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Abstract

e AIM:. To observe the clinical effect of ranibizumab
combined with 577nm micropulse laser in the treatment of
severe diabetic macular edema (DME).

* METHODS : There were 52 eyes of 52 patients diagnosed
with severe DME who admitted to the People’ s Hospital
of Guangxi Zhuang Autonomous Region from June 2016
to September 2019. The patients were randomly divided
into the observation group (26 patients with 26 eyes,
treated with ranibizumab combined with 577nm
micropulse laser) and the control group (26 patients with
26 eyes, treated with ranibizumab alone). Patients in both
groups received intravitreal injection of ranibizumab with
“3+PRN” regimen. Followed up at 9mo after treatment to
observe the central macular thickness (CMT), the best
corrected visual acuity ( BCVA ) and the times of
intravitreal injection of ranibizumab in the two groups.

e RESULTS: Compared with before treatment, the CMT
and BCVA of the two groups were significantly improved
at each time point after treatment (all P<0.001), but there
was no difference between the two groups (P> 0.05).
During the follow - up period, the times of vitreous
injection of ranibizumabin the observation group was
significantly less than that in the control group (5.88+1.24
times vs 7.12+£1.24 times, P=0.001).

¢ CONCLUSION ; Both ranibizumab combined with 577nm
micropulse laser and ranibizumab alone are effective in
reducing edema and improving vision in patients with
severe DME, but the combination therapy reduces the
times of injection.
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micropulse laser; Ranibizumab; anti-vascular endothelial
growth factor; diabetic retinopathy
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WMEELH 26 14/12 62.31+5.48 62.81+20.01 6.20+1.08 151.77+9.56 84.19+8.05 13.92+2.67
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P 0.266 0.336 0.827 0.259 0.413 0.116 0.203
LA T T BRSO B 57T O ROGTET s XTI (LT Bk BT
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Uk =) 26 476.23+23.02 350.31+30.52 362.19+30.54 344.00+29.80
X 2 26 468.42+24.53 346.38+33.34 365.88+35.87 347.15+35.50
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AT R L 2, B 1k IR TE B S 57 7nm Bk ol O
— P OL, B S R 0 BB R s AR A i 3=
FIWAA MNLLT R AR R 2 R, B R R Ok 2 21 44
i, WFFEIESE, 57 Tnm S O 21097 DME % &F
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