Int Eye Sci, Vol.17, No.2, Feb. 2017 http . //ies. ijo. cn
Tel;029-82245172 85263940 Email . 1JO. 2000 @163. com

- IERBFSE -

AETFRTIEEERERKFAMNERESH B RNERT

2 b %2

i

YE# BT . (464000) N R 45 15 BT o0 B BE R B

YEZ T M, it IR BRI, A5 5 1) . (TP R 5 6 IR R
it

WIHAEE . 514, flybirdand@ 163. com

ek H 381 .2016-10-21 &8l {1 .2016-12-27

Clinical study on the treatment of PDR
with cataract by vitreous cavity injection
and intraocular lens implantation

Mei Hu

Department of Ophthalmology, Xinyang Central Hospital, Xinyang
464000, Henan Province, China
Correspondence to: Mei Hu. Department of Ophthalmology,
Xinyang Central Hospital, Xinyang 464000, Henan Province,
China. flybirdand@ 163. com

Received :2016-10-21 Accepted :2016-12-27

Abstract

e AIM: To evaluate the effect  of
phacoemulsification and intraocular lens ( IOL )
implantation in the treatment of proliferative diabetic
retinopathy (PDR) with cataract.

e METHODS. Totally 261 patients (266 eyes) with PDR
complicated with cataract in our hospital were selected
and randomly divided into control group (133 eyes in 130
patients) and study group(133 eyes in 131 patients). The
control group underwent vitrectomy combined with laser
photocoagulation, phacoemulsification and intraocular
lens implantation. The study group received intravitreal
injection of bevacizumab before vitrectomy, laser
photocoagulation, phacoemulsification and intraocular
lens implantation. Clinical curative effect of two groups
was analyzed.

e RESULTS: The postoperative complications of the
control group were higher than that of the study group,
and the difference was statistically significant( P<0.05). In
study group, 67 eyes received photocoagulation again,
iris neovascularization occurred in none eyes. In control
group, 76 eyes received photocoagulation again, iris
neovascularization occurred in 17 eyes (22. 4% ). The
difference between the two groups was significant ( P<
0.05). The visual acuity of the study group was better
than that of the control group( P<0.05). The incidence of
macular edema in the control group was significantly
higher than that in the study group( P<0.05).

clinical

e CONCLUSION: Intravitreal injection of bevacizumab
with vitrectomy, phacoemulsification and IOL implantation
for cataract has good clinical effect for PDR.
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