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Abstract

e AIM. To observe the therapeutic efficacy of intravitreal
injection of conbercept for macular edema in different
types of retinal vein occlusion (RVO).

* METHODS . Retrospective cohort study of 79 patients 79
eyes in different types of RVO (BRVO :54; non-ischemic
CRVO : 16; ischemic CRVO : 9) received intravitreal
injection of conbercept. After 3mo injection of conbercept
(IVIC), a pro re nata (PRN) strategy was adopted. The
best-corrected visual acuity (BCVA,LogMAR) and central
macular thickness (CMT) were recorded at baseline and
at1d, 1, 2, 3, 4, 5, 6mo post-treatment.

¢ RESULTS: At 6mo, in different types of RVO, the BCVA
were improved significantly than baseline (0.22+0.23 vs
0.70£0.32; 0.24+0.19 vs 0.73+0.27; 1.20+0.37 vs 1.92+0.23; all
P<0.05). CMT were decreased significantly than baseline
(19927 vs 422+ 162um; 195+ 16 vs 550+ 158um; 231+55 vs
583+152um; all P<0.05). In three different treatment time
groups, CMT in different types of RVO were decresed than
the baselineat different time points after treatment ( P<
0.05), and there was no difference between groups ( P>
0.05) . In three different treatment time groups, BCVA in
BRVO and non-iCRVO were improved than the baseline in
three groups ( P<0.05), but in iCRVO there were little
improved in >90d group.

¢ CONCLUSION  Intravitreal injection of conbercept can
effectively treat macular edema caused by RVO. Early and
timely treatment of anti - VEGF may help improve and
maintain the stability of long-term vision, and delayed
anti - VEGF treatment may reduce the space for the
improving vision.
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Conbercept; anti-VEGF

Citation : Lin PY, Shi Y, Li B, et al. Clinical therapeutic effects of
intravitreal injection of Conbercept for macular edema in different
types of retinal vein occlusion. Guoji Yanke Zazhi (Int Eye Sci)
2021;21(12) :2145-2149

2145



EfRIRRIRE 2021 F 128 214 F£12H
815 :029- 82245172 85263940

http://ies.ijo.cn
BB {5%§:1J0.2000@ 163.com

035l5

LD R fik B2 ( RV O ) 2 5 DL 1% 1R 19X 6 I A5 9
T #E BEAK b (ME ) J& =z 8 WA I KE , )2 RVO & s
TR E R e E RN N AR K KT (VEGF) 2
—FhERA FIR AT | B AR A S A 245 R
FESRERT B, VEGF 38 1 3800 I F5 -6 240 1t A5 19 i 45
A SR I 4% 3 o PR S 2 ME™ , RVO B VEGF
KT X CAHT VEGE 2543697 RVO &4 174 J5 iy 31
WAL, AR, BT VEGF JFILTEIR YT ME Fr 8l 1) #2 2k
Ty Rk Az B A, BV & —FP VEGF 5524kt
REABMAEA, fEEFEIH VECE 532 k45 & 1B 1E
VEGF 052 R 3T , DT 30461 P9 Bz 200 i 4% 5 /3 A i
ERERD S FRATR B B A s 13 5 B AP 3253597 RVO
4k A1) ME  BKE 835 I R BB EAT G2 1143 BT, %Il PRAL
RATIEAS
1 3R NF %

1.1 %% [ 41 2018-01,/2020- 12 #ti2 T 7 B i 45
—ERIREL KA T2 RVO £F ME, 31452 B 38 iR s
SRR VS IR IT 0 B, T R AT R AR IEL )
(BCVA) MR BT 2388 OCT ( Heidelberg St2%4H T
W JZ 413450 AR JES BE AR RIS 986 A 52 (FFA) K A,
BCVA A Jbn EXTEC T 3%, GE T 45 588 e /N o 3t £
XTEL(LogMAR) 77, BAAFRAE: (1) FIFMIT T FE; (2)
ZMBIT IR ICAS & & FFA K& 45/ RVO 2 WibRifE; (3)
OCT #2758 ME; (4) 67 R Ia st H Vi 20 6 1K,
HEBRARAE - (1) BEAE #2537 35 3 35 R s 1 ST VEGF 259074
7 oY AR AR SRS 5 (2) BEAE A AR OG IR T sl R
FARE ; (3) 2 M EER AT = IR E B OGIRE ; (4) &
] RESZ M AL 4 He At ™ AR O 5 (5) IR 97 AU HERR
TR G I A e B AR R TR AR B, SR
P o) B AR R R E F ) o

1.2 ik

121587 AE WHSW G, 588 AHEKE 5580
Wil B E R EA, FARIRINIR FARSIT S,
ARAT 3d FF4H Jah 5B 22 S VD 2 IR T 4 v/ B R AR i o
VEZE IR A7 IR BR 2 BRI, & LIS T2 A0 10, DL ImL 14
A 0.05mL (0.5mg ) FREAT VG 87 HR FH I 569 ( BRI 5L A=
YR AT PR D) A I 3.5mm 2 BEIR RS 1H 3
IR BRIEET B 250 S T B B8 A, 1 9 5 H T A 4%
Fit K 30s , AR P U 2 A0 B R b ZE K W IR 5 TG 1 20 A 40 R
FEKH,

PR 5 e #bk BHL2E (CRVO) (835 FFA 478 T 1
XA 3 10PD &2 SC ok e il 769 400 1) v gl e ik L 2
(iCRVO) '™ iCRVO K i I 5 43 57 i Jik B 2E ( BRVO )
LU0 FRA $57R J8 1 00 1) B A R 3 T 6 0 i 45 I 9 11X
BCC 28 D A I R A M 48, A 7E BT VEGF 1RYTJS 3 ~5d
T340 D0 B8 G TG e DX T AR R, A 2 IR T
HERRIEIRG 7d, QPR IR R T HE AR 22, DU H I R 4y
WG TTEBERYT .

PRI S « 7043 IR e L, 2 T PR B 5 4 00 ) Jj
B DL 2 U KOG Vision One 8 97 1 3F 17 06 B, I K
532nm, Y6 BE K /) 200um, HE & 100 ~ 150mW , B 't B 1]
0.2s, Bt e hiy M2,

2146

650 [
600 |
550 [ +— BRVO
500 [
450 |
400 f iCRVO
350 |
300 |
250 ‘\»\

200 | = —$—
150
100
50 |

¢—* non-iCRVO

CMT(um)

°
N

&

“/ N

®

FR & & O O &0

> & N | .

¥ N IR R R R
x>

4
IS CONNR SO SRR SRS
L ®R R R

B 1 AE%EE RVO #i VEGF SIS CMT 4L,

1.2.2 BEFRTEIANE RAIEIRE R 3+PRNIGIT &,
it sk BRI RN IR YT 1d,1,2.3.4.5,6mo 1Y
BCVA FrfCy [T I R B2 (CMT) 284k, [ I W22 55 2454
AT 7 2UAH S R AN 42 B R RO & AR L
FRIGITARE: (1) ME #9543 2 BCVA B Z R Vi
PR R R 1 478 CMT B Z BTt LT =10%; (2) 74k
BT A0 X 5 PRV A D R Y HL CMT =250,
B2 BT . R SPSS 19.0 #AE AT G 25 20 B,
HZGRIE R BCVA (CMT THR R LL s Fom, R
ZRE TGN &7 25001 LSD -1 K 5t BRI AT R
BCVA .CMT 754k, P<0.05 HESA S5 X,
2HR
21 —fRALL B 79 B 79 W, B 32 i, & 47 B, P
AEWY 60.7 12 %, S35 % 5 I [E] 36.1+30.3d, Fifi 17 i) &)
6mo, #]i2 K} BRVO 4 54 HR, 3k &k Il 4 CRVO ( non -
iCRVO) 4 16 AR ,iCRVO ZH 9 R, =#HHH — kiR
TGt E L (P>0.05)
2.2 BCVA BITHIJG AN RIET[A] =20 BCVA LA, 2 %A
Gl 2f i SU(F oy =32.242, Py, <0.01 3 Fyy =29.950, P, <
0.01;5 F iy = 27.897, Py <0.01) . BRVO 41 non -
iCRVO 4 .iCRVO H# 25 )5 1d,1.2.3.4.5.6mo BCVA 5
FEZYHIAH L, BCVA Bl R ok, 2 R WA G2 B X (P<
0.05) . BRVO £H & non—iCRVO 4 7E4 I ] &5 BCVA 25 5
WGt 2¢ 3 L (P>0.05) ,BRVO ZH 74 Bf[a] 5 BCVA 1
BB LT iCRVO 41, Z R B A 5% E X (P<0.05) , L
*1,
2.3 CMT =4I H}A] 5 CMT g, ZR A G i FE X
(Fyp = 26.960, Py <0.01; Fp = 2.300, Py, = 0.113;
F s = 7-332, Py <0-01) o —H B EIRITIE 1d, 1,
2.3.4.5.6mo 1) CMT BRYT I A B FEAL, 2 7394
Giit2r i L (P<0.05) , WK 1, Pt VEGF AR J5 # BEK il
JEEEARALAE A A RVO h 2 R RS # 2 L (P>
0.05), %2,
24 AEFiZHEEAREEE RVO st AR FAF1 ME
RIS FEI2 R4 <30d .30 ~90d . >90d 3 4,
R 3 FSEAL RVO A TEAR RS2 i (B 20 NG T IS 45 B
] CMT Y4534k TR, 16 BRVO B 36775 6mo #L1)
PEFHFE<30d K 30~90d ZH B BAL T>90d 4 ; 7E non—iCRVO



Int Eye Sci, Vol.21, No.12 Dec. 2021 http .//ies.ijo.cn

Tel:029-82245172 85263940  Email ; 1JO.2000@ 163.com
#*1 TREZEE RVO #ii VEGF iafrHl /5 BCVA Tk (X%, LogMAR)
205 Fegk AT 1d VGITIE Imo  3RJT)E 2mo  IGYTJE 3mo  VRITE 4mo  IRJTJE Smo  JRYT A 6mo
BRVO 4 0.70+0.32 0.46+0.32 0.44+0.29 0.37+£0.22 0.48+0.36 0.37+0.22 0.32+0.17 0.22+0.23
non—iCRVO 20  0.73+0.27 0.41+0.21 0.40+0.19 0.46+0.19 0.58+0.25 0.46+0.22 0.38+0.22 0.24+0.19
iCRVO 4 1.92+0.23 1.13+£0.45 0.93+£0.39 0.91+0.33 1.00+£0.34 0.82+0.31 1.10+£0.39 1.20+£0.37
&2 A[EZE RVO 1 VEGF i&fraifa CMT T4k (x£S,pum)
211531 Fetk RITE 1d WAITHE Imo  JRITE 2mo  JAITJE 3mo  RIT/E 4mo  VRITJE Smo  IRITJE 6mo
BRVO 4 422+162 294+79 219+42 245+55 216+36 217+36 215+37 199+27
non—iCRVO 41  550+158 305+80 26778 245+76 210+43 192+23 202+29 195+16
iCRVO 4 583+152 331+43 26141 196+43 195+35 268+57 252+58 231+55
%3 BRVO BEAARMISHEASRFTHIE CMT BT (xS, um)
W2 H ] ek AT A 1d WBWITE Imo  JR¥F)E 2mo  JAYTJE 3mo  JAYTJA 4mo  JRITFJE Smo  JRYTE 6mo
<30d 451.11£157.81 313.67+£94.36 190.78+76.85 245.56+55.41 215.33+28.14 215.89+29.62 216.56+31.49 202.67+34.76
30~90d 426.13£145.24 257.5+47.58  204+23.34  251.38+50.7 210.25+29.28 207.13+£31.15 207.5£40.06 195.75+29.49
>90d 401.13£179.52 218.38+47.98 218.38+47.98 235.63+59.06 207.5£39.27 227.25+46.05 221.75+43.9 203.88+18.78
# 4 non-iCRVO BEEARHISHEIZA CMT KK (X£Ss, um)
W2 (A He2g JBITE 1d VBITJE 1mo JBIT A 2mo JRIT IS 3mo IRITIE 4mo VBITIE Smo JRIT IR 6mo
<30d 617.13+133.58 537.67+157.85 255.13£61.64  224.13+67.48 209.5+57.44 19 1+£30.66 205+40.2 193.88+21.14
30~90d 490.75+164.87 283.13+72.37  251.63+61.55 244.88+72.01 212.75+43.65 199.38+26.41 199.5+32.49 195.75+16.78
>90d 505.13+160.95 292.75+76.69  289.25+85.42  256.25+82.36  218.75+27.88 193+12.11 199.13+14.49 196.38+10.29

%5 ICRVO 2EEAREMILHIEHE CMT K4 (x%s, um)
W2 B ] Heek AIT)E 1d WAWIYE Imo  JRYF)E 2mo  JAYTIE 3mo  JAYTJA 4mo  JRIFJE Smo  JRYTE 6mo
<30d 483.2+287.22 337.6+30.54 266.6+30.55 182.6+45.65 185.2+40.01 280.8+74.47 265.4+53.6  230.4+56.89
30~90d 547.2+169.4  315.8+46.24 244.8+41.43  183.6+40.3 193+36.04  254.2+21.65 246.2+53.34 231.2+55.12
>90d 565.75+218.22  323+60.04 254+56.23  213.25+38.09 208+26.87 252+23.37  235.25+66.36 232.5+60.63
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#® 6 BRVO 2EHEANBHISH EIAHETFAI/E BCVA HIZEL

(X£s,LogMAR)

W2 B ] Lk I IE 1d VBITIG Imo  JAYT)E 2mo  VAYT/G 3mo  JAYT)G 4mo  JAYT)G Smo  JAYT/E 6mo
<30d 0.87+0.46 0.32+0.08 0.19+£0.19 0.35+0.18 0.21+0.25 0.36+0.31 0.28+0.21 0.13+£0.08
30~90d 0.80+0.22 0.50+0.28 0.30+£0.09 0.32+0.29 0.40+0.26 0.30+0.25 0.30+£0.09 0.13+0.08
>90d 0.50+£0.00 0.45+£0.42 0.53+£0.57 0.40+0.26 0.62+0.53 0.37+0.08 0.34+0.23 0.34+0.32
£ 7 non-iCRVO & AT RFI2 AT EZH BCVA Tk (x£S,LogMAR)
WS [E] = 554 RJE 1d AJ5F 1mo AJG 2mo AJ5 3mo A5 4mo AJ5 Smo AJ5 6mo
<30d 0.73+0.30 0.40+0.19 0.31+0.21 0.31+£0.25 0.31+£0.25 0.34+0.20 0.21+0.11 0.29+0.12
30~90d 0.79+0.27 0.37+0.31 0.33+£0.29 0.40+0.31 0.57+0.37 0.41+£0.30 0.17+0.13 0.23+0.26
>90d 0.70+0.21 0.36+0.11 0.34+0.20 0.40+0.22 0.43+0.21 0.41+£0.28 0.50+0.23 0.23+0.26
% 8 ICRVO B2EEARRIZATIEA BCVA HIT{L (X%S,LogMAR)
B2t a] Heik ARG 1d ARJG 1mo ARJG 2mo ARJ5 3mo KI5 4mo ARG Smo ARG 6mo
<30d 1.46+0.87 1.22+0.69 1.58+0.39 1.04+0.32 1.12+0.36 1.12+0.11 0.98+0.29 1.12+0.36
30~90d 1.60+0.89 0.74+0.48 1.18+0.33 1.14+0.22 0.92+0.30 1.58+0.39 1.38+0.33 1.26+0.38
>90d 2.00+0.00 2.00+0.00 2.00+0.00 2.00+0.00 2.00+0.00 2.00+0.00 2.00+0.00 2.00+0.00
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