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BB AT R 5 PE B BEK i ( DME ) f8 % 1 2 3 2 36 1
PRI FE BB P B2 A K IR F ( VEGF) 38 7 X B 55 {4 %
BESLIE (VML) A 520 M H AR CAE R &

F5ik  FEEE 20 A 2018-01/2021-12 T3 X il — AR
B e MR ) 22 37 B8 308 1A% s v S B AT P 59597 (3+PRN) (1)
DME [ 31 1] 55 MR A R 98k, Lh & 2B VMI (28
(VMI S8 2,9 41 13 HR ) FiR & A4 VML 248 (VMI ek
AR, 22 B 42 W) R IR IT AT S S HERR IE AL
(BCVA) o 4 JBEJEE B2 (CRT) | s [T fok 2% 62 I8 3
(CCT) TEHL, IHorHr K A= VML AR fa B TR K

SR A BF LT 9.58+8.32mo, 2 HL VEGF
1RYT 4.072.17 WK, B VMI 228 21 2B 5 B 3 1 s v B v B
£ VMI 240 (5.77+2.09 ¥R vs 3.55+1.93 ¥K,P=
0.001) , RKBEVIAT, 5GP ATAI L, T R # IR IT 5
BCVA ¥ #EM3% (3 P<0.05) , 1 CCT $4TCHA 5284k (2
P>0.05) , VMI Joet A 4 £ CRT &35/ (P=0.039) ,
fH VMI M AF 41 H % CRT A& WL & 284k (P =0.627)
Logistic [1JH 43 #1455 7w, IGJ7 HT BCVA J& VMI 228 11y
Gk 2 (P=0.049,0R=6.210,95%CI 1.006~38.346) .
%512 . DME & I & 95 38 R i 1 4T 9T VEGF 25933 #2 rp
Al RE& A VMI U8 I6 7 T BCVA 22 1 8 VML & 4=
AR B JRURGE i vy, FL VM AR 1) JR & X T VEGE 1397 I
op R A%

SRR IA) M PR P B B K i ( DMIE ) 5 3% 388 A 26 B L 1 5 1
EN AR T (VEGF) ; BRFATEE: ; 62240 T2 34
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Abstract

e AIM: To investigate the effect of repeated intravitreal
injection of anti - vascular endothelial growth factor
(VEGF) on the vitreomacular interface ( VMI) and its
related risk factors in patients with diabetic macular
edema (DME).

¢« METHODS.: The clinical data of 31 patients (55 eyes)
with DME who
Conbercept (3+PRN) in the ophthalmology department of

received intravitreal injections of
the First People’ s Hospital of Zunyi from January 2018 to
December 2021 were analyzed retrospectively. There were
9 cases (13 eyes) in the group that has changes in VMI
and 22 cases (42 eyes) in the other group that has no
changes in VMI. The best corrected visual acuity (BCVA) ,
central retinal thickness ( CRT ), and central choroidal
thickness (CCT) of the two groups were compared, and
the risk factors of VMI change were analyzed.

¢ RESULTS: The patients were followed up for an average
of 9.58+8.32mo, received an average of 4.07+2.17 times of
anti - VEGF therapy, and the number of intravitreal
injections in VMI changed group was more than that in
VMI unchanged group (5.77+2.09 times vs. 3.55+1.93
times, P=0.001). At the last follow-up, compared with
before treatment, the BCVA of both patients improved
significantly after treatment (both P<0.05) , while CCT had
no significant change (both P>0.05). CRT of patients in
the VMI unchanged group decreased significantly ( P =
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0.039) , but there was no significant change in patients of
VMI changed group ( P = 0.627). Logistic regression
analysis showed that BCVA was a risk factor for VMI
change before treatment ( P=0.049, OR=6.210, 95% CI/
1.006~38.346) .

¢ CONCLUSIONS: The VMI of DME patients may change
during repeated intravitreal injections of anti-VEGF drugs.
The worse the BCVA before treatment, the higher the risk
of change in VMI, and the patients with VMI change have
a poor response to anti-VEGF treatment.

e KEYWORDS: diabetic edema

macular ( DME );

vitreomacular interface; vascular endothelial growth
factor ( VEGF ); Conbercept; optical coherence
tomography
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W PRI 1 5 BE K I ( diabetic macular edema, DME) /&
FH 397 0 0 B 9% A8 ( diabetic retinopathy, DR) H 3 #1172
R WL R R BEAE A SO G — B DME (1
BRI 7k, AL S 2 AR R 5 4 2R | B2 (retina
pigment epithelium, RPE ) 41l ifl }2 /8 3z % 2 A 14, BE AT LA
A5t IR IR A AT il R T IS 114 A6 4, o8 R O B2 174 e 4 AR
A, AL PR ST A I R L, AR O R0 5 Ak i A 1Y
THIR AT DR I R Do R o e o 114 J2 A0 ik 4% . 1)
R RS AL 4, 7 1 R 7 e 2 ) R, B A 1
WP N A K A F (vascular endothelial growth factor,
VEGF) 25 QnFEAAPE 3 R ER SRPTAE 2R T DME, B3t &
HII A SIRYT 7 ik 22— SR bl A 3 AT B
VEGF 77 DME H llfa R S5 3 o 8L 47, JHG mT 8 1 i 19
SIS Iy 2NN W Ehe YW K LI S 10 N7 iR
‘i (vitreomacular interface abnormality, VMIA ) /& IR 3R F AR
iR WL I R REZ —

ARl I o e B 4K o B 4 5 | W 9 2 o S, e B B A4
BEHE L OB W Ar A 3 2K (1) BB IR B OBEORG %
(vitreomacular adhesion, VMA ) ; 3 55 44 55 40 %4 JI5€ Ry 358 1) J&)
JEVEE 2R T S L 0 I A O 5 (2) B A
Z 5| (vitreomacular traction, VMT) : 3% 255 {4 55 10 R & PN ¢
Y SRy kb PR B 2 R i R S R 5 (3) R R B
fL ( macular hole ,MH) BUOVMA FERAE R R R B A T
T R TET, 3 26 A AT 9K B o 7 4R 1) e e M1 22 42 3mm
0 P 98 B A A0 ) 53 5 30 8 A 5 R W) B 1) 6 T
AR B R B . AR A AH T 81 )2 4998 (optical coherence
tomography , OCT) KMZ I 3384 55 B0 R B ) ELAR K/
¥ VMA 4 b RO B (< 1500pm ) FI STz AU
(>1 500pm) (ol e Ah SR ES AR S R ES ( posterior vitreous
detachment, PVD ) & 3% ¥ 1A ¥ B #L 1 ( vitreomacular
interface , VMI) fiz 8 & AF 4 A= 3855 BE pig A8 77| 36 90 A Bt 38

T LS 55 00 T A6 BE G B B B B AT ( macular
epiretinal membrane , MEM ) J& LA I8 3T 8 W 8 76 B¢ B /i 48
BT AR FLR SR i AH g IR AR W
B I R P B0 548 A R AL I BB e B Y S
MEM BYIE A 5, MH S 4 v BE A0 ) 1B P 5t 5 22 JOe
M A L B 22 b e 2 e E A A Y L BT
DR il H 28 M A i B, H DME % % &2k, 7 €I 2 AT
POIBURETESHT VEGE 254, LAZEAF T 35 3 00 ] 3 BE /K
FOVEIT o SRR I | 5 5 1) B 3 AR i 32 55 7T RE 23 X VM
FEAE R BAT B S8 VMIA 19 & A sk T, A
AIF 5 [ S APy 28 B8 308 A 3 S B0 VEGE 24 49 A1 76 3
1097 3 WL B DME % 31 4] 55 IR VMI B9k 5 50
LR ER, WA VML BAZ XTI VEGF 3397 RUR 1952
i), BRARGE AT
1 XM &M7E
11348 BEHL 2018-01/2021-12 T3l i — AR &
Wt MR A4 52 9 R s 2 S AT VB 59 /7 19 DMEE JR 3% 31
)55 HR . I ABRUE: (1) 2R BE A A & PUA 5 BE/K i,
HR IS % 6 1L 45 1 5% (fundus fluorescein angiography , FFA)
e A WD) 88 B2 Ui, OCT A A e 400 I 58 J5E B2 ( central
retinal thickness, CRT) >250wm 55,55 5 X 40 o g ki A%
HIRIZ Wi DME (9 5858 (2) #5252 B4 s 0 55 B vl
RT3 WAL b (3) BB 3mo X LA F o HEBRAR
#E: (1) Bt VEGF 797 1 35 B U5 H A 35 38 44 8 i i) £80 5
(2)IRITRTBLRE VT 452 BB AR DI BRAR B & 5 (3) 1RYT
BB 17 v 2 52 38 R s T S5 B T3 288 [ 0 o7 1) A
(4) PHBE A AR P05 o 0 48 20 JE AR | A 1 R DG 14 B et 2 e
R O I A8 P ZE 45 . A I ST AR (R R B H ), OF
TS - A NRERGEZE R SF A, A REY
XPVGIT 7 RS R 2 B g R 15
1.2 FiE A B BB BT VEGF 259697 YR
F 3+PRN 5%, 24 CRT>250pm R & 8 sh ks 00 1 i
WA MU 52 T SR YT . BT A I 3 S 35 4% R R UE 1Y
T FARBAE AT . BRI R T T 1wk, 1mo
HATBEVT , 32 e AEHF IEA JT (best corrected visual acuity,
BCVA) HRFE ZPRKT (OCT K5, BCVA i 5 Ay dR /N B
£ % 8 ( Logarithm of the minimum angle of resolution,
LogMAR) M 77, OCT 2R JH 48 5 I8 B e =X, I 4 LR
CRT FIHp 0 MR ik 25 5 )& BE ( central choroidal thickness,
CCT) G VMIEHL, CCT 4 (i FL g S v MR 4R
RS, 2R | iz AP 5 Dk s MBS IS A L i e LIRS Hy 2
= i N7 0 kS O, VMIA 2 Wbz . OCT A 1Y
6 SN LA = 2 KK E] MEM 5 VMT %5 2
B 5 Z AT R IR B A IR B R 8 FRA R A b ik iy
FRIEER IR G . BEVTIBIN], 10 SR8 B AR 0 13 55
U ST RAE KRB

GEAFEIMT R G4 4R SPSS 18.0 73 #r ., 4%
IEAMRTHE ORI, x+s FoR, PI4LA] He 4k A ST
FEA ¢ R0 THECTOR A (8] L BCR IR, VM B
1) £ ;IR 2R B A0 20T Logistic [FUHBEFT /04T, KK
¥ a=0.05,
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2HER
2AMNBEERBER AUTPAERE 31 6 55 IR, H
h 5 16 ], % 15 1] ;-3 4F % 59.54+12.96 % ;P37
MK 7.98+3.02mmol /L, %5 & L BH < 7mmol /L 1Y & 14 f]
(45% ) 5 F- YRR 2T 3K 1 (8.68+2.29) % , B4k I £1. % M
<8% Y IBF 15 1] (48% ) 5 V- 33145 32 B S MR JE 102 33 4.07 =
217K, FHRfT 9.58 £8.32mo, YT HT BCVA 4 0.76+
0.41, K ¥ FfiiJi BCVA 2N 0.66 = 0.35; 34 J7 i CRT K
384.31+171.50pwm , KK BT CRT 24 331.49+156.69um; I
JTHT CCT Ay 221.98+46.47um, KK B )7 CCT N 220.40 +
48.31pm, SATFRIA L, R IR BE VT 90 A B BCVA 1
F%(1=2.727,P=0.007) ,CRT 1 CCT LA B E (1=
1.686.0.176,P=0.095 .0.861) .
22 ANEE VM B ER  BEUIE, A RE 9 fil
13 MR &AT VMI B8, Hoh 6 IR &G4 T MEM( 1K 1A B) ;
5 HREIER VMI & A VMA s )2 M VMA & & N e
FRM: VMA (1 1C.D) ;3 R i 1IE# VMI 3k VMA & &4
PVD(K 1E.F) ; R A AA VMT 1 MH #

G VMI 75 & A AR K 9 AR5y A VM JCE
ZH (22 1 42 HR ) A0 VMI 2028240 (9 4 13 HR ) , P4 J 334
SR BCVA 22538 G438 L (1=-2.093,P=0.041) , I,
1, KIRBEVIRT, P4l E BCVA HESRYT I % W E
(VMI TG 28 H .t = 2.056, P = 0.043; VMI A5 4 . ¢ =
2.289,P=0.031) ; VMI TGt A8 241 CRT #3497 /i i 3 FEAIK
(1=2.098,P=0.039) , 1 VMI 27840 CRT JoHA B ek 3t (¢ =
-0.493,P=0.627) ; ¢ . CCT HHE0697 A JC i & i 3%
(VMI ek 284 .1=-0.144, P =0.887; VMI I 28 4 . ¢ =
0.269,P=0.789) , WLIE 2.,
23 VMI TR ERSMH DL VML 84 S N AR &
AR PRSI O O R R S IR YT R VMIA
BCVA [CRT.CCT 1E2h H A8 5, 2R FH ] 1 i 0 1€ ] 228 & i
1T Logistic [FIHZHT, 45 5 87K JAITHT BCVA J2 55 VMI
AR ) G K R & (P =0.049, OR = 6.210,95% CI 1.006 ~
38.346) , L% 2,
24 MNEEH VEGF gy iER  FEUIE, VMI 2 As 2
HVMI JCHC R 21 5535 342 2 B IS AR s T 4 5.77£2.09
3.55+1.93 WK, VMI 074 41 B8 3 B0 A i 1 b ik B 2 1
VML TGk 2540 (¢ = -3.562, P=0.001) ; VMI #2820 Fl VMI
Tee AR 4 3BT VEGE 36857 A (B IR T EAR IR
YA BYIFAD) 4350 13.15+10.02 ,8.48+7.51mo, 22 S+ T 5¢
HFE L (1=-1.809,P=0.076) , AN, 99 A B FH I I A
Jis R S A e B P AR LU AR oo e ot 5 8 3 s A o
I 5 BRI A B ™ F () RGP R AR ZE 1, g
A FAS O U BT B3 ] Bl 45 2
3itit

KT A 0 BT VEGF 259 %0 VMIA 14 & 4= 3%,
R B RTRE7ES 1, VEGF 7€ DR 35 VMIA
T R EE A S B T VEGE 3R 97 76 22 501
XS VMIA B CEA B I/E . jeAh 5t VEGE i6
7 ] SO R R R JIER A 2T 4 i A5 IR B 2545 |, R ARG I
DME (4 VMIA §) & A5 gl i e i SR 1R A
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PEERAE 5 HAD IR 38 F R — B nT 2 S8 VMIA A9 KU
KHZE, WL DR B E VMIA & A & JE i A G AL &2 2
MER

ABESE [E iR 43 HF T DME B 31 4 55 R B I R %
b, A7 B AR S T ST BT VEGF 25903697 4.07+2.17
W FEYIBETT 9.58+8.32mo, Fir X 24% (13/55) W 5 VMI
R X Kinra Y HGEEARL, AHF 58— AT
T L VEGF {697 J5 DME S35 A& 4= VMI el 22 1 m] 5E fa ki A
R, BRAEWFSE b B AR IS O 800 E 0 R R MEM JE i
FIFCSER R i AE 58 & P52 BT VEGF 337 Y
DME BEF# S5 VMIA B IE L TC 35 A 56 1, o i 25
SRR B T A0 A B MEM JE BB 9 A (6] 17 S 3500 .
e DME (8% &4 VMIA BYALH], o] #E00 H % 4 VMIA
H XS P g5 DR ()™ 8 B 2 IE AR OC . W1 RIB YT
HI CRT 7] EDULSZ Mt DME (% B AR, J& VMIA JE i AH 3¢
P EEEIRZ —  HAB T 45 K R CRT 5 VMI 848 %
RARE, ST REE R AR5 h 28R A T E
Frei bk DME, A 855 19 CRT, CRT #2558 I & AN AEH)
W X VM B 28 52, H CRT % 5 iF VM 4 46010 7] 6
TN PRI 3 AT i S SR Al CRT X VMI S3E 52, Uik
A AW G IS Logistic [F1H 4087 & BLIG Y7 AT BCVA &%
Az VM B (52 ) R 2R VAT TR ) B 25 1 R R TR T
T AR R AR VM B8 0 JRURS e w8, 33k T S PR g 2 4
J15 DR FIEEBE K i i) 7 E R B B AH G, DR B
R IO 0 A 1 47 25 498 7 P 7 B XUBG: B 7 . P VEGF
TRYT AT BRI A R 4, SE T VMIA B & R,
WEAEBE 9T 2 B0 VMIA MBS AN S NIRF R A
St BRI, AR BFSE I R KBS VMIA BT A 6
AT RER K DR A B % DME 23 VMIA (520K,
AT REARR T N B TR B 52 5t AT e PR A BF ST R A
WD WA A TRl — Y KR S T I0E, HiAth
RGEVESIR R 2, AR M B 0L IR Y7 T VMIA
K CCT Z5¥15 VMI ek A8 0 B 35 A0 5, B AR F A B 3
I TE S AT BE S EOE RAE , WA A R RN 25
I AR P9 RS T v A0 D) IO 5 0 o 25 1 e 40 8 i
T 2 £ 2 AR T RS (BAR I 5T b E R B A
HFART R LR ™ EIF A, Ptk , 764 /Y Bl AR 045
FHUFI A 78 A0 3 BB AR s 1 434 A 18 00 B 2 ik 2 23R
S L A

AW LE R BN 167 e VMI B8 240 R VMI G gk 748
HHEE T B {H CRT M3 7 1 W9 4 20 e B i
P 225 VML MU 43R Y7 5 CRT B 2, i VMI 2k
AYIAITHIG CRT JoIH B 22 5%, HOZ 4L & bl 72 h
PRI I T VEGF 29 EE £, &4 VML BUE Y
BEAEIRIT I B 25 | 0% 43 5 R I ™
HXTHT VEGF 259 s v /A%, R I AE 767 o A v B BEK i
AN S, R T R R A R R T SR AN NI A I A
W, WRGTFRIATEAR IS AH 5 M B8 BE AR M H o TP A 7 2R DU
B VMIA 1 DA 25 25 X5 41 VEGF 259 i 52 v I S 301
SRR 5y — TR A 5 2 R [R) A VM AR S
W25 BT VEGF 259 %F DME 53 19367 R0 1%
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E1 OCTHERR VM KZTER A BH | AR 1 KPL VEGF I8Y7)5 /s PVD; B B 1 AR 4 Wit VEGF )Y )G BR#
BEAKAPIEIL MEM ; C. 835 2 A HRES 1 KPT VEGF I6Y7 )5 Bn BEBEAK P THIR , VML IE# ;D 38 2 A HREE 4 R¥T VEGF J8)7 5 BB
BEFEAL KRR, VMA A JRFRYE B B 3 A5 HREE 2 kBt VEGF J8Y7 )5 Won EBEKAE , VMA AR FRYE  F. B3 3 AHRES 4 BT VEGE 36)7
Ji B BB K MR, VMA BEHOE 8 PVD,

£1 VM EBRIH VM B S EHE R

FEATER) VMI G2 (22 1] 42 HR) VMI B2 4H (9 9] 13 HR ) X/t P

W% (H) 11/11 5/4 0.079 0.779
MR (X£s, %) 61.41+14.68 56.33+6.56 0.990 0.330
FR L (1)) 11 5 0.079 0.779
23 i AR (X £, mmol /L) 7.77+3.06 8.51%3.01 -0.616 0.543
WAL 2T 3 P (X £S , %) 8.36+2.22 9.47+2.43 -1.225 0.230
JBYFHT BCVA(X£S, LogMAR) 0.82+0.43 1.08+0.26 -2.093 0.041
JAITHT CRT(X %S, ) 382.88+180.65 388.92+144.27 -0.110 0.913
JAITHT CCT(X£S, um) 218.69+46.05 232.62+48.06 -0.943 0.350
SR/ TOL R (HR ) 33/9 11/2 0.227 0.634
JRITRT VMIA(HR) 19 7 0.295 0.587
VMI SR RE Vi 18] (%S, mo) 8.48+7.51° 5.31+3.35 1.469 0.148
VMI B BTV SR AR (X %S, 7)) 3.55+1.93" 3.08+1.04 0.840 0.405

Ha: VMI JCEAS 20 5 IR Y7 L B TP A A BE A E] ;b VMI JCEAR 218 5 M I6 7 1 B2 P A iR 3 S vk 8k
F2 #im VMBI Logistic BlVF 5 4 R

AL ES £V FrufER Walds p OR 95%CI
YAYTHT BCVA 1.826 0.929 3.866 0.049 6.210 1.006~38.346
Ho -2.922 1.007 8.428 0.004 0.054

WFoc e B BonIR P I & 9F VMA B9 DME B4 & 3F PVD 1541 VEGF 25%) 78 B35 R i A0 7 R 18 S 80, S0 =
f) DME %%‘{ﬁf“»ﬁ%ﬁﬁ%,ﬂiﬁﬁﬁﬁé@ VMI RS BE AR Eﬁﬁ%%tﬂ}i%ﬁ%jﬂ ' XA BE B DME I
M) CRT AR , WA T 5T VEGF 2997 WAL, AEI A Pk i B A r&%%zﬂﬁ’%# S5 it — 25 1
HEM AT RE & T4 0F VMA (9 DME BRF SRR 53R &,
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