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Z2 (5+PRN) G Y70 PR s M BT 7K i ( DME ) (19 42 4 P il
IR
F5 3% - BT g 5 %o R 5% 1EHR 2019 -12/2020-06 9
6] T B L1217 DME f845 51 191 92 IR AT, G I7
T4 3+PRN 44 (26 1] 48 ) F1 5+PRN £H (25 f4] 44

IR) . JAI7 I 2 /DBEVT 12mo , WSS 20 F8 3 B (067 IE AL A
(BCVA) 1 epCy M08 o S JEE B ( CMT) A AR A1 B0, 386 3 4
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£ . Bl 12mo,3+PRN 41 5+PRN 4H 5 2 i 25 Bk
TS5 (7.24+0.91 ¥ vs 7.56+1.04 YK, P=0.117) , J&IT)G
3.6.9.12mo, P4 BCVA Fl CMT B854 57 ek 3% (14
P<0.05), HIAJ7 )5 6.9.12mo, S+PRN 4 & BCVA Fi
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PR KA EA R FA, A RE IR B FH Ak AR
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Abstract

e AIM. To evaluate the efficacy and safety of different
Conbercept treatment on diabetic macular edema ( DME)
with 3+PRN and 5+PRN.

¢ METHODS Retrospective case-control study. A total of
51 patients (92 eyes) with DME who were treated in our
hospital during December 2019 and June 2020 were
included, and they were divided into 3+PRN group with 26
cases (48 eyes) and 5+ PRN group with 25 cases (44
eyes). All patients received monthly follow-up for 12mo
and the changes of best-corrected visual acuity (BCVA)
and central macular thickness ( CMT), the number of
intravitreal injections and the occurrence of complications
were compared and observed in the two groups.

e RESULTS.: After follow - up for 12mo, there was no
difference in the average injection times between the
3+PRN group and the 5+PRN group (7.24+0.91 times vs.
7.56+1.04 times, P=0.117). The BCVA and CMT of the two
groups improved at 3, 6, 9, and 12mo after treatment
compared with those before treatment (all P<0.05), and
the BCVA and CMT of the 5+PRN group were better than
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those of the 3 + PRN group at 6, 9, and 12mo after
treatment (all P<0.05). During the follow-up period, no
serious adverse events occurred in the two groups of
patients, and the total incidence of ocular adverse events
in the two groups was 27%. All adverse events were
improved after symptomatic treatment.

¢ CONCLUSION: Both the 3+ PRN and 5+ PRN treatment
strategy of Conbercept can treat DME safely and
effectively, the total times of injection were comparable.
However, the BCVA and CMT improved more in the 5+
PRN group than that in 3+PRN group.

o KEYWORDS: Conbercept; diabetic macular edema
(DME) ; pro re nata; best corrected visual acuity; central
macular thickness; times of injection
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T PR 95 1L IO B 70 A 3R TARAE I AR B H
K BEE N A B R, & 9 805 48 38 it
W PRI 1 25 BE K B ( diabetic macular edema, DME ) 2 4# R
o5 R0 190 5555 2% e s DL RO 5 1R R0 ) ek B SRR AT e A T
Y PR R IO R 78 A ] I 300, %o B 3 118 A 7 483 B A
R, e H I YA B 00 X 3R 70 R 2 1 R 8 4 BRI L
W HETEE R DME AT 5 2 EEA LA N
e K HF (VEGE) 1697 O X 28 Wnia r 451, KEwF
FEAESE , $1 VEGF Z5¥)7E DME JA77 B B B AR H
BEALIG R0 S B St A R 34948 7R |, (Pt VEGF 254
BH 1R ,ESE 3mo B IHIAIT IE AT T IRYT (PRN) |, fE
GRATHIIAYTY DME " AR 4 EE I r 3, o &
CAENRYT DME M —ZRI697 7 58, SR, 2 I3 08 s
TR 2 2 AT T AR R 7 B FRG | TG B X B RS A
FZTE R Z e S ¥ e IR B 2% 1, B AT 22100 I R 06 35
FFHERTE KRG 0IRIT I S, BT C A Sofrds fE o
JEEF X DME B9 5 1 5% 1L Bt VEGF 245 9 3R 7 i & 22
PEDTARBFE [ B X HULER T REAT P % 3+PRN I 5+
PRN WP A [R] 25 245 5 2 %7 DME 3397 BT R 28 41, 3R
WL RME T,
1 X &G *E
1.1 %% PEH 2019-12/2020-06 W18 T FH st 2 0y
DME [ 51 1] 92 IRAGARGE . GAASRIE . (1) BRI 1L
W B, 28 MR IS 2206 3 52 (FFA) G2 Al 1 W J2 3 4
(OCT) ) HR K MR AR SR R B & BHG A K 0 R IR 1%
A 1 ) AT B U ) e, A7 A A DR o 400 I 3 A L
B, B2 0 B8 DR s 0 I B A8 | A R 12 32 1 IR0 (2) &
FFA OCT K& #5112 0 DME , 0 U140 R0 i 52 B8 ( CMT ) >
250pm; (3) [ Fr AR o 90 R K A B IE A <0.5 (/B
i) 5 (4) ToH R K IR He 5 (5) Jo AL W 585 g b 52
e 7SO 5 1 A IR 9 5 (6) XA YT J5 2 A 6] 3, O %
FAER A HEBRARAE : (1) KM B 5 (2) B4
B RGNS, AR eI 5 (3) A IR R AE B
(4)IRITHT 6mo PN ¥ A5 40 I JB 33 6 Y6 HE IR JT 3K 3mo Y
AT HBEAR ARG BBEIRTT & 5 (5) fEAEIR IE 25 3R YT

AR . WIEIGIT KA B 5 3+PRN 41 (26
151 48 HR ) A1 5+PRN £H (25 141 44 HR ) . WG H 4RI e
F R LG IR TT T B AE R IE A 771 (BCVA) (CMT M fb I 21 5
FI(HbAle) K Lh#R, 22 H ¥ o4t it22 3 X (P>0.05) , W,
1, AT EGSBEZ R A
12 ik
121 8F A% BB AREENYELHZRFREHN
IRFAR B ERAEDEAT . R 306G 1ESHE L IE M 4% 3.5~
4.0mm A BER A4S0 3 U 1, 3 38 44 i 3 B 10mg/ mL
FIPEE 0.05mL(0.5mg) . 3+PRN 4 K HiE4E 3 k& A
55 o 3T 0A Y7 J7 28, 5+PRN 4R % 4% 5 Wk 4
HHE R TIRIT %, BRI (1) W15 Bk
EL T TR (2) OCT # #  7R 77 78 8 T2 A 1 AR 1) i
A AR SO T R 5 (3) I IR TPAR A IR 5 A
RIT .
1.22 BEIAMEE WIRiRIr e B A BEDT 1 Wk BEVT 12~ 18
(°F3 15.8) mo,, Fifi 17 B >R HIIA I HTAH [R5 & F1 5 15 64T
ARG, FF 0 SR B B IR s T 2 B, B EEL TR An hy
BCVA il CMT, H:h BCVA K5 7 5% FH B b v 0L 7 2 3t
17, 843 Hrit e 8 h LogMAR #1L 7 ; CMT #6938 38 OCT
AT HEAT, LABEE Ry O R AT 2KOF AL B A 454 R
3mmX3mm, IRJE 2mm, 7 PER 512x128px, U WEEFE Fr
iy Biti 1 S0 (B HR EBAS R A (R 5 T S BB A i , — 5 PR R
FE Tt MR S ) H B AR SR ) AN RS (2
AR AREASTRE PR L R I 3 S AR AR i 5 ) &
Gt T R SPSS 20.0 Ak AT S8 40 4
B IER A T OB A B e bl 22 (x5 ) R, 4L
TRIT A 22 W R N 4t SR A e A R A AR T R OO Y
T3 255307, A A AE 2 ) 22 5 DU % B [ 519 20 (1] 22 e L 3%
R ST AREAS ¢ K6 367 5 55 A A6 B[] 25 5% U) 4% 24 P4 1) B i)
2 5 BRI I HE S B LSD—¢ K3y, 1145098 Rk 1Y 4 1)
B RHARTER ., P<0.05 NERESITFE X,
2HR
21 HABREFTHRBEER BV 12mo,3+PRN 41 5+
PRN 418 - 247 25 IR X431 8 7.24£0.91,7.56+1.04
W, EF TG FE X (1=1.206,P=0.117) ,
22 WHAEEETHIE BCVA LB JAIFRTE A B H
BCVA AL, 26 50 A et 2% 5 L (F oy = 6.53, Py = 0.03;
Flpp=12.89 Py <0.05; F oy =6.92, Py i <0.05) |, UL
2, WWIT)E 3.6.9 . 12mo, Ti4H i #4 BCVA ¥H0IAIT RITER
# LEFWE G E X (P<0.05), 1EI7)E 6.9.12mo,
5+PRNZLE# BCVA ¥EF 3+PRN 41, 22 R4 Gi it 2%
B Y (P<0.05),
C3WMARERFEIE CMT bR AT G WA B H
CMT Lo, HLAT 41 ] 22 S5 vk R ] 22 S 4 (F = 8.34,
Py =0.01; Fypp = 46.32, Py <0.05; Fupu = 0.57,
Py = 0.51) , WK 3, 1675 3.6.9,12mo, P4 [ ¥
CMT BB6Y7 AT FEAR, 22 53890 Giit 2% 5 L (P<0.05) ,
JBYT7)E 6.9 .12mo, 5+PRN 41 H 4 CMT ¥JIXF 3+PRN 41,
Z R gIFE X (P<0.05)
2APEBERREGLERR MU BIHE, WA B HEY
KEEHEANRFO, AR R RFE 8 kA F
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x1 WMABRFRTH—MBERILE

2053 HIEIRE. B/ (Hl) AR (XS 2 BCVA(X%S,LogMAR)  CMT(X%S,pm) HbAlc(X%S,%)
3+PRN 41 26/48 12/14 52.47£12.50 0.78+0.49 375.24+156.32 7.78+2.10
5+PRN 41 25/44 13/12 50.00+11.54 0.83+0.48 392.88+189.42 7.82+2.13
X/t 0.170 0.980 0.790 0.490 0.090

P 0.680 0.164 >0.05 >0.05 0.460

Fz2 WAEBHEBITHIG BCVA &

(X%s, LogMAR)

2057 AR %K TRITHI 1BIT G 3mo JRIT I 6mo 1RIT I 9mo JRITJE 12mo
3+PRN 41 48 0.78+0.49 0.63+0.35 0.62+0.26 0.55+0.31 0.51+0.20
5+PRN 41 44 0.83+0.48 0.62+0.39 0.5420.19 0.45+0.21 0.430.21
t 0.790 0.390 1.690 1.820 1.870
P >0.05 >0.05 <0.05 <0.05 <0.05
®3 FWABHEBITAE CMT L& (XS, pm)
2 5] HR %4 YRIT T YRITJE 3mo JRIT Ji 6mo VBI7 G 9mo VRIT A 12mo
3+PRN 41 48 375.24+156.32 310.14+110.39 307.97+91.62 292.54+74.18 275.63+69.20
5+PRN 41 44 392.88+189.42 320.04+117.00 276.54+85.40 261.80+85.46 251.03+72.04
t 0.490 0.420 1.700 1.850 1.670
P >0.05 >0.05 <0.05 <0.05 <0.05
x4 MABRERBPAREGLEER MR (%)
415 R &% RSO —aMERRETR R ARERRE BRI RUBINRE ERPE &t
3+PRN 41 48 6(12) 1(2) 2(4) 1(2) 1(2) 2(4)  13(27)
5+PRN #H 44 5(11) 0 3(7) 1(2) 2(4) 1(2)  12(27)
3itit BCVA il CMT $BIGIT Tk, 22 A Geit 2 2 30, i

DME 205K B B M EA I E N R ZE R, Kk
S HIL I 5 e 3 DA G . AR 9E & B DME f83 41 Jifd
HF#ikFH, T84 VEGF £ikTHiE, NPT VEGF JAI7
DME 4246 T HSAR Y5 B ve ¥ & —Fh 4 A 2K
HZEHT VEGF 25,2019 4F 9% v [ £ i 25 0 B8 i sy
HEHE T DME 3697 DARRAAPE S AR MRl & 2k
U VEGF 299 SR G WM L, 45 S 2 HIE R
FE I HRAVE S T A5 A 4 4> VEGE 52 {k-2
i GRS VEGF 7145 &% K Y1EH
EOEES-3: R

DME M4t VEGF Y697 J5 2816 7T W1 i 38 8 75 22 1% 2248
GRS RN RGN Y S A L = 3 N S
APOLLON( NCT02924311) H 52 L8 57 & BR, 28 Bl 41 78
5 bR AR IRIT IS, I Bl =10 RO = 15
AERE DME BB B K TR 4 5 S fbinyr iy &
F TR M X 5 DME S 2 s R Ok T
oAb X, IR R 5 &R YT 7 % F 9 DME f&
HEAT E B S, HLCBR P 3 3 5 AR P SR T R PR
PEBLBEK M [ 5 35 (2021 48 ) ) #EF RIS SRtk
BT

AR EE R B8, 3+PRN Ml 5+PRN 4 25 5 &6 77
DME e 30035 M 77, 76 12mo BEVS 18], P4 H & 1%
UCEAY 22 7 G H2E R U 5+PRN JRYT T /AR
HEMNE LU, BAR B RS £, R 3G 0 2B 3 a2
B BEIT T S Z W BT AR YRIT R 12mo, PR E
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B AIG ST 7 23Rl k3 DME 883 40 7 3 - R % eMT, B
1BI7 )R 12mo 5+PRN ZH 3% BCVA Fl CMT ¥4k T 3+PRN
4, SZHML, FEERHPIAY RESTORE #il REVEAL 57 %
FH 3+PRN {697 7 58, BTAA VY5 9 VISTA il VIVID W55 3%
FH 5+PRN JRYT 48  YITEIRYT IR 12mo M1 EIRZAN T 1
P A T X R AL (R B BE XA B O Ot BT
Po) B OREE S K B, IE YT IR 3mo P4 BCVA
I CMT He#g 22 R Gt 24 2 3, Ul R IR 3 £HiR YT i
PARRYATT J5 S 3] I 25 008 JB I AR AIR CMT, (B
TREBEME JBIT)E 6.9 .12mo FETTET , W21 # % BCVA
CMT 22538 Giil2¢ 38 3, Wi 5+PRN #£ 3+PRN 597 %
TBIT IR 6mo #1J7 B 8 BEIX fif 35 24 B 3 W 4, Hao 257
T — 506 T HEAATE 3% 5+PRN 5 3+PRN 897 77 R0 0F
FELERINE R S+PRN IRYTATE 12mo B HY BCVA LT 3+
PRN 41, 7E 9 . 12mo 4 i J 40 9 RS JE 3 ( CRT) AR T 3+
PRN 41, 7AW RN, BT VEGF s 1biRy7 vl b
WOk ERGE BRI B, — 0 3 B XA
HERBF R LT VEGF siAbiGyr i 25 4k | 5 5%
FERTF LA BRATVE AN [R 45 25 7 ZE T SR 25 R AHW) &, iF
ERE DU 21| EZ R LR A R o L TS S ¥ Sy
BRI B3h Y BeAh AR ST R, WAL BE D 3R]
R MR FBAS R 2 1 2 R e S0 285 T ot B MR 38
SR R R ATEA R I, A R R X HE A
FJE S0

28 Tk, 5+PRN 5 3+PRN JAYT7 7 1677 DME )
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R, H T AN TS R S W e R, W R AR
48 3+PRN IRIT Jr SR Z 5, 6 4% S+PRN IR T U5 2870
SRALIRYTY . (HABIRAN A B2 A Z AL, A58 (7)ot
PEWFSE, HARAR RN, H AT BFS0IE ST OCT B2
SRR IR XS BT VEGF Y67 I B AS R, I8 2 52 Wi iR T
RUR L TR BEBR ], A0 5 R ARYE DME 43 5 3
13930 , AR ARATY 5 BT BE 1 22 b O BE AL B35 (RCT) BF
FER LB FE TT T3 58 1Y 2 A 5 A RUHE B A [R) 2R )
DME Xf i VEGF 25 %) iy i B, D oR ik — 2 45 I IR
Bir,
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