA 4765 IR 43R
IT R SERE b AE ARG AR A UL S 75 3. Smm &b )
BEPIRIRELL 276 £ 1S 0. ImL R E R 40me/mLL il %
ZABIT
1.2.2 7 FMigss WM iEREHEEF ARG T3
LogMAR BCVA F1 CMT, Jf 47 70 M. AR SCHRHR 38 79 07
B XA ER 19 52 AR 43 R Bz a2 i = N i

SE SEREANGN] KRR 26 IR GIEGZ B N AN
(1S/08) k= 23 HR (88% ) , Nk LE 2 HR (8% ), 5E %4 1 HR
(4% ) ;IVTA 41 26 B, 1S/0S 6t = 22 R (85% ) , AN 4E
3HR(12% ), 52 % 1 IR (4% ) , 24831, P>0. 05, P £ 6 i
SZ AT T E HERE O i 22 00, X R4 26 HR A,
RO M AR B (ELM ) = 17 HR (65% ), A4 5 R
(19% ) ,7E%: 4 MR (15% ) ;IVTA #H 26 R ELM = 16
AR(62% ) , ARHESES R(19% ) %S5 R (19% ) , 2451,
P>0.05, A TEGe 242257
1.2.3 JREBFEH WA (1) A BE Y A NS
5 (2) T A 2 BIBE R E; (3) TR A4
I R A A fffi 12 S0 B IR 9 3 B0 2K i HL 56 A 1 W7 2 K A
(optical coherence tomography, OCT ) . 7 /R {ij 3% B 0> U]
JEJZF (central macular thickness, CMT) >250um, AR 48 SC ik
HRAE O W PR BB K i A2 W7 LI IR TR A6 A T AL S
R A AR X B8 ) 1 JE A R b A T s M s th o, LRI,
Ji B T I S 400 P B4 JEE B R PR 98 O B 5 IS R A
TEFR 53 PR o RS0 JE b A P 98 1 (LG B R B v, R
DME ; 0 o4 448 JEL i i P 95 1) 2 3 B B (R R o0 1, v
DME ; #L % 52 3% J&2 5 A PR 95 10 3 M B 3 bl O B
DME, HEBRFRHE: (1) MbEEE IR E S ; (2) A NIRES
BFAR L (3) FAE H R LA i HoAh B 2 i S 18] TR
WA, NS E R AL 5 (4) B At A R B i e AR
P , B R B B4 h AF FR O (5) = OCT KA 45 21
IESR BRI [E] T 6mo & 5 (6) T ARIGYTHIT 3mo N2
I B B A I T S 2 SO T ARG R (7) BRAE
o A 4 7R B BB I 5 (8) AR AT —K OCT Ky #x CMT Ml &
B/ T 250 wm (YRR 5 (9) F-AR b s 8™ 8 3 A 0E , an 3
FEURIG R R R SR 5 (10) AT oA AT BESEZ i A F
FEAE ST, WA O IR BB 5

BETt 2 o3 A1 AR5 BT U5 S T A i EORHS R H
SPSS 21.0 #4705 3 #r . XFARTT, FAR 6mo 5 T34
LogMAR BCVA J 45 Al BE 52 Wi [Kl K #£ 1T Pearson AH G441
Mro IFLLF ARG 6mo LogMAR BCVA(Y) MK A&, &
AEIE(X,) (PRP JAJT 1 (X, ) \DR 224 (X,) (ELM R &
(X,) JIS/0S A& (X5) MR (X, ) IVTA(X,) 5EH
H AR i, #4172 on etk mlH 4387, Horf DR 2040 DR 3
DiRE A e B A m A BT, P<0.05 N 2ERA G i

2 R
2.1 Z4ERITHIE LogMAR BCVA & CMT Lk Xt 4l

F AR LogMAR BCVA 4 1.42+0.53, 28 AL ALBES T
ARJF 1.3 .6mo 435k 1.25+0.47 .1.16+0.44 1.02+0.42,
AR SRR T 25081, F=3.351,P=0.022,
VA2 BA G2 L, IVTA 41 F R AT LogMAR BCVA
F1.41+0.55, @B ARG F AR S IVTA 36975 1.3,
6mo 73724 1.08+0.49 0.98+0.58 .0.94+0. 39 , [RIFEAR IR
HEEAaE GBI R T 22081, F=4.588,P=0.005, it
S HASIE L, MR &aYTE 1.3 .6mo, 41
8] L3¢ LogMAR BCVA £ W i 3 22 57 (1 =0. 067 1. 277 ,
1.261.0.712,P=0.947 .0.208 .0. 213 .0.480) , X[ HE4F
ARHT CMT 4 509. 52+274. 63pum, 5 H FLALEE G T ARG
1.3 .6mo 7352~ 442. 60+198.25 375.55+132.16 .330. 25+
102. 14pm, G Z L ER B, 20 KWK I 2500, F =
4.481,P=0.005, W] 22 5 BA G #2 , IVTA TR
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x1 FEARES7 6mo JFEH LogMAR BCVA B & FE &L M

K% P LogMAR BCVA  BFEAW  PRPIAYFHE DR %% ELM RZE  IS/0S & BHIRWGHNTE
BE AR 0.237 - - - - - -
PRP J&Y7 52 -0.027 -0.231 - - - - -
DR 414 -0.412 -0.519* 0.657" - - - -
ELM k7 -0.611"" -0.222 -0.154 0.054 - - -
IS/0S R -0.198 0.005 -0.312 -0.199 0.498"* - -
BE DR g 12 0.176 -0.043 0.533" 0.302 -0.218 0.285 -
IVTA 0.342 -0.027 -0. 690 -0.006 -0.333 -0.128 -0.072
1. % . P<0.05, * = ;P<0.01,
F2 j&¥r 6mo FERMMAIREREXEEERSH

5 B SE Wald df P OR 95% B 5 X [A]

Wi 0.154 - - - 0.530 1.166 0.722 ~1.886

BEFW 0.007 0.031 0.051 1 0.821 1.007 0.948 ~1.07

PRP J&Y7 52 0.018 0.015 1.440 1 0.230 1.018 0.989 ~1.049

DR 44 0.024 0.019 1.596 1 0.207 1.024 0.987 ~1.063

ELM R 0.333 0.153 4.737 1 0.030" 1.395 1.034 ~1.883

IS/0S k7 0.159 0.099 2.579 1 0.108 1.172 0.966 ~1.423

BE RS AR -0.307  -0.108 8.080 1 0.005°"  0.736 0.909 ~0.595

IVTA 0.049 0.056 0.766 1 0.382 1.050 0.941 ~1.172

&, * .P<0.05, % * .P<0.01,

BT CMT 7 507. 43 £268. 98pm, Z B S A LB S FA S
IVTA VY75 1.3 ,6mo 43511 7 290. 45 £112. 64 ,304. 22 =
114.15 328.05+108. 65 wm , FEF K SC ARG [0l T, 22
PRI 5500, F=9. 680, P<0.01, P15 R B A 43t
RN, P2 B CMT e, 7 F AR AT & F AR5 6mo Ml
BTS2 22 9 (1=0. 028 .0.075; P =0. 978 .0.940) ,
MEF ARG 1.3mo B, 25 i 2 (¢ =3.402.2.083,P =
0.001.0.042) ,
2.2 FRi&¥F 6mo /5 F 1 LogMAR BCVA 5 &REE# %
M AR 1 R MM A R B S LogMAR
BCVA 5 ELM RZ& HA AR M (r=-0.611,P=0.006) ,
IeAh i3 4518 DR 4390 5 A AE IR ARG (r=-0. 519,
P=0.038) ;DR 745 PRP J(97 L IEAM K (r=0.657,P=
0.043) s BEIRIHEFE S PRP 3397 S IEAH & (r=0.533,P=
0.025) ;1S/0S IRZE 5 ELM AR HA IEAHEAE (r=0. 498,
P<0.01), HAKHNEZ R TCH BAEME, IVTA 51
LogMAR BCVA JCH] W AHCHE (r=0.342,P>0.05)
2.3 FRiBIT6mo FEEMMA AR ERHEXEEEIFHH

XF T A IR SR 25 R kAT 2 ek R e A R Y =
0.154+0.007X, +0.018 X,+0.024 X,+0.333 X,+0. 159 X,
-0.307 X,+0.049 X,(R=0.918 ,R*=0. 843, F=7.436,P<
0.01), 2 45REmn, FARE 6mo WK E Z 3] ELM AR
A(B=0.333,P=0.030) FBE IR (B=-0.307,P=
0. 005) [ 52
2ARRREMN XXBAHR 1R, FRERES T
21mmHg,i’§%%ﬁ|}%}{%&ifﬁ)ﬁ VR E IEH , KB E
5 A GO R
3itig

W PRI IR 0L B0 2 R G0 , b5 B8 IR

IR I R R MU AS 88 23 77 A AN TR AR 96 722, 52 i)
IEWINBRERIATAE  BFFT I, PR 5 5 S0 s 2 41
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7 FLAL TR J5 4 DR 5 BRE 7K e R B i 2 400 1) s 2% 1)
HEFE G TCE e o ME R — Rl e 3R e A
AT LT 2k 2 2 b AR AN A 2 T A
LR SV A B, AT B T O G2 e R P e L A STk AR
TE, T 3 A s T S o 2 AT {65 24 40 7 HIR P S R e i) £
FRBC v B, R T 2GR 45, Tl R 28 M5S0 19X 8 %
FIEEHIT A 0 A8 %) A G, 4 ) 2 R A 2 RO T R A A, A
A AT ARl DR S 35000 v K ) T e b Ak
PEALAR I M X, 22 5% R 2 ik, TA 8Bt VEGF 2541 4 4% I
e, 5 T ok B 2, A SCHERARGE , B B A s 1 G
AR TN DUAR AR B 0T T A R B B K ek 28 3 1R
FIRCERTLF AR P AR IS B 8 AR s 1 5 il %
PR TRIT VN B G I 0 PR B BE K i /e 75 HUAS: B 47
JRURIERD . ARG LA NG Jf DME 83 44 ] 52
A RIS G R 75 LAk T AR IR B B R B v 23 ot ¢
TN A S0 A TR K e 5 i v AR T I PR K
WFoe s R i, A LA F AR B IVTA 7] 03 (1
FE5JE DME S35 77, (IR YT IS 1.3 .6mo “F- 34 LogMAR
BCVA {5 % B b, JCH & 22 501, Ui I 7 AL AL T R v
R IVTA X FHEREFARGEU DT BEN, X5
SCHRHRE B9 B TVTA R /e 307 9 B 8 24038 DME J8 35 1
TIBIGERA—, S HT IR AR 5T B ) BB 35 W DR e s
FRECK , BEBE X S5 P 0 IR AR B 4, Ml e Xt 4 SR A —
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