EfRRERIZE 207 FE68 FH17HE F6H
E83E.029-82245172 85263940

http://ies. ijo. cn
BB {S78:1J0. 2000@ 163. com

- IR -

PR 4 ) 80 R 9 48 4 e R A L B T L

KR i

R SEANTE, iR Bk EoRH

YEE B (519000) HYEI AR 45 BRI TIT N R B2 B IR A

YRR iAok, 53 EIR RN, A58 05 Il OGS JEG T AR
2 IRERBOGIRIT

BHRER k1L, zhangzezhua864@ 163. com

ek H 9 .2017-02-21 &I H #1:2017-05-04

Efficacy comparison between two kinds of
vitrectomy in proliferative  diabetic
retinopathy

Ze—Hua Zhang, Hui Xu, Xiao—Hua Mo, Ying—Fen
Li, Hai-Lian Li, Yan—-Qun Wang

Department of Ophthalmology, Zhuhai People’s Hospital, Zhuhai
519000, Guangdong Province, China

Ze - Hua
People’s

Correspondence to: Department  of
Zhuhai Zhuhai 519000,
Guangdong Province, China. zhangzezhua864@ 163. com
Received:2017-02-21 Accepted :2017-05-04

Zhang.

Ophthalmology , Hospital ,

Abstract

e AIM:. To compare the clinical effect of 23G and 25G +
vitrectomy for treatment of proliferative diabetic
retinopathy (PDR).

e METHODS: A total of 128 PDR patients (195 eyes)
requiring vitrectomy in our hospital from November 2013
to May 2016 were randomly divided into 256G+ group and
23G group, 64 cases (97 eyes) in 25G+ group and 64 cases
(98 eyes) in 23G group. In 25G+ group, patients were
treated by 25G+ vitrectomy. In 23G group, patients were
treated by 23G vitrectomy. The visual acuity, as well as
intraocular pressure ( IOP ), iatrogenic injury and
complications in two groups were recorded before and
1d, 1wk, 1mo after treatment. The operation time was
compared between two groups.

¢ RESULTS: The operation time in 25G+ group was lower
than that in 23G group (P<0.05). The postoperative visual
acuity at Tmo of two groups were improved compared
with before surgery ( P<0.01). However, visual acuity
between two groups in the same period had no significant
difference (P>0.05). IOP in 25G+ group before surgery
had no significant difference compared with those after
surgery at 1d,1wk, and Tmo(P>0.05), which it was the
same in 23G group. IOP of two groups in the same period
had no significant difference ( P>0.05). The incidence rate
of iatrogenic injury in 25G+ group was 4.1% , which was
significant lower than that of 23G group (13.3%) (P<
0.05). The incidence rate of complication in 25G+ group
was 3.1% , which was significant lower than that of 23G
group (11.2%) (P<0.05).

¢ CONCLUSION: Both 23G and 25G+ vitrectomy are safe
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and effective treatment for PDR. However, 25G +
vitrectomy is the better choice for PDR for the shorter
operation time, lower incidence rate of iatrogenic injury
and fewer surgical complications.
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B #9 X EE 23G 125G+ B 356 35 44 U1) B A KT 348 A= 14 4 Fk
I AR TR T ( proliferative diabetic retinopathy, PDR) BJiR 7
ik L 2013 -11/2016-05 T 3% B IR BT 3% 35 440 17] 1)
ARIGITFH 128 41 195 HR PDR 3%, ML A PI4H ,25G+4H
64 197 IR ,23G #H 64 5] 98 R, 25G+£H 1 FH 25G+3E R A
YIEIAR ,23G 4107 236 BEEsiRUEIAR . P H AR )5 bl
VIR0 500 1d, 1wk, Imo,  Ho % 20 F AR B ), AR Al &
AR S5 IR HE | e A7 18 0 R s R 40 O R E kAR
T,

LR 25C+AH T ARBHAE T 236 4H(P<0.05) ; 4 &
ARJG Tmo R F1 53 4 ¥4 8. 35 08 T A 4 AR A i 8 1 43 A
(P<0.01) ; R4 [ A A9 0L 0 o0 A A3 B it 4 22 5 (P>
0.05) o 25G+AHARRIMIRE 515 F AR 1d, 1wk, 1mo [FHR
JEHES, 22 5 %A G222 L (P>0.05) 323G 4 7R8R
WL R A R FE Rt e e 12 25 5% (P>0.05) . 25G+
AR EFEEBGIR N 4. 1% , B &K T 236G 4119 13.3% ,
ERA G L (P<0.05) . 25G+A ARG I KI5 &
K3 1% , BEMLT 236G 41 11.2% , % F 0 %11
=X (P<0.05),
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x1 FWHBELARILE
Tehn 25G+4 23G 4 X'/t P
BI%L IREL 64,97 64/98 - -
P (/%) 39/25 37/27 0.130 0.719
AEIE (R xS, %) 49 ~68(59.7+7.1) 51 ~69(60.26.4) 0.208 0.914
AR (X £S , mmHg) 13.8 ~19.6(15.18+2.13)  12.7 ~20.4(14.97£2.21)  0.351 0. 860
ARFTR A (FEFE X %Ss  LogMAR 564508 0.001 ~0.180(1.16+0.52) 0.001 ~0.190(1.21£0.55)  0.332 0.877
RAETEOEEE (JEE L x£s,D) +1.20 ~6.65(3.12£1.34)  +1.18 ~6.80(3.09+1.31)  0.098 0.947
PlE3ER 5 (AR ) 15 18 0.257 0.648
PEDE B AAR M (AR) 52 48 0.319 0.611

G, FARBEEL, 50 SO 52 ARSI i &7 E ey, ®2 MABEFARMERNSHHE fiR

HARXS T 236G BEHAR TR RS, 25G+ R H T R o5&,
HR KT W AP RS AR 5 T R X PDR A7 ROR 1 25 S 0F
FEED T IRA T 25 G+ BB B F AR B3, A 0F
FEHEL T 23G 5 25G+3E AR YIEI AR X] PDR B & A
IEALS B RSS2 i R

1 X &EMF*E

1.1 3% $EHL2013-11/2016-05 T T B iR BT B 35 4k
PIEIARIAIF I 128 4] 195 HR PDR B MW RS, A
BRI s (1) 0 0 JE530 26 1 65 A B R i 6 5 (2) 22 Pk AL I
IO 25 A B B R RN 5 (3) AL I MBS 22 b o P i i L & 2R
KGR (4) BE M RIBEE AR Z A HEBRAR .
(1) A HNEE Eales 5 AL 0 EFL I B0 25 04 2800 A8
YRR 5 (2) oAt 7 SERR | 48 28 A5 4 | 0L ) B8 A BHL 2 7 1R
5 (3) PR IRAMG TR LR 5 (4) AR ARTR phu™ &
S AR R SR BRI R . T B R AL S S
2H,25G+H123G 4, B H 4% 64 1], Wi B ey 4E
5 AT IR 0 55 — MG R PR L3, T RS % 2 R
(P>0.05,%1),

1.2 7k

1.2.1 897 AiE  25G+AN H 25G+ BB R DI #EI R 236
U0 FH 236 BEEEAR V) EIAR | 54 F AR ¥ i 7] — 07 IR I
I5E S, PIZH AT 3R Alcon B 256G+ 236G+ F AR %
G ladc — R EE EE T B R
PRI EIE 45 (W 7200 ~ 500mmHg, ¥ #45 % . 3 000 ~
5 000¥K/min ) VI 5% DU Ja AL Ak SRR I A9 336 38 44, o ff | R B
T B R LT Ak 185 4 I R e o, X6 T IR P 3 A i A I 3%
AL O JE S L o5 2 T F R OB L T T A ) T A 3 A
TCIE RN G5 1) B3 SR B4 B 18 43 V1) Bk 8 /s v bR A B8 18 T
2, BEEORAM 1G58 B bR, #h T AN OG BE L B
Je AR A B 1) R LR R A 35 W T TE A« AR TP A I 8
TR AR ELIC LI F8 5 o8 P VR A V330 70 5 00 ) S48 JiC
AR N DRI R P A N BE 30070 5 100 D) st
L RBILA R RIS, AR E ARG
KeEEUIH,

1.2.2 MBHER A EFEHTARE 1d, 1wk, 1mo Fi2 1
W, BHIZNZS . SRR B IR R RCH 8] 422 6 R 455 4
A MBI A, LA R A AR ARG 1d, Twk,
1mo HRFEAZFL RSB s A AR BT AR G 1mo A7 IE L ) 48
b AP BB ARG 1d B BRI A7 15 O 5 12 5% P 4 AR
HF AR B EEA TOARHR | R 3 38 AR if, A A R

21 51 IRE B iEM Aui RJF1mo  Z P
25G+4# 97 <0.02 58 34 10.516 0.000
0.02 ~0.05 8 14
0.05~0.10 11 21
0.10 ~0.30 14 19
>0.30 6 9
23G 41 98 <0.02 59 40 8.716 0.000
0.02 ~0.05 7 18
0.05~0.10 10 16
0.10~0.30 15 15
>0.30 7 9
VA 0.108 1.983
P 0.985 0.509

GEit2E T B B 22 S8 1R SPSS19. 0 43 AT i 5

Bl T R DA E bR E 22 (x ks ) FoR SR FH T 4 1) 2t
SEREAS ¢ R A I R Y 25 BT L LSD -1 AR
THECR LR F X 5307 3 S G RER T Wilcoxon B IS 56
Ph P<0.05 HESHGI#E L,
2R
2.1 RERFFARRE  25G+4197 IR R 4
SR oE BT T 40 ) o 21 HR 54 HR AT 22 HR 523G 4
98 MR R HWE W A %N bE kI IE 78 437y 24 BR (50 R
24 MR WA L 22 R TG # 8 L (X =0.831,P=
0.719) ;25G+2HF RAfa] 42 ~ 59 (*F-3 49.93+5. 64)
min,23G 2 F- AR} ] K 48 ~ 68 (F-44 56. 72 £6. 83 ) min,,
25GH+H TARM ) B F 5 T 236 4, B9 AF B FS i #e
X (t=3.821,P<0.01),
22HHABREFARBEMASMEILE AW EEIM
Ji5r 2 B B T A 4140 (World Health Organization,
WHO) 48t 19 5 AR AL 7 19 53 e bn e, WA BB RS
Tmo FIRR J7 437 ¥4 8 3 L F AL AR /T W 1 40 A (P<
0.01) ; PIZH [A] 38 19 L g 73 A B A Be 12 22 5% (P>0. 05,
%2),
2.3 WMAREFATBRELLE 25C+A ARH7 MR K4
S FA 1d, 1wk, lmo FYRR FE L5, WA ST H# 2 5H
(Fiy=1.397,P>0.05) 323G 4 IRR (Fyyyy = 1. 480, P>
0.05) , Wi 4 [ 30 (19 B LU 4%, K BE T2 25 5 (Fpy =
0.458,P>0.05,%3)
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*3 WMABREFANERELR (X£s, mmHg)
20 5 HIR % A AR5 1d ARG 1wk ARJG 1mo F P
25G+41 97 15.18+2.13 18.02+3. 11 17.43+2.59 15.21+2.05 1.397 0.891
23G 4 98 14.97+2.21 17.41+2.33 16.26+2.73 14.83+2.62 1.480 0.803
¢ 0.318 0.513 0.346 0.469
P 0.889 0.622 0.871 0.693

x4 MABEZEFRAUBERMERGLER iR
25 531) R %k G R U0 L R N 7 R N ) ERRRE BRI (R, % )
25G+41 97 2 1 1 0 0 4(4.1)
2364 98 6 3 2 1 13(13.3)

2.AMABEFAUEEREIRMGELE 256+41ME TR
PR R 4.1% (4 ), BFLT 236G 4119 13.3% (13
IR, ZREFIE X (Y’ =5.207,P<0.05,%4)
25 HHEBERGHEELE ®IUEMIRHES % X6
AN IR =21 mmHg M & R IR < 5mmHg K IR
FEo 25G+8 AR S5 1d HBURIRE 1 612 IR, AR5 7d K
IR B AR R 1 B 1 R R LR &, 236 41 AR
Je 1d HBUAKER R 5 6] 6 IR, RS 7d K52 1EH ; H 90 5% 3
WAL 4 1 5 HR s AR MLAR N 4% . 25G+2H R ARG I B4k & E
RN3.1%(3/97) , BEMT 23G 410 11.2% (11/98) , 2
SAEG I FE X (" =4.837,P<0.05) ,
3 iTig

0 I3 B B B A AR 55— R B O & E & 53K PDR
FEE R A 2 2 I A 2B DA T B R AL ) R S
HHTIAYT PDR WA TFBEZ —"' . PDR &L B
A AR M A A5 A FHE 1 X FEE AR A, gl 75 2 R PR i 2
WHE A B EE A | S B0CTF AR ] 0 2E 4 | S YR 3 45 LR
R IR N R A, HETIG R - 236 125G fil
BB B A B TR b T LA B B 2 g A 2], B 1 ] s
BH ST foeb] HG T 88 A, BE 74 T FRAF A, ik
BN TR/ G BN | RIS B ROGR T T
25G BEESIRFARE L T2 40 280, I E T Rk iE s iR
SRR ALk B 1 A B B A R R e, L A LR BT T AR R
K ,25G BEESYIEIFARIGYT PDR 52 2] 1 BRI, 40E H T
PDR JRIE BRI . 25C+IFIRF R ARG TR T 256G
EEE ) BF AR A ERBE |, HTF AR B LT 236
WA T RZRSG, HAHN T 236 BBIHA TR R4 ,25G+1Y
PR R ARWFIT I LR/ 23G 5 25C+ 33
AT EIAR T PDR B AR IE AL IR R S5 52 00 455 P
Tk AL B F AR X PDR BIETF RO

ARG RBR, WA EE ARG 1mo MR S 4341 15
T AL AT 15370 (P<0.01) {HJE, A&
R ARt #2225 (P>0.05), #/R
23G 525G+ AR DI RIR Y2 & T PDR F AR B & 1A
F1, 004 T BB B T 40 A 525G+ B B AR E R A9 AR
W IE ORI, (EE IR A LT 236 BB IR EIR
R LI 25T BFSE R B, 23G T 25 G+ Bk B AR U0 E) T RIG
PR PDR BE MM W EE B EEESR, 1AM, 236 5
25 G+ B B S A BT BR AR YT 5 4l B 3 (AR i, £ 25t 45 31
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TRIBERIZE RS 256G +41 TR I E JE T 236 41, T fig &
H T 225G+ AR D) H1 Sk 55 40 0 1) Bk 184 4B R U 0,
65 A PSR 1) B B A N R LA ] B T | I A
FR A B, il T AR, IR T F
A

IEAN AT GEIA 25 R 25 G+ 35 B A U0 351 T2 A 10 I R
P05 B EART 236 BEEE IR YIHIFAR (P<0.05) . R #iwE
FEAE I, A H T 23C BB IARY)EI TR, 25C+ 3 B AR V) ]
FARM B ER R B TR T e A
A BIE H B 3 R o VR B Dk A AN A BB 8 4 T AR B [ A
JOF 1 B R P 41 0 A ) B A R 2 AR, 25 G+ BE B AR
YIEIFA G PARHR e & AR R, X AT e & B T 256G+
BRI R F ARSI D) B e vy, VIR B e ) HF
A b B IR Bk 25 AR AS T AT, 45 5 3k B 1 T A A A5 R
b F RS WPIRAS DA TTT B S8 R A T AR 5 AR e & A
R AR 1wk, IR R IE % BT LSRR E
23G 525G+l g B AR DIBR AR J5 BB B9 IR I b s I
Giith 225 (P>0.05) , Bl 25 I B PR SRR
L1 IR A BRI, 2 T IR 1 B RN T
AR T AT T R 23 6T TH B S8 i AR TH Rt i) 43 b 7 A 5
e, DT IR TE BT B Sk B O 5 | A AR S5 T IRE 19 AR 2
ANy 25 G+ A IR F 451 405 5 /)N, DRI sk %of T 2y i 7
TSN, A BRI (9 & 4 % 46 & R oE 47
R, ARSI G TIRAE ) & A, v RE5 AL B H A7
HEERAKX,

25 B 236G F1 256+ 35 58 (R D) FI AR ] 22 45 5K
HVAYF PDR, Hirf 236G 525G+ B AL IR T AR5 1Y
P IR SRR 1Y, 15 25 G+ 8 Bl B8 AL B AR ] ek 2> 155
TEPEI3 ST RRE &A= 38, T4 0 SR 3 A7 35, R
B ER SR0E v~
% 30k
1 Ih 2B, BB T HORT, 4%, BB IR IR S8 TR BR AR T R A
HRUAH PR O 0 5535 25 159 1l PR WL 2. [l B HR B 2 35 2016516 (1)
111-113
2 Looker HC, Nyangoma SO, Cromie DT, et al. Predicted impact of
extending the screening interval for diabetic retinopathy: the Scottish
Diabetic Retinopathy Screening programme. Diabetologia 2013356 (8)
1716-1725
3R, TN, WREA, A5 BERE R U B 1A T 08 A B DR R 1
A5, EPRIRRZRE 2013;13(10) :2122-2123
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