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Abstract

e AIM: To analyze the clinical effects of preoperative
intravitreal = Conbercept vitrectomy  for
proliferative diabetic retinopathy (PDR) patients.

e METHODS: From June 2014 to May 2017, 57 patients (65
eyes) diagnosed with PDR. The patients were divided into
two groups according to whether received preoperative
intravitreal conbercept: intravitreal group (27 cases, 31
eyes), control group (30 cases, 34 eyes). Intravitreal
group was treated with 0. 05mg (0. 05mL) conbercept
intravitreal injection 3d before vitrectomy, while control
group was treated with vitrectomy alone. The overall
surgical time, intraoperative bleeding, use of
endodiathermy, iatrogenic retinal hole, and silicone oil,
postoperative vitreous hemorrhage and the best corrected
visual acuity were recorded and analyzed.

e RESULTS: The average surgical time of intravitreal

combined

group was lower ( P < 0. 05), while intraoperative
hemorrhage rate, rate of endodiathermy application,
iatrogenic hiatal incidence, rate of silicone oil application,
incidences of recurrent vitreous hemorrhage of intravitreal
group were lower than those of control group (all P<
0.05). Intravitreal group got better postoperative best
corrected visual acuity than control group (P<0.05).

e CONCLUSION': Intravitreal conbercept for proliferative
diabetic retinopathy before 25G vitrectomy decreased
surgical complications, reduced the surgical time and
postoperative vitreous hemorrhage, and improved the
potoperative best corrected visual acuity.
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conbercept; vitrectomy; 25G

proliferative retinopathy;

Citation ; Zhou HS, Ma HZ, Liang WL, et al. Effects of vitrectomy
with preoperative intravitreal Conbercept for proliferative diabetic

retinopathy. Guoji Yanke Zazhi(Int Eye Sci) 2018;18(2) :363-366

HE

BB - 73 BT R T B B A PN T S 0 A P R AR K R T
(vascular endothelial growth factor, VEGF') 24 ) BE AV S o
25G B 3 R U1 1R SR 97 3 A OB R e AL R R AR
(proliferative diabetic retinopathy , PDR) Il FRIT AL 521
Fii% B BE 2014-06/2017-05 WA IE#Hi2 k1 PDR Y
B 5T 19 65 W MR AT AT B RS AR RS i 240 B
SRR LGRS BRAL, 254 27 i) 31 B, X B2 30 ]
34 1R, THEZGAL T RET 3d A7 B8 A 9 1 S AV 3 S
17 25G f B 3 AR DD EIR s % BRALANAT 256 Bl ) 3 38 1
VIFIAR o 18I0 B 9 21 58 8 A8 TR B[] R o i o v
o (NN PR N I 2 T B o NS A 1| D&
B IE AW 77 (best corrected visual acuity, BCVA) &5 97 1 Y
FSto

SR FGHFARE AR E TXRA, ZFA%IT¥E
SL(P<0.05) o T4 24 41 = 5P A0 0 s S84 L L A5 A v s i
RGN | (MR IR = i e I N e M (IR T o
TXTRAH , 22 R A G L (P<0.05) , ARG
BCVA ST X IR, 2557 A it 18 X (P<0.05)
2518256 IR DI ARG YT PDR A F L HE A 76 35 m]
A RO B AR FIA o I ARE (8 K AR AR TR ]
A NSRS W& NS WA

SCERRIA - 1 A= AU PR 0L IO JIE A5 5 BRATI P 5 BB A4 1) K1
AK;25G

DOI;10. 3980/j. issn. 1672-5123.2018.2.42

363



EfRIERIEE 2018F28 F18E F2H
E815:029-82245172 85263940

http://ies. ijo. cn
EBBF{57%8:1J0.2000@163. com

S| F A, ShIE R S IR DY T SRR P A
B 25G Y1 ARIEYT PDR 1yJ7 8053 Hr. [ BrIR B 2% 3k 2018518
(2) :363-366

035lF

W PRI PE A ) B9 25 ( diabetic retinopathy , DR) & 5
SOTAEAFE I B AT ) R B R 2 —1 ) Bk
TUBE R 955 70 B B 9% A2 ( proliferative diabetic retinopathy,
PDR) ] A D0 R ol 60 3 7, 5 22 A 38 o M 0 TR i
JRLRs A TTECE L BB UAD B A 4 0 RO S
ARIEIRTT PDR HIAT RCT B, 5 1 A bl o J 3 24 1 4
o i, BA G 1k, 20 AR S FIER A | vl 3 5
PRI B 4 AL 35 0 &, B B AR R AR
K, 25G BEIERIRIE AT 46 B T PDR BYIRYT, IF UG
TR AFBYTTRC, AE I oA R A A A 0 5 I | 2 5 A R
R L A5 OF & hE & RN B o R R K
(vascular endothelial growth factor, VEGF ) 254 BEWE G R IH
R O T A I O R I A, i AR R i, DT
5 PDR FARMIFRHOR % b7 ARG H AT 5
MOk B R Fes N VE ST 5T VEGF 259y B #1786 358 B 25G 3% 38
A EIAIGST PDR B R I7 A%
LBSE ilbipr3
1.1 38% Ik B 2014-06/2017-05 12 3145 B iR 7
9 PDR & 57 1] 65 W, o 55 35 i) 40 R, 2 22 4] 25
MR, SFEI4E 0 56.43+9. 16 &, MRl 256G B3 (A1) 1 A i
SE AT YRR NI 24 R A 43 T 2 RN B2
T2 27 4 31 MR, T3S AR U HIAR AT 3d 17 B0 1A Jis
P ST AR TS 0. 50mg (0. 05mL) 5 XJ B 2H 30 4] 34 ), 3¢
RPN EIRTTARAT B IS A N TE 2, AR UE: (1) T A
BF WIS 2 BRI . (2) BB (R FR il ™ 52 ) HR
JIRAG AT AT BB AR BCRS AR AR AL IRIE B, # (5)
G I ZE RV I B B8 5 OB B ARl B B AR R Il AN 5
M R JER A A 5 4 ] 3 MR U 58 A, A 24 I A0 ) 4 T o, 5 344
A RES AN (B0 G IF A b tERL IR 25, (3) BEAE TCHR AR 4h
Pt R e IR s . HERRARE : (1) IRBHH B2 S Bl
RS ARRUNL 5 (2) G IFC il E RPN 5 (3) A7 B2 A e . 2
REFREAT; (4) AetRAARTR I I 9% A2 DA 15 (5) BRAE B 47 4L
BB CEERN (B0 BRI FIA . 5 2H 28 25 M 5 Lo 41
AW R AT e FE B IE L J7 (best corrected visual acuity,
BCVA) SR A R LB, 2 R B G2 E L (P>
0.05,% 1), BAWIE, AUFFEEARBRIEZE R 2H
fitaa sk, B E B F R, ARy O TR E M
THRES,
1.275% A B E YT IRBIAH K A& (W) VIR T | 1
B IR BB IR B A A ) o BORE AR I
G PP AR DI F T AR L h [7] — 44 2240 4= 5 p0 RIS AR B2
APAT . (1) BB A 13 24 07 125 - BB AR DD RIR T 3d,
LRI B A 11, R 26 T JRR e , 381 52 PR B £ JBE 2%
4. Omm , T P JUNGE 2 BIER A 30 58 1] 5RO B 2218 HE T
FREMITE - 0. 50mg (0. 05mL) | A He 45 54 Py I S0 g 70 22 HR
BIFHXWD AR, (2)256 BRI EIAR T . %M
THFEGI 1,209/ L F 22 K BRAT 3RS PR, 5 A B 2% 4. Omm

364

525G JURREZE A A7 B 5 AU R 335 [ 40 Do) e 3% T 34 .
JEE AR A B AT IR PN L E SR TS SR A A R A Y
T O G EE, R B S5 IR IR 2 A0 R R M E K
AR T H L A B 55, 10 sk F AR AR A i B=
TRPEAL I B L A5 L A R I SR A oL, R ep
W AR . (1) Wl Ab E AT B 25 TR R A B | 7 6l
B AT B 5 (2) AR A A i A8 I ol H ol g ) 8 4
P A R R A B 9 L, A B S AR Y R R L
KB BEEE R SEAT IR I . T R RS B2 2 /D 3mo , W
FEIF e s R LT R B 3 AR I K MR JEC A0 ) B 45
W, 2% SCHR, K E BCVA X5 4L A LogMAR i /1
[ LogMAR 8 = Log(1//NECR {8 1™, #8500 /1 LogMAR
M 2.0, F51¥ )1 LogMAR {4 3.0,

Bt 2E 00T R SPSS 17. 0 e i3 B v B it s 47
AhER T ORISR H x s w41 IR HL R ST RE AR ¢
g, THECRRER A (n, % ) 3R, ] L3R R 5 £
B A R A 2 DN HRITA BRI BN T 5, R A
Fisher B UIHER L . G5B H 3R H Mann — Whitney
UKiSr, P<0.05 HESRFGIFE X,
2HR
2.1 FARPERIEE  F2A AT AN E | 2 IR M
FEEZLAL B A H I Eb 3] | RO Lk i Bl 3] i SR A L A7)
BT A, HESHA G E L (P<0.05), W
%2,
2.2 MARBFMAFMBEREEREFEROLEE AR 1wk,
Tmo, FEZ5ZH AR 77 (1. 498 +0. 630 .0. 916+0. 452) YL T %f
WEZH(1.997+0.858 . 1.228+0.399) , 2 FH G it ¥ X
(t=-2.653.-2.952,P=0.01.0.04) . RJ5 Imo, W4 &
HiteR AR R B, R T g9 MR, T4 18
AR, T2 4 R xRl T 8 HR, 2% 20 MR, M%% 6 HR, {8
WL L 2 R TG #E X (Z=0.410,P=0.522) ,
2.3 WARFHEERNLLE BEUT IR, F 44K AL
BESOR I 7 B, XFHRLE 17 BR A Ui 2 A Gt or B
M (x*=5.234,P=0.022) , FLHA G MR 4HE AL,
X HRZH B 4 BRFRR & AR ZE R B B AT R AR A
PRSP R A G YR BB MR Y 2R
3itig

BEIMAE & PDR 9 295748 1] VEGF 22 #F 87 /&
M TE B S AN, BFSRUESE, VEGE 7E DR &
Wi R R ST R HE T PDR B K AR & RV BESE
iziB , PDR A i 3% 55 0 & 9 13 BT VEGE 259, ] R AR
23G BB ARDIFIF AR P RR S5 I B 1 & AR g TR
BFIE] 42 i R R 7 B B B B R R 1 &
J#& 256G BRI IR B AR AR5 2 5l 35 A0 ) S 1R 7

% SAE SR B AR S IR S RAE A B HOF AN R R
& PDR T A H AL 0 5 i 2 905 O 4 J5 2 L 25 O 2 i
kA1, AHIFSE & M T PDR 6 i A5 5 00 ) s 2 41
R B R R E M LA A3 R LA G AL P S
P M R ISk AR o, B R | R R R R 2
fL B FE RS B A G S OO, B 2 5 |k AR v
PO I 5



Int Eye Sci, Vol. 18, No.2 Feb. 2018 http . //ies. ijo. cn
Tel029-82245172 85263940 Email.1JO. 2000 @163. com

®1 RMABRERWIERERZHPELE

FEARTGOR W24 (n=31) XTHRA (n=34) Gt P
PRI/ 1)) 18/13 22/12 0. 302 0.583
AE (XS ) 55.65+7. 63 57.15+10. 42 -0. 658 0.513
DR 3% (IN/V/VI,IR) 10/13/8 10/15/9 -0. 190 0. 850
rRAARTE I A% ( T/ 1, IR 11/20 9/25 0.618 0. 432
BCVA(X%s,LogMAR) 2. 04520. 747 2. 007+0. 886 0.181 0. 857
PRI 0 (XS ,a) 9.45+5.70 9.94%5. 25 -0. 360 0.720
BIRINLE (% ) 38.71 47.06 0. 461 0. 497
A BB RIARTT 3d A7 AR PN TE SRR TS 3 5 X B2 . BRI D) B R B ARAT RIS AR 24
*2 WHBEARPERLEE
T H HHH (n=31) YTHEZH (n=34) X/t P
FAM ] (X£S , min) 71. 06+8. 04 103. 88+12. 05 -12.783 <0. 001
P VAR P R L (IR ) 2 11 - 0.012
A i (HR) 5 18 9.611 0. 002
CER IR 3 16 - 0. 001
kAR (AR 3 14 - 0. 005
T BRI BIAR AT 3d AT BRI AN N G A VE S ;X R B AR D) I AR AU A TR RS A P 124 s - R R Fisher
WHUIER

25G Tl OB B AL ) Sk w7 L BSOS A0L IX JE EA 00 1 e e 1)
1 s X AR R B 2 i 2650, 38 v A0 ) BT 394 A N A
A U T B o A OB, R G T AR DR I 2 2 R i
EHB , AEATESR AN B b o A v AL I FEE 7K e | 1) 5 344 B
LR T SR DO SIS A o A ot L b o R X S O,
HFARB IR RGP 802

BT, Pt VEGF 254 2.8k 12 i FHF BRBH I A5 1
IBIT, IFBUS TR ROR , A RO A R 2 et 3k
BEE" MR E A ENEL R VEGE 25
Y, J& VEGF Zi&5 N sk & 1 Fe BOIE R 410 @l &
FA, T ZHEEHT VEGE ZE IR T, il A= i 5 4=
KR GVR LA B9 R PR Y Bl R A U AR
YT VEGF 259, ml FEARHR N VEGE & J3 , {6 355 265 14 1AL 1)
IS A A5 25 40, I ok 20 400 IO 8 96 P 9 Y AR R AR )
FEEBEAR T AHIFSE S B0 B8 55 R U1 E) A BT 3d B3 {4
s PN T S R D I, A A0 X B A L A RS o 2 4
B AT AL 2 4, T AR B R i A Yl
Yol | ELIER 0 AT AT 0k O A e e AR PN R
IV HE 368 25 f7 PR A RV RT 1k ot , AR o 55 68 D P 6 1) R O
b SR A SR B B 5E I, HARS B H BT A Il A i
R AR B AL 1% B A T AR ok A A P B 5 o, L
b it PR, AR E AR, 0 4 ) R X, 398 4 N
RESE 4 R HBIEBR | (0 5350 B 25 B A I Bk A & A, It
A, F AR FE ) B AR R B2 AL PR, AR
FHREFATE R BRAR T FAR A b, AR i ) £ FH Uk B0
IR N ) NS LT A N o NS U - AT AN 1 7B B
IF R AE LA, e i T F A a]

AN RGBSR AR A, — R T &
BT 55— 5 BB R AU RS A AR 7T 5 R4k & 1 5
I, L 2 7 00 DO 5 T T2 ol 398 A0 I, 5 | e 2 i e AORL W) JE
B E IR RE BB R B S i B R AR £
WA A I AN TE S R B B TR S L0 i B R L B i AR Ay

LA™ H R A0 0 S S L ot SO AR 5T 6 R R T
U ARG BEES R I SR TR IR L A 2 T A 7
G BIER G )i o e o (1 N s 1A e VAL SR T | o (100
Ay ORI B 5 4 BRATRUILAD | ELR B 77 e 1 Y5 L Y
JEEZAFL , NTITREARC T FRH LA R AR, AR S i 25 4

RAIE T X B, A 24 Az P R 2 A P O ) B8 A g 5
HRAEAD T XA, —J7 W d TP VEGF 2825 e %

VAR A I BT U , DBl B B K i 5 5 — Dy T, P VEGF
2 RIS AL 19X JIE 7K e 2 g A e R o 35O B ) S5
B2 AR TR DR AP 5 G e A o R
AL DO JSE I 285 25 O A

L5 E R, 25G BOOLIHE U UV A R L FBERE 9 2
7 PDR FAIR T FARRY S b, 08D 7 R TPFIR S IF RE,
B TRREARJE T, R B Wl R YT ARCRN & 4
AW A BB IS, o) fe 28 B BIFTR 48 SR 23 7 A — S 1Y) D
2 DI RCR A T 30 1 22 rhut B BEAILX RO HE1 T BT
WE, TPl VEGF K2G5W) 4% By 5%, &8 43 85 Mk LK
S A HN, 32 30— BR A i PR B 0 AT AR i A 22 PR
{0 R 1 S 4638 B TR YT I R o
S 3k
1 Hendrick AM, Gibson MV, Kulshreshtha A. Diabetic Retinopathy.
Prim Care 2015;42(3) :451-464
2 Agarwal P,Jindal A,Saini VK, et al. Advances in diabetic retinopathy.
Indian ] Endocrinol Metab 2014 ;18(6) :772-777
3 Leasher JL, Bourne RR, Flaxman SR, et al. Global estimates on the
number of people blind or visually impaired by diabetic retinopathy: a
meta — analysis from 1990 to 2010. Diabetes Care 20163 39 (9) .
1643-1649
4 JEATHT, TR AR B 2R 98, 23G A1 25G BE B AR D) # A A 97 14 48 1A
PRI I RS A b, o B S PR B 2% AR 2014532(11) £ 1292-1295
5 Sharma T, Fong A, Lai TY, et al. Surgical treatment for diabetic
vitreoretinal diseases: a review. Clin Exp Ophthalmol 2016;44 (4) .
340-354
6 Zhang ZH, Liu HY, Hernandez DE, et al. Vitrectomy with or without

365



201B8F28 F£1BE FE2H
85263940

EfRIEREE
E81%.029-82245172

http://ies. ijo. cn
EBBF{57%8:1J0.2000@163. com

preoperative  intravitreal — bevacizumab  for  proliferative  diabetic
retinopathy ; a meta — analysis of randomized controlled trials. Am J
Ophthalmol 2013 ;156 (1) ;:106-115

7 BUREVE TR, SR, 2. BRI U S B R AT e A U IR
o AL 1 5 22 A TR A ) e i (AU ) TR B TR S5 AT B 5l e
MR 2 20153531 (4) :337-340

8 Ferris FL,Kassoff A, Bresnick GH,et al. New visual acuity charts for
clinical research. Am J Ophthalmol 1982;94(1) :91-96

9 Holladay JT. Proper method for calculating average visual acuity. J
Refract Surg 1997;13(4) :388-391

10 Durham JT, Herman IM. Microvascular modifications in diabetic
retinopathy. Curr Diab Rep 2011;11(4) :253-264

11 Van Geest RJ, Lesnik — Oberstein SY, Tan HS, et al. A shift in the
balance of vascular endothelia growth factor and connective tissue growth
factor by bevacizumab causes the angiofibrotic switch in proliferative
diabetic retinopathy. Br J Ophthalmol 2012;96(4) :587-590

12 PP BRIAE. 23G A 25 G+ BRI F ARG 7 19 28 B DR
PP 5055 22 1) 7 2800 FE L. AR HR S 5 A% B AR 2014530 (2)
145-147

13 Brown DM, Nguyen QD, Marcus DM, et al. Long—term outcomes of
ranibizumab therapy for diabetic macular edema: the 36 —month results
from two phase Il trials: RISE and RIDE. Ophthalmology 2013 ;120
(10) :2013-2022

14 Wang Q,Li T,Wu Z,et al. Novel VEGF decoy receptor fusion protein
conbercept targeting multiple VEGF isoforms provide remarkable

antiangiogenesis effect in vivo. PLoS One 2013 ;8(8) :e70544

366

15 Ahn J, Woo SJ, Chung H,et al. The effect of adjunctive intravitreal
bevacizumab for preventing postvitrectomy hemorrhage in proliferative
diabetic retinopathy. Ophthalmology 2011 ;118 (11) :2218-2226

16 Mcleod D. Entry site neovascularisation after diabetic vitrectomy. Br
J Ophthalmol 2000 ;84 (8) :810-811

17 SRELAS B Sr. B Do ML 0 U5 4 86 1A U 3510 R 5 74 o L 9
BRUE. S IR 2012330(12) :1405-1407

18 Ahmadieh H, Shoeibi N, Entezari M, et al. Intravitreal bevacizumab
for prevention of early postvitrectomy hemorrhage in diabetic patients: a
randomized clinical trial. Ophthalmology 2009 ;116 (10) :1943-1948

19 Joshi L, Bar A, Tomkins — Netzer O, et al. Intravitreal bevacizumab
injections for diabetic macular edema - predictors of response: a
retrospective study. Clin Ophthalmol 2016 ;10(15) ;2093-2098

20 Mehta H, Gillies MC, Fraser — Bell S. Combination of vascular
endothelial growth factor inhibitors and laser therapy for diabetic macular
oedema:a review. Clin Exp Ophthalmol 2016;44(4) :335-339

21 Avery RL, Gordon GM. Systemic safety of prolonged monthly anti—
vascular endothelial growth factor therapy for diabetic macular edema:a
systematic review and Meta—analysis. JAMA Ophihalmol 2016 ;134 (1) .
21-29

22 Martinez—Zapata MJ, Marti—Carvajal AJ,Sola 1,et al. Anti-vascular
endothelial grow th factor for proliferative diabetic retinopathy. Cochrane
Database Syst Rev 2014324 (11) :CD008721

23 EWEN, R AN A BB IR P T ST A AR K T
SEREPUA bevacizumab AR 4L N RO 68816 97 =0 fa BURH PR 9
PRI B A . AR IR IS 4% 7 2010326(2) :116-119



