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Abstract

¢ AIM: To investigate the changes of choroidal thickness
in patients with severe non - proliferative diabetic
retinopathy ( NPDR ) after vitreous injection of
ranibizumab, and to analyze the relationship between the
thickness of choroid and the visual acuity of the patients.
e METHODS:. Eighty patients with severe non -
proliferative diabetic retinopathy were selected from
January 1, 2014 to January 1, 2017. All patients were
divided into observation group and control group
according to the random number table, 40 cases in each
group. The control group was treated in a conventional
manner, and the observation group was injected with
ranibizumab in the vitreous. The thickness of the choroid
in the macular area and the thickness of the retinal
neuroepithelium in the macular area were compared
between the two groups before and after treatment. The
changes of the corrected visual acuity were analyzed at
1mo before and after treatment. The relationship
between the thickness of the choroid and the thickness of
the retinal neuroepithelium and the best corrected visual
acuity were compared. The complications and adverse
events were compared between the two groups after 6wk

of treatment.

¢ RESULTS: The thickness of the choroid and the retinal
neuroepithelium in the macular area before were 219.57+
51.24um and 474. 76 + 95. 56um, respectively, in the
observation group and the control group, 217. 56 +
50.36um and 473. 27 + 96. 48um, respectively. The
thickness of the choroid and the thickness of the retinal
neuroepithelium in the macular area after treatment
were 180. 15+ 42. 06um and 382. 18 + 84. 26, 202. 48 +
48.28um and 407. 88 + 44. 25um, respectively. The
difference between the two groups was statistically
significant ( P<0.05). The best corrected visual acuity
in the observation group and the control group were
0.47£0.19 and 0. 53 £0. 25 respectively ( P<0.05).
There was a positive correlation between the choroidal
thickness and the best corrected visual acuity in the
macular fovea (regression coefficient=1.12, §=0.48,
OR=1.376, P<0.05). There was a positive correlation
between retinal neuroepithelial thickness and best
corrected visual acuity in the macular area (regression
coefficient =0.95, S=0.27, OR=1.020, P<0.05). There
were 2 eyes (5% ) with subconjunctival hemorrhage, 1
eyes (2.5% ) of glaucoma, 1 eyes (2.5% ) of vitreous
hemorrhage, 0 of choroidal detachment, retinal
detachment in 0 in observation group at 6wk after
treatment. There were 4 eyes ( 10%) with
subconjunctival hemorrhage, 2 eyes (5% ) of glaucoma,
2 eyes of vitreous hemorrhage (5% ), 2 eyes of choroidal
detachment (5% ), retinal detachment in 2 eyes (5% )in
the control group, and the difference between the two
groups on the complications and adverse reactions was
statistically significant ( P<0.05).

e CONCLUSION: The choroidal thickness of patients with
macular edema in severe non - proliferative diabetic
retinopathy is correlated with the best corrected visual
acuity. Intravitreal injection of ranibizumab can
effectively reduce the macular fovea choroidal thickness,
reduce macular edema and improve vision, and less
complications.
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Xof HRZH 40 217. 56+50. 36 202. 48+48. 28 473.27£96. 48 407. 88+44. 25
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%£3),
2.4 MABERITIE 6wk FEEMT R K M 1E R L&
WEH BB HIRIT G 6wk BYFF A RIS B S0 5 B A1
TXTHRA , ZFAHGI#E L (P<0.05,%4),
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[ 5 Z AT 16 2 BUWE PR BB T 50% 22 A A Bl A )
R AR 1O O PR BB b ) 7 A At — 4B R S R
Ivi] PR 28 A A FH A 5 28, e o A0 B 5 | RES ML A 400 o 55 ) i
B 40 I/ ) 0 L 2E 2 A AR A 4 i PN R AR AR S R
BEBETRE , FE T B0 P B RS E B SN0 B

2099



EfRIRRIZE 200 ENH F£177% E£NH
E815:029-82245172 85263940

http://ies. ijo. cn
B8 5{5%5.1J0. 2000@163. com

T PR 5.0 R 4%, 5 R A0 P i 1) ot A P B A
[A ¥ (vascular endothelial growth factor, VEGF ) {E iy 5 2% 5
e 3k A T (1) 2 5500 DR g B K s B A B e AR ) A
K, TEM PRI B A i 47 A FEA R 25 S ] Z 0 1 3
SRR AR PR R 0 S A FR A i B B K i
BILAA AR o JIEE 2 280 1) e S R Ao v 174 I B % 5 S0 5 P B2
A R B RE A S T A AR R 114 i A 3 3
B 5 &N AL i B IR G, T ELPE AR B I
AIEATE RSP AR P P R A K
TFHUR A B, HA B s R 1 3 BEK i -4 o BB 3 R )
FIFEF

B2 T LEAE R A B R (0 K B VEGE 2 24 432 4 i
SRR DRI P 8 B I ) SRR BT A, 76 B B R 9 T S Bt
VEGF 225903697 Jr sk 832 b iy T IR IR 1236
rfv T L R PR B 2 -0 AT e B 24 0 A0 A S 7 1
FH. HRBFFEAE BT VEGE 2525 Wy Re i 1l 47 1B 35 1 1 BE K
P RERE | oA B 3 AR TR ALK, 1 2012 4F 56
B £ R 24 A B R LV T VEGE 259 & Bk SRpia
I W B S B A i R A 7 () A A v X e 2 25 W 1Y
i, TRERSRPUVE h—Fh g bR B B, =2k T AR AR
ST VEGF BuA , FCH0 ) 10 i S E WA G VEGF, I ELAH XS
Oy F IR FE N IR AT LA R 25 5 15 1B B AL AR
I B, A IR 50 B 8 0 9 A A 0 R R A L BB S
VEGF JE & — & R i 25 M, T PHLAS VEGE 5 H Az &
Z IR A R AR ER BAGTI  AE B I AVE R . k& i
FEAE Ay HIR 05 400 000 J5 1) &/ 2 B35 I 0 RN LA, 3 B
P JIEE 11 £ 2R 2 DGR 32 22 8 DR A 00 I 59 A FR 35 1) %
BEH O UTR Jhk 2% 55 5L B AR A T O N B | Bt o
IR, L JRE R S 2R T I, ks IR T2 B 1) T e 4 5 35k
2 JIE P I YR A REAER, B Ak s ke 4 , DA/ (R . i
AILARIR 190 5% 4 dfe o D) 23 5 | 2 08 oA €2, 3% J2 20 &0 4 i R
TR Tl 2E A0 P ) A P B R R R R RS
A o LA I i — 0 X I 5 | A B T 5 BRE K

ARBFFEH, K BG5S B BB BE RO U R Bk
2% 5 B 85 R T DX AR IR0 o 4281 i B W B T g, 1 T A
FEH R B B A N IV, FH T BR A HTIR YT BB S AT R R R
) B BRE K PR R D DR T 8 A B R P 3 S 7 BR L b e
W L2 5 B B L MR 2, DT — 2 FE 1 138 i /R
LA PN R AR TR T, DT BEL 9 S8 0 ML A 98 35, e 4
PR 58 i, L5 4 Fe A7 IE. LogMAR A J7 {8 g I T
Xof B, W07 I 17 100 B A, 10 7 3 MR S B O P
FHERERAYIRTT A B T2 WA, DR AT A B
TSR FH TR BR BAPTIGYT 46 08 T B X 25 W5 Nt B A
A R B K ) R A, ek 2D T Sk LA AR R B ) i
Do I [ET USRS Hr 2 B, 3 B v [T ik 4% R |
BRE XA o JE e 22 1 7 D2 B 5 e A A A ) A7 A — 2 IR
St T DRI AT R ik 46 R PR 188 1) 78 T BB A0 5 | A sl ki 4
A TS B0 S T B AN i Bk, Bl VEGE ik

2100

A IS R BB S A R R AL
AN BN BE AN K RE AR DI A T3 IR 2H |, U B A S
IR B B 38 A 1 P B Bk P TIR YT A B T B AR AIE LA R
SCNEHEAR T PR AT 2 AR MR P S B A 1 2H U 2 3
SR TR BR B HTAR X 03 T B RO, B T 5 i AL
JE, ELEES AR N AL W R T EE &, 5 9T VEGF H 8 B m iy
FRANEE A by R R BR B BT A AE T, BELA5 1L 78 N B
TGS G 8 I B I, R e A IR ) A R
SAFBL

25 L ik HEE NPDR B BEAK b 835 1 Jk 2 J 5 s 5
ST IE I AFEAR SC I | BB 1A P9 1 25 1 RE A% A R4 %
AR BRE 0 (M1 IR 268 M J5E . D v XK 17 250 - 4 3 R
1, HIFRAE A
SE 3k
1 Akram MU, Tariq A, Khan SA et al. Automated detection of exudates
and macula for grading of diabetic macular edema. Comput Methods
Programs Biomed 2014 ;114(2) .141-152
2 W, B WRETRE. LI IEOGBE AR IR A R R R 45 V5 T 1 4
PEBER PR A, [ PRAREER A 2017517(9) :1731-1733
334 e BURUHT, A5 2 RUBE PRI A AL 000 IR 78 5 PR 18R
JUUBTF LEAEL B AR GRS b [ 92812 Wi 2015;520(6) :906-908 ,909
4 TR OMSEBEE AE 2 RURE PR R K 405 5L R 5 400 00 i
PR AR P IR OC R AR EE A 2R AR 2015395 (32) 125842588
5 FREAHE  Bft, AR, S5 R PR M AL O IR A P4 B BRE AR e 25 2
BT . R E A E 2R TR 4R 2014;33(6) :687-695
6 XU, SEW. S T W2 4740 04 LR B AR A PR 40 ) R 2
o . [ BRAR R A 2016516 (4) :678-680
7 P, ESCU BRI AC A5 S AR BRI 00 Jlk A 50 BB
O R ks R AR AR IR ISR 2R 2014330(2) :128-131
8 ARMEAR RN, BV RS, 5. LT AL TR At X 2 BOE R (o R
455 19 BB 2R B [ 28 A A, P AR R 2 A AR 2016596 (3) ¢
210-215
9 ThE  BRIGEHT. SR VM T A6 2 B S0 X A M B 0 X R
BRSO AR J5 T 10 6 B 36 78 . i 4 52 4 IR A 2% 35 2017535
(1):69-72
10 VEPF, XUH R IR P S 47 i A8 P e A A< PR 24 W A W R
PR BOK AT TP AR B2 R B ST 2014533 (8) < 1597-1599
UL B KIS 2 R 45 TR BR AT A TE S IR 0L O B
RS RIF P BEK by o0 g%, T [ S TR B 44 AR 2015533 (1)
25-29
12 Wang H, Cheng JW, Zhu LS, et al. Meta — analysis of association
between the —2578C/A polymorphism of the vascular endothelial growth
factor and retinopathy in type 2 diabetes in asians and caucasians.
Ophthalmic Res 2014 ;52(1) :1-8
13 #5, RRA. TR BREHTIR T PRV B BEAC I W Syt Ji8. vy [ 52 JH TR
Rl 2014;32(6) :686-689
14 R4 SOBT, B 40, 55, T2 IR 5 BB 1A fs PN 20 7R BR B TR T
R P 8 BRI (1 7 8OO e e o R 2 R 2 AR 2015531(4)
327-330
15 PR I8 LRI U P00 G 2 A6 257 T2 J 0 7 45 B R v [T ik 46
JEBE B AR SR AT . PSS IR B4k 2016334(7) 1671-672



