EfRRRIZE 208 F9R F18E F9H
E83E.029-82245172 85263940

http://ies. ijo. cn
EBBF{57%5:1J0.2000@163. com

- IERBFSE -

WIHEIBREK S REFRE IS RMBAEEZRST PCV X

I 35 4 2 1

VR Sl B - o I B

P B (116001 ) F L T4 T, R R B T v L B
R

YEHZ TS T fd, 5
J5 1 IRAMIHETE
HIREE W] Ml FAE s R Rt Bd, EAREE N, DF58 07
il BRJEEHR. 1571123832@ qq. com

Wk H 9. 2018-02-19 &1 H 1. 2018-08-07

Bk TR R L B AR W A A

Effect of vitrectomy with intravitreal
Conbercept injection for polypoidal
choroidal vasculopathy associated with

vitreous hemorrhage

Jian Shen,
Ming Zhou

Li - Ping Xu, Xiang - Jun Meng,

Department of Ophthalmology, Affiliated Zhongshan Hospital of
Dalian University, Dalian 116001, Liaoning Province, China
Correspondence to: Ming Zhou.
Affiliated Zhongshan Hospital of Dalian University, Dalian 116001,
Liaoning Province, China. 1571123832@ qq. com
Received:2018-02-19 Accepted :2018-08-07

Department of Ophthalmology,

Abstract

e AIM: To investigate the clinical effect of vitrectomy
combined with intravitreal injection of Conbercept for
polypoidal choroidal vasculopathy (PCV) associated with
vitreous hemorrhage.

¢ METHODS: The clinical data of 59 patients (59 eyes)
underwent vitrectomy in a hospital from May 2013 to
August 2016 were retrospectively analyzed. Among them,
21 cases treated with vitrectomy were set as the control
group; 38 cases treated with vitrectomy combined with
intravitreal injection of conbercept were set up as the
observation group. The efficacy and safety of the two
groups were observed.

¢ RESULTS. After the 12-month follow-up, the fundus
examination of the observation group revealed that the
deep, superficial retina hemorrhage and exudation of 38
patients were completely absorbed, and B - ultrasound
showed that all patients with subretinal hemorrhage were
also completely absorbed. However, B - ultrasound
showed that subretinal hemorrhage and exudation still
existed in 18 patients with varying degrees. The total
BCVA changes before and after treatment in the two
groups were statistically significant ( P<0.01). After 1, 3,
6 and 12mo of treatment, the BCVA in the observation
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group was all significantly better than that in the control
group, and the statistical difference between the groups
was significant ( P<0.05). After treatment, the changes of
central retinal thickness (CRT) in the two groups were
statistically different ( P<0.01). After 1wk, 1, 3, 6 and
12mo of treatment, the CRT in the observation group was
all significantly lower than that in the control group, and
the statistical the groups was
significant ( P<0.05). After 1wk of intravitreal Conbercept
injection in observation group, the neovascularization of
anterior chamber and iris of 37 cases completely
subsided, only one case had a small residual
neovascularization, the regression rate was 97%. After
1wk of vitrectomy in control group, the neovascularization
of 16 cases subsided obviously with a regression rate of
76%. There was significant difference between groups

(}¢=35.680, P<0.001).
observed in the two groups during follow-up, and there
was no significant difference in the incidence of adverse
reactions between the two groups (P>0.05).

e CONCLUSION: Vitrectomy combined with intravitreal
injection of conbercept is an effective and safe way for
PCV associated with vitreous hemorrhage.
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B89 WF 5T B PR DT BRI 5 Bl B AR e 6 A P 36 9 7 R
TRIIR Jhk 4% B I % 9% 2% ( polypoidal choroidal vasculopathy,
PCV) I K BB BRI 4 i RABOCR

F7ik UM 43 BT 3 BE 2013 -05/2016-08 1A A BefT 3%
BRVIBRARIGYT B 59 B 59 HR B 0 e k), Hovp 21 HR
AT LASBE IR AR DD Bk 152 g Xof B2 5 38 MR 8 30 4 1) e 6 5
TG 385 3 8 A s S 1Rl WS A, L5 G 2 B TR 7 AL
R ek,

25 BEVT 12mo Z5HUN WL IR IR (4 AR T DL 38
AEE L TR 2 T2 D RS A 58 Wl H BB A
A AT LA R AL I TS AR 5 4 I A 5 %of B 2 28 B B 4K
VIBRG 12mo MR JFCAS A AT Ul 3% 3585 A s B it 5 4= Wi, (0 A
18 MR LT A A ) R B2 i 2 i B A A AT L
PR AT A Dt AR, P4 AR 38 VR T IS S A TE A
T2 2 S G L (P<0.01), A7 JE 1.3.6,



Int Eye Sci, Vol. 18, No.9 Sep. 2018 http.//ies. ijo. cn
Tel:029-82245172 85263940  Email :1JO. 2000 @163. com

12mo XRE 2 fe A4 16 A0 7 35 BH S A8 7 %o IR A, 4 1) 2 5
HGIT2FE L (P<0.05) , 4R IRTT R IG 85 5 e 1]
LD R JEE B AR b 25 S A a2 L (P<0.01) SR AR
Ji 1wk, 1.3 .6 . 12mo 5 BEHf Lo W14 R J5 J58 B 27 B S AIG F
XA 21 R 22 A Ge it 2# B L (P<0.05) . WLE 2 R A
VG 35 3 A s IS Twke, 37 MR S8 S5 T 5 R B A
SEATHIR AN 1 ARER BA /Do W I 4 B A A, T AR R
1 97% ; %F FRABARDIBR AT 1wk, 16 MR A= i 45 1 7
iR THIR N 76% M2 5 A G115 L (x* =35. 680, P<
0.001) . WHLH A3 Bifi 1 359 A D 7™ J O &, LR E) R R
B KA R 22 RIS X (P>0.05)

510 BRI BRI B Bl 5 A v S R A VY R 9T PCV
It R B ARBUAS FRAR ), A2 R e

SRR IR - S R IR D 4 T 1t A7 2 5 B AR RRML 5 B AR U R
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B R Bk 4% B I 45 9§ 28 ( polypoidal  choroidal
vasculopathy , PCV ) S [Tk 26 557 A= 1 45 () — FhRR sk L1
ARG 1R A 2B R T IR G I B S Ik 4% i B R R
5K, JE AR IR S A 4T (o i A i ke 245 B I R A )
PR ks RS H AR L R o L R RE 5k
& PCV FEEMEMNEZAS . PCV & I BRI AR A Um | H i
o K ZH2E N R POV I 2 B B R B I & 1 R B
B, HREEHE N E N EAEK KW
(vascular endothelial growth factor, VEGF) 1F b 5 2 (1) ¢
A8 AR PR T A S AR 1 TR e A P R 9 R AR
X POV A I 3B R LM A8 35 3 LUBL VEGF 259
BB R i v YA T P SO L PN R A 8 A kD
M, BE A P % AE S VEGF By — Rl ik 4 A2 14, H A
VEGF 177 5 3% , Hsieh 25/ fl238 , PCV & T LU
V3 0 s 3 S T A O R PR RO A AR e R
JE AT o AR5 TR TR T B 5 1 U o I S B A g
SFREMIPEEIGYT PCV I & B 58 R BRI (9 15 R , B
BT,
1 R E
1.1 335 EEEE A7 3 B 2013 -05/2016-08 YiG A B
HAT B EEARVIBR A 2 59 1] 59 HR A 19 5k, 2 Wik
Y« 5| W A I X 5 Smin PN & BRI RES 035 kL 5 RS
KA T WAL g RE i kt . A5 A bR ] — & R AT 2
Wik PCV, DIARRIE . ABEJG ZAH A2, FF 5 PCV HHE
BWibR e, A IR B RS R AU, H 4 Bkl B4 RATHR &
10 ~ 21 mmHg; W FEFE 6mo LANZE . HEBRFRIE . AFF A AIA
B s B & 7™ 7o il I 5 6 I I 5 Dy e e i 5 358 1. 2y
RE BT SO T AF PR BB AR TR 0 s TR MR G
YR AR 5 A IR LA B , i G IR | s B AL b
DR P A O JESp A5 AR O B IR 8 I e ORI OB o
RHLZE i1 2L g 32 00 W 56 5 i 1) WS R AR SE o, o 21
0 LB B A U0 B 15 of B 2 5 38 MR 35 B AR LT B 6 5 B

FETVG 5 SR R s T S B A WL A, PR AR T A
122 R 176 AH DGR AR L2 BORL T, 22 S R Ge T 3
S(P>0.05,3% 1) A AT HE, ABFFE 2 B Befe P2 b1 2%
e, 2B EBRH R,
1.2 Ak
1.2.1 RETRE AR5 AL e R 5, R A E PR
PRUE LogMAR #L g 2 46 I #5957 IE 1L JJ (best corrected
visual acuity, BCVA) ;>R CT-80A 4 H 3 4E 4% fil =L IR &
ASCAGLIM AR s 5 >R FH 288 B0 T b A B8 9 A MR iy 1 A A , SR
90D R B E A ZLBAT T M IR IS AR 4L ; % FH IOL Master A
T it AR A AR 0 S S N T BR A4 BE G SR CR6 -
45NM HR IS REAHBILIEAT HR IS FRAH 5 7 2R 4T 620 T W 2 5
$#fi (optical coherence tomography , OCT) HRJFEZE G Il 3 i 52
(fundus fluoresceun angiography, FFA) ¥:#%, Ar 45 K #x 4
250 F R A BT
1.2. 2387 % MIBAATHIRADIBRA AT L 7
FEMLA e 3 MR R 78 0 WO, O LR R 3% AR AR K
50mL WPELE A BE S R ML 3 B TR, R 3mL 20g/L
F 22 DR TR 5B A T R BEL 2 T BRI . B 25 B, e
VRS IR , 28 BEARAR Ji ~F- 78 =36 18 B B AR VTBR A, R h A
10:00 A1 2:00 # FJ5 AL G 3.5 ~4mm Ab4f A 23C &
B IR HE TR AR HEBUT 7 23G N TR R AE L
DRI v R B RS A S5 R AR B A, S8 IR R L
VB TR TR HEAT B IS 70 ) S B AR I B 78 o R B ¢ T
TR 3 B B AR I oA B BRI, I X A S A R o e 25 25
AT 312350 5340 19X FEE 170 AR R D 52 A5 X 0 D) 2 e
HIATHOCOCEER YT , BEOG I [ B8 R 0. 2ms, JEBHE R/
4200 ~ 300pm , #OGHE R 260 ~360mW , K I 3 RGHE,
AR JE AR 1 HE AT - W A2 e, I T LU dih BB R d
7. FARERG R 7-0 W RIS LEESDH, 7L
FAT G RIS IR IR G IR FL, AR5 AR
SARAP ML, 8 BT LA 2 A1 25 3R b FE KA R B RN A 4803
U R IR , R K 4 U, LR 2wk,

WLERZH A Xk B 20 BRI 5 R 74 3t BB A Js 3 55
A B TEB ISR VI BR AR IS Tmo B B8 A JE 13 S5 FRE A P
o BEATES W ELEES 3mo, AR 3d T LLZAGE
FHIR IR, BK 4 ~ 6 K, IR97 3d. T LA 100g/L F 4
PR s W A T IR R 3, JF 7 DA 50/ L SR 4R ERALA W i 47
AR T 75, B S SR FH A B ER 7K i g i I ok 285 JE 2 o)
Tl 23 Bl IBORERA P 5 ( AR BE 5L A IR BR 2 W 1
2T S20130012 )0. 05mL, FEF T 7 A 4% )5 7 4mm &b
GEAS TGS R e B R BB Sk R R R A 1 ~
2min, RJ5 T LU ARV BRI R KA 0 IR EFL., TR
SR TEAR S BV 30min, T 6 & B T R S 2
RWA RGBT F AR, B B35 1 T AR
) — T AR BRI SE
1.2. 3 MEEIR  PrAi A IFERFTAARIE 1wk, 1.3.6,
12mo & JH [ Brm i 40 77 30 £ BCVA, OCT £ A B 3
U U ) RS JEL B ( central retinal thickness, CRT) ,FFA &
SR A IR AR A, I B 5 I ARG I

Gt T . B SPSS 19. 0 483 2% H 4 Ak I
THEGORER AT £ Fo, 21 P 1 52 0 2 45080 R JH = 42
W7 2250 H AR FEBCR TSR AS o A, 2N LR
FH LSD—t K556 T F RO R R IR (% ) #5382, R F X K56,
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A

2 REERWALTRBEREIENE 12mo REFEBREMBBRE A MRISEE AL B R B B & KR,

1 FWABREHERBR
215 AR %k R RS (XES ) iR (X£S ,mo) BCVA(LogMAR,xX+s)  HRJE(X+S, mmHg)
MEEH 38 28/10 67.23+9. 56 3.32+0. 26 1.56+0. 14 13.23£2.02
papileE| 21 16/5 66. 69+9. 45 3.160. 42 1. 5420. 16 12.98+1. 98
X 0. 045 0.209 1. 809 0. 499 0. 458
P 0. 832 0. 836 0.076 0.619 0. 649

T SR . IR DRI 6 R VG 5 3 T R s T 5 o R AT A B B AR B R

*2 WHEBERITHIE BCVAZLIER (LogMAR ,X%£s)
215 HR %4 VEIT T JRIT )G 1mo JR¥7 5 3mo VBTG 6mo JAIT G 12mo
MEH 38 1. 56+0. 14 1.11+0. 12° 0. 83x0. 09° 0. 52£0. 08" 0.51=0. 07°
X B2 21 1. 54+0. 16 1.38+0. 14° 1.21+0.11° 1. 01+0. 09* 0.95+0.11*
t 0. 499 7.796 13.525 21. 544 -16.570
P 0.619 <0.01 <0.01 <0.01 <0. 01

T SR B IR UT BRI G A PG 35 38 8 AR s 53 5 Xof B AT LA BRI AR DI B3 . P<0. 05 ws [FALIRYT R

HEIREUNT 5 iR Fisher 8 VI3, L P<0.05 A2
SAEGITERE L,
2R
2.1 MASREWIHAERMEER ARS8 E SRR
G A ) T AL B A Ml A R L, LR O 5 ANV
B R A2 1T D35 B A s A0 D R R AR ML (T 1) o X
R4 2RSS IS , BE DT 12mo ST L 3% B8 4 s Py A
I AR 52 4 W Wi, HIR RS 4G 5 ] DL 18 MR A I A R[]
FREE i 38,10 HR BB /s LB A4 /D AR,
WEE 2 1 UK B B AR s PN SRR AT P 3 S5 3mo, BRI K
] L 38 HR AR AL N VR 2 R R 2 OB B A
SEAWEIC, 18 HR S A 8 AL XSS T D ARG 21 €6 &85 15 R s AL
R T A R L T R 38 o8 A e, E AR
1662

PO 19 5 58 UG 12mo , BR GRS 25 T A 28 3 10 ) JB A ] )23
YR I 24 52 42 W2 A5 BB AG A AT LA I ST R I 2 E 4
W (B 2) .

2.2 WA EEGITHIIE BCVA TS Wi B FBITHi G
BefK BCVA 7Bk, 22 5 A i it 2% 18 L (Fyy = 648. 845,
Foyp =569. 219 F 00 =40. 797 .3 P<0.001) , PREALEH
VEITIE 1.3.6 12mo Bf BCVA ¥EG 7 AT W 0%, 2 5%
At X (P<0.05), ¥G¥7 /5 1.3.6.12mo W4
BCVA YU AL TXT R4 4l 22 2 A Geit# 5 L (3 P<
0.05) ; WERLHBR ARG 6mo 5 ARG 12mo 03, 22 R 5T
RN, ARG R PP R 22 S A SR X
(P<0.05) , % HRAL AR J5 45 B (8] 9 P4 L3 25 S5 0 B2
BN (P<0.05,%2),
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®3 WHEBEFIRTHEIE CRT L&

(X£S, pum)

2059 HR %4 IBITHT RITIE 1wk 1BY7JE 1mo 1GY7 A 3mo 1RYT R 6mo 1RITJE 12mo
ML 38 865.36+102.32  732.25+62.25"  602.18+75.69"  338.65+60.45"  256.96+61.25"  231.22+50. 67"
XJ HEEH 21 868.39+110.36  769.36+62.35"  678.69+86.98"  536.62+76.16" 432.03+70.02"  389.65+68. 09"
t 0. 167 2. 185 4. 258 11. 509 9.970 9. 194

P 0. 867 0.033 <0.01 <0.01 <0.01 <0.01

TE LSS 2 B PR U BRIGE £ AT VY 5 T A s T 0 s 0t B2 (7 ABIE AR VIR . P<0. 05 ws [RZHIRYT AT

2.3 WAEHFRFHGE CRT Lk PR ERITHIG
CRT 25 fk 22 5 A G it % B L (Fyy = 198.33, Fyy =
845. 45, F sy = 107. 76,35 P<0.001) , PIALEHIRIT IR
1.3.6.12mo I CRT #5567 B WL B, 22 5+ A7 G it
B (¥ P<0.05) , MEAARIG 1wk, 1.3.6.12mo A CRT
YR Ak PR LA, AL E] 25 S A SRR R (3 P<
0.05) , PHZH R LN AR 25 I 8] i P P, 22 S 4497
GiiteFm L (P<0.05,%3),
2.AMABEFEMEHRBERILE WHRHEI I K
F A SRR PG 5 Lwke, 37 HIR SB35 7 s AT RSO0 A= 1l 3 5
AR A1 HR R B /D Y SR A AR LS TR R
97% ; XF FRAABE ISR I BR A ST 1wk, 16 HRBT AE 1M 8 B b 7
B THIER K 76% , 410 2 54 G2 5 L (x =35. 680,
P<0.001) ,
2.5 WARERBHELERR MWARERFLRLA
P 2L IR P 5 AR B L 01 0 P A 55 ™ R O
X B2 A 1 RS BRI R i, R AR R 5%
WL A 1 IR R A= S e, 1 MR &5 B8 i i, R
BIR  RAHN 5% A 227 TG E L (P=1.000)
3itig

PCV J& &4 NREH DLAR S 1R IR %, 30 38 1 BR ifn 2
AT H WIFRAE , T PCV JE 3 58K 35 BE X A0 9 5 K
TRTRR LI, 3 BSRR T BR AR TR e, 4k i 1 AR B AR R
Bl AR DG SCHR ™ R TE POV O 2% 3 B AR BRI & A 8 iy ik
19.9% , HHiA K PCV 5 I BB PR B RE A A 47 WA i
ARHHUIHRGE , — R P, A ST BRI, B A AT
AE T | B4 58 1R BB PR A0 R JE 2, I ELads T 7 J5UA i &
fil b A= R R I S 15 5 3 JAS T 3 R 4 3, T
FHEERYD . HATRZEH Y R 3T POV A IF
ORI BRI A7 RSP DL RS AR DT R TR 3 B AL
HARJG R BG40 VEGE 25913897, I4ERE B ),
RmEITR

HU VEGF 254532t i T MBI PR vy, 76 254> 450
BB B S . HT VEGF 254 32 2028 i #5 5T /E AT, i
A U T R, AR it A T 57 e T AR A E R 4 1M -
L O 15257t 3 1 , 248 T i A 10 I A 9 S T ) VR A
LD BB BRI PG A I R b R e
VEGF 259, 1% 259 1 2014 47 £ A4 B3 AR 145 12 il
P I I R TG IT LA, M U A AP 7 288, Tomita %51 75
— IS T BEAR DY B A s T 2 W A e it pCv
RBE SRR  dk M K, L A AT
g B UESE R VG A PCV IRYT T AT AL

ASHITFE R T S VA UID 5 A K 35 A D R A 4 3 3
SHAYT 38 IRERH JAYT G BT 3mo B IR ICAS 2 #2758 T
AR IRER 2 DA R 2 I 95 s 4 BE AR IR A, (HL 8 )
SR TR R T WA L G A5 R AL 2 A A

AT LAY D0 J8E T AR 56 4 WA 5 I ELAE R AATPG 35 T 58 s
12mo Fifi 17 isf (7] BR JFS R €6 HEAH B2 B AR 4G 2 357 mT DL 33t g 4 N
TR IO B R0 58 4 R AT 17T SR PR 4 0 3 5 s 5932
71 21 51 553 T 10 i 17 R P R AR RS, e v AL 3 4 R 3 40 IR0
JER PEA TR AR B il 598 s, HLER 4> AR B A A L MY
WA AEAE /D AL, F L] UL, POV A 1 Bl 3 R AR i AR
B AEBE IR FE Ay 1 06 G B AT VG A B e Ak s v A g
A 55 A B B R I I T B R A, T AR AR
S — WA,

ARSI W, A B IRYT JE S IE 11
AR TR 4R, ELAR 5 AN R B 8] 5 R PG 8 v o7 2l e 1
W TE A A R 3 B A U1 B R 2 24 W 4t v, PR AT DL
B BRI BRIGE A AT VU 5 3l 35 A s T v A RO R T
AR RS G R, B R e
i AL P A fio, o 2, PRI T AR DA T 4 v SR R T
ABFFE R A BRIV AT T AR 1wk WLEEHT A L4 T
IR AR T ALl B S AR DI R AR 4T, 8 BRF DX A0 o i
AN A% 3 B R R AE T T AR R0 5 A 045 P9 17 40 i R+
FTHA 9 9 PR 7 S5 R A ML, 3 SO0 I I I A 95 38 PR 4
Jon, DT B CRTT 38400 5 368 o8 1] 3% 38 4 i 13 S 0 VEGF 24
Yrel e ffi CRT YR EIEH L, AWFFEH, B4l
CRT ¥ 5 R AT, L 3% 338 4 Ji 3 59 R A P 35 20 R 5 AN [
Af ] &5 CRT 48 WAL F ool g 5 AR DIBR AR 41, Hhy bl I
AR VG 7 A R ) I 30 A 1 T B AR M TR
CRT YR J7 A EEAEH

BEAE B 38 2o 3 B A B T S P VEGE 254 & 8L, A ¢
I A AT R PN 98 5 B3 8 A M o 0 08 o) i 24 450 A A
ABFFE R P B R UL R I R E A R AT
SR AL 2 0 kAR OR BN, ¥ AT [ 47 %%
i, PIZELHR A O RN S i A 2R TC I Bk 22 S, T DL R A 7
B FR A T e A A e, R AR T RREAA P 3 SRR 25 B
TR 4 B BO4E | 4k i B A0 4 B B4 R XU

25 b, IR AR U BRI 3 R i S R AT VG VR T
PCV I & B AR RN YT %00 U, H 22 v i s, (BB
FAFHE—E Jm B FEA 5/, Hohy Borbo [l Jisi 4 53
i, DRI I XS A 7 A e A 4 24 B () R0 &4 245 Uk B 45 () A
WA it — 20 3 B R A & 3R 4T 2 P BT
T .
Bk
1 sk TR, BDE L. SIS R A TG A T AR YT A
BEEOR BRI 00 B AR 4 M T OB ER. BR BLHT i B 2016536 (8) .
751-754
2 X85 Al MR, 5. R U B IR A e G 10 B AR LA 1
FEIEEEIATT AR Bl if - A0 100 I 4 S ek BEL 28 4k & ¢ BRE /K i 1) 7 5800
g2, AEIR R K 2017;33(2) :119-123
3V ASHENE , TOBE. BRSO T S B P TR T e B S R Pk
JEEHT A B T ROER. TPARIRIER 283 2016532(1) :17-21
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