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(FEE] BRI AR 25T A T -5 3F AL L 45 Bk 1L R (RVO) 4k & 3k 52K F 69 36 57 R, 547 % )
EFEHRE, ik 201756 AZ2019452 A 4#EAKFHE LT E N ERRACE RVO 4 £ & 5
Kb % BEAT LB SR B ST, PR IR KRG 9T ) LA T 0.5 mg Bl T3 AR IS R 2 2 R TR
R RT B RIESET (1+PRN 7 £) WG aTA=677 124 A )6 B IR e RAELF EAL A (BCVA) (3 52 R AL
BPEHEE(CRT) F P SWEE(CFT)AEZR TSR AEAMRMY), R XMW ARVO %L FHsEKM 304,
330 R, HIBIRAE N RA TGS R4S 124 A5 ,BCVAR G 77 T35 18 A F 5, CRT.CFT. .MV % 3] 4%
T 79 pm. 205 pm.1.27 mm’, %57 916 25+ A it FEL(P<0.001), AXCFTAZH ,B7F12AMAE0
CRT.CFT .MV T & EA X (P<0.05), ALBCVAMZH 7497 124 A )54 BCVARIAY 2, 0CT Nl & MV
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Efficacy of intravitreal injection of conbercept for macular edema secondary to retinal vein occlusion
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Department of Ophthalmology , Betjing Anzhen Hospital, Capital Medical University , Betjing 100029, China

[Abstract] Objective To observe the 1-year efficacy of intravitreal injection of conbercept on macular edema secondary
to retinal vein occlusion (RVO) and analyze the factors affecting the patient’s prognosis. Methods A retrospective case series
study was carried out. The complete clinical data of patients with macular edema secondary to RVO hospitalized in the Depart-
ment of Ophthalmology of Beijing Anzhen Hospital affiliated to Capital Medical University from June 2017 to February 2019
were collected. The patients were routinely given 0. 5 mg conbercept by intravitreal injection for the first treatment. The crite-
ria for retreatment was based on the results of monthly follow—up examination (1+PRN). The best corrected visual acuity (BC-
VA), central retina thickness (CRT), central fovea thickness (CFT) and macular volume (MV) were compared before and af-
ter treatment. Results A total of 30 eyes in 30 patients with macular edema secondary to RVO were included with an average
(3.5+1.7) times of injection. After 12 months of treatment, the average change of BCVA from baseline was 18 letters. Mean-
while, the mean CRT, CFT and MV decreased by 79 pm, 205 wm and 1.27 mm’, respectively. There were significant differ-
ences before and after treatment for 1, 3, 6, 12 months (P<0.001). In patients with higher baseline CFT, after 12 months of
treatment, the CRT, CFT and MV decreased more significantly (P<0.05). Patients with lower baseline BCVA gain a greater BC-
VA improvement and MV decrease (P<0.05). The mean changes of BCVA, CRT, CFT and MV were not statistically different
between BRVO and CRVO. No severe local and systemic complications occurred following injection. Conclusion Intravitreous in-
jection of conbercept can effectively improve visual function in patients with retinal vein occlusion with macular edema.
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A0 X Jlk BHL 2€ (retinal vein occlusion, RVO)
SRyl AR E LI BSEBERS , R 2R 1. 1% 4K
T PRGBS A5 42 B ZE A 1T 43 A 400 1] s
I 5 Ik BH 2£ (central retinal vein occlusion, CRVO)
FTRRL I 15 43 32 # bk BH %€ (branch retinal vein occlu-
sion,BRVO) . RVO Ak 1137t e Ak IO 190 5 1 i
K BEK IR (macular edema, ME)'™, J&5]& RVO
B TR EZR A S N EAKEF (vas-
cular endothelial growth factor, VEGF) 5 RVO Ji ME
(77 A B D AR OG | 2 3 38 MR I T 6 0 VEGF 2591 2 1
H RVO 4k & ME B —ZI7 vk . W7 3R, B 14
Jias T St R VG % X T RVO 51 9 ME 7E 3~9 4~ A 7Y
A R B TR YT RCR S e S i R 3R
MR FE R . ARBFFEERXT RVO 51 ME 1) 30 il £ 35
(30 HHR)BEYT 14F, B 45 RGBT .

1 ARSI

1.1 &R
[ B 23 M 2017 46 6 H 2 2019 4F 2 H 4 #FEE R
K2 B b o 2 0T B B (AR 7 AR 3R e ) IR B
RVO 4k & ME (835 1 I R 55k, ARAFFE AL A RVO
4k ME 35 3009, b 55 14 4] Zo 16 ] 4k 30 HAR
il ,CRVO 16 #il(CRVO41),BRVO 144l (BRVO41);
FEYAE RS (62+14) % 5 5 I @I 18 491 (60. 0% ) , i
Ji IMAE 1041 (33. 3%) , 2 HUME BRI 4 61 (13. 3%) .

G KR - O 1 3F H IR | IR R A A
27 A0 T W )2 451X (optical coherence tomography,
OCT) %5 M M4, 14 & RVO B Wikn i &, 12 Wb if
Ry R L RS Kk, V2 R R AT HS A R
R b & A4 IR s @FFAE ME, B OCT I ¥ 3 v
O M JE B (central fovea thickness, CFT)>250 um; @)
e85 15 11 (best—corrected visual acuity, BCVA)<
704 FBE, TR AR T BR ] s @R 5 R[] =12 4~ A 9f:
A SRR BE T 10 55 5 38 2 3 BB A s PN T S R AT
RITH R . HEBRARAE : O & IF R e T EHR
b P RS0 A i R A7 47 45 LA IR 95 1) S8 3 s @R
AR FA 52 5 B R AT 7™ B JeE ' [ J VI 0L 552 i MR P X 4
R , 0™ 2 04 11 P9 B 5 (0 R At FIR S5 722 R4 1 25
BT VEGF 254 , QAT 34 A0 G B B AR M W ks  BRE/K

i B AT ™ Y 4 B RO a0 T VB SRR I
AR AR R 5 4 ORI R LI IO L @I R Bk
AN EBE . AR AIRGERIEZ B S d b, i
AN E I E RIS TR =S
1.2 Ak

AT BFIIATEIR 0. 5 mg RTG53l R A g
WIEAARIGIT T R H 1+PRN J5 % (pro re nata),
RIVAR 5 B 7 A AT e A S S B STIR YT . T R
FFARIFUGHT, FAFBAL AT 2 1 RR AT, 3R 2 W i 25
FEEE 7, AR BRER K MR 2 RS  Hh I 0. 5 mg FEAPE
(A= 5 AR R 5L A PR A BR A A 5 b S0
[ 25 - S20130012) BB AR i N 2, 30G 413k
FAREZ 3. 5 mm ZbBER AT 00 0 IR B2 A
BRI O BE Sk, 3 I B A7 30 s, By 1258
o EILARIR, ARG 24 h PRERECR, WEIAR % 42
SRR VD LT MR YA LA 9 B JE e
1.3 MEHEHR

{5 FH ] B s oA 200 £ BCVA, i B 48112
I3 A, #F BCVA $ 85k ETDRS FHE8 . 2R H OCT
FAH HE BE X 10 55 35 BE X 9 S 45 5 (central
retina thickness, CRT) .CFT J 8 B .0 X A F (mac-
ular volume ,MV) . AR & i 15 46 2 B 5 J2 75 PR
1BIT(1+PRN ) o $En T5 ZE U S A F8 1E AL HE
OBCVA FFE=10 158k @QME & % , CFT>250 pm,
SAE OCT F34l v H AL I 15 A 7K i 42 & A () 40 %)
B AU s OME FR5E , W1 UCAYT R CFT=250 pm!'' '
W2 W43 CRVO 4 #1 BRVO 41 , i 58 A IR VAT R
AT 1.3.6.124 H 1 BCVA & CRT .CFT fl MV,
T ST B AR s 3 2 ) TR
1.4 SHitEFRE

K SPSS 23. 0 AT GE oM. i Bl
F xxs 3w, AR IE 50 A GERE LA 80 1 4 53 53R
TR 2/ SRR [R] 0 2 1) B AR ¢ R 6 T Rk G
5o THEURORREC A 4R N R R A
ZH Rl 2251 o ZH TR]AH DG 43 B 2R Spearman AH G F
5, P<0.05 W ZERA G L.

2 #R

2.1 BCVARMEZ{LIER

30 HH R FLLR 1Y S £ BCVA H (39+23)
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B 3697 120 A5 2 (57210 AN 78, 51897
Fo i o 5 3, 2 R A G #7E L(P<0.001) . 3%
£RiF CRT .CFT .MV 43514 369. 38 wm ,425. 00 um,
9.50 mm’,JG¥7 1A J5 43078 312. 75 wm . 246. 00
pm.8.62 mm’, G Y7 34 H J5 435 313.00 pm,
264.50 pm, 8.40 mm’, G J7 6 4 A J5 4 9 A
312.00 pm.251.00 pm.8.36 mm’,JG¥7 12 H )5
4% %2k 295. 25 um.235.00 wm.7.83 mm’, JAIT
1.3.6.12MH J5 CRT.CFT. .MV 5187 Ri L% 14 5
EIEL, 2 A GRS (3 P<0.05) .
2.2 CRVOF1BRVO A[EFI LB

BRVO 41y f ik # £ F CRVO 41(P<0. 05) i
J7 124 5 9 BCVA £ = LT CRVO 41 (P<0.05) .
BRVO 41 [ J 4 CRT Ik F CRVO 414 (P<0.05) , 3
L IRITIE 1.3.6. 124 H B CRT.CFT .MV #16
giiter 22 % (P>0.05) . 1GY7 12D A HiJa 1 BCVA
CRT.CFT MV#TIEGe 225 (P>0.05), LK1,

MV T R i B R (R OG R 2043018 0. 669, 0. 830,
0.434,%] P<0.05), JEZEBCVAMZH 1240 A5
BCVA & B Bl 1. (#H 5C & %k -0. 602, P<0.001),
OCT il £ MV " [ i B2 8 K (#H 3¢ % 4—-0. 378, P
<0.05),
2.4 BELRERHFLE

BE I E UL 2 8 S B Rl R 11 d,
BEDT 120 H ST BRIV (3. 51, 7) 8, 141
(3.33%) & B — i PR TH i, 1 41 (3. 33%) i
O B IR H A, A B A L R v A A e
AR o BT IARIER & A e E IR e SR R
JINE, QAR P R 2 e M R N 9 5

3 itig

¥

RVO 1] 5| A0 I A 2 Rt s i Bk 1 47 5K 1fi
A D LK ZE SR T R AR R AT I R AR A

2.3 EmHEEESH PLIRSE . it 2 I gt ek 20 ik AR & A VEGF BRI

FEL CFT MR, 120 H OCT I CRT.CFT. VR Ik A1 DXl e ol | g5 40, 365 BOA00 IO o 2 2R 285 44
1 2HAYFRHLE

s CRVO 4 (n=16) BRVO 4 (n=14) /x4 P&

i (%) 62+15 63+13 -0.198 0.844
BCVA

Wk BCVA(FEE) 4621 32+24 1.640 0.112

2 5 BCVA(F L) 63(36,75) 65(34,75) -2.300 0.818

124~ H BCVAZE 1k 15(5,25) 26(15,30) -2.043 0.041
PER TR/ 2(2,3) 5(2,6) -2.384 0.017
etk

CRT(pm) 413.30+94.20 354.66+36.16 2.188 0.037

CFT(pm) 513.50(317.75,671.50) 396.5(329.00,465.75) -1.372 0.170

MV(mm?*) 9.71(8.53,12.00) 9.17(8.82,10.04) -1.039 0.299
BT 121 H

CRT(pm) 305.88(284.38,338.50) 285.88(256.60,305.44) -1.497 0.135

CFT(pum) 229.00(201.76,264.25) 240.00(201.50,281.50) -0.062 0.950

MV(mm?) 8.57+1.19 7.62+1.51 1.912 0.066
124-HJ5 OCT

CRT(pm) 93.92+94.84 63.07+86.35 0.926 0.362

CFT(pum) 241.88+165.53 162.07+205.92 1.176 0.249

MV(mm?*) 1.26(0.03,3.36) 1.33(0.73,2.11) 0.819 0.420

TE 4RI W16 BCVA BGRIT R CRTCFT GRIT R MV ZZ AT 5 IR0, R Xes 0%, 2 LI 25 59 LURCR T 46056 5 26 050 BCVA ST JE 2k
CFT B MV ZE AR IEAS 0, R I Az 8 (e, R 4 20080 3R, 2 )28 SR I BR RIS 36 s BOVA SRR S A7 IE AW 7, CRT 2275 B BT DA oo i
JE 5 CFT FoR B BE 0 ML s MV R B BE L0 AR s OCT SR04 872 F9 3 s CRVO o WL I I i ste ik BEL 28 5 BRVO 38755 1R 10 1553 3 i

KB 2E
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(4505 , B VBAAR HHE AR =2 ) 2 25 3, 1T 5 1 ke
ME"', Bottomley %" & 31, ity 8 A& 1 R 7~ A 1 AR
PRI E NV Y KA o BREA P 02 VEGF 2 1R il 28
F, 1% A RS 1 i VEGF 24K 1 55 8 BRE  IX
155 2 \VEGF 521 2 () S e Bk 8 1 X5k 3 .4 5 A ARG
BRA Y Fe Fr Brmh 4 k3522 4F FH 8 2 J& VEGF-
A VEGF-B FUig A K 7, iR M /IR 7 RVO
YKEMER EE R Z—. ERA WS, 20
WIRG oA 3, Sun S I BIFGE 45 3 o | 76 B B 1R I 7
SEREAATEE 1,39 H BCVA B i $2 57, CFT Al
MV B BEAIG, oAy 94 H R F3 BCVA i 70 4~
T CRVO 45 T 1445+, BRVO 455 T 18
A FAE S CFT 9 311 um, CRVO 20 F F& T 420. 47
pwm, BRVO 41 F [ T 289.97 wm; MV 4 9. 39 mm’,
CRVO 4 F % T 4.84 mm’, BRVO 41 F [% 1 3.83
mm’. {H 1A 5 TR A4 B I 5 4 SR AR B
e — W5 o, 12 4 H B ) BCVA 4 (59. 9+
12, 6) 0 BIRIT AT N (14, 8£9. 6) Bk, 12
A~ H B CRTASHT/D (428, 2£241.3) wm.
AT K F 1+PRN J7 8 0047 Bl B A s 1 5 e
FAPE 9 RVO 4k % ME S8 35 Bl 17 ) (] 354 1) 32 2 vk
WIS . A 5 R 2R 0F 5T LB BCVA B2 4Eh
EDTRS FHEEC, 499 A T CRT .CFT [t MV 2525 42
WAL o 25K W, FRAIVEERYT RVO 46 & 1 ME (%
) BCVA CRT .CFT .MV 7£1.3.6.12 4 H 4 17 &
UGS, AT 1 2 AR RAAT TR BCVASRE R T 184171,
Hrd 21 1(70%) By 3% BCVA R E=15 N7 1E, CRT,
CFT &MV 23 B T 79 pm . 205 pm . 1.27 mm’,
HF119(63. 3%) 1] CFT<250 pm, 7 il (23. 3%) &
MESE42iH %% . 1697 12/ A5 CRVO 411 BCVA $215
T 15774, BRVO#RE T 26 174 CRVO 4/ CFT
TFET 241 pm,BRVOZL TR T 162 wm; CRVO 4HAY
MV FFET 1.26 mm’, BRVO 41 F £ T 1.33 mm’,
AR 124 H J5 BCVA 5 CFT 2 a7 2 241 F
Sun ZEFEIRIT 9 H B R A ST 45 R X ] fE Ul B R
ROV A A T A B IR E IR . AT
HPHEED ST, ABFIEAE 12 4 H i 1 BCVA #E 5
B {H CRT FRERE AL Tz 5, X — 45 Rl fig 5
o R s 380 O A 3 s Y S 114 i ) ] o A K
IR, CRVO — &2 Wit A AI6TT , DL 4R

ME (445 22 5] 18] , 7] $2 25 BCVA 45 5, [wl st 7] i
JEH T RVO % CRT 5 BCVA Z[a] H A h & FE B (1)
FHIEHE

AN , ABFFE X CRVO 1 BRVO 4 7] 22 2 -1 7
ToHre XIANEIZW, &8 BRVO ARERYFELZE CRT
B @I F CRVO, 12 4~ J ) BCVA & fb Bl 18 & F
CRVO 41, {H 3 Sk Bt 8 CRVO 41 B i 14 vy, AT
REVLHIAE BRVO B s B KM A G R . x5
Sun S B 5E 45 R AH R, A B 5E IR YT RIS A9 CRT
CFT J¢ MV T B i B . B /N T Sun 55 A 5T, X #]
ABJE T A FAEAS /N L N SRR B B B X 1Y) 22
ST R R B, R SR CFT S & 1697 124
H 5 OCT il £ & CRT 1 CFT T B g 2 kK, 3 7] fiE
EJP I F AR R T S AH OCTT 0 (DK LR 1 BCVA
HNCFT AR FU B F00I0 s 3 75 4 1% R o — R A AR
S, B A 33X ol A7 AH G R BRAXAL R 69T 12 A4S R
Ji B A AL AR IR YT 124 H BCVA I CFT s 25 1 3%
oM. BFE R, B CFTR S & ayr 120 A R
CFT>500 pm AT BEME R . BLAR , ARSI I8 & 30 I
2 BCVA 223 1097 124 J1 )5 BCVA £ = B W i,
XA] RS SR ) R 25 1 R HLA R R 4R T
A K

R FERTPG T DA R L RE IR CFT(H
AT HR S, B T VEGF 254 5 1), X
TIRYT RVO 4tk ME RIS B ME &) &2 %, 75 i
T MBS AR T Y o AR B T2 T S IR B
H (351, 7)WL I T HBE 2 R [ B A 3
TP A, R, R AR AT R R R
IR PN Ervey S Jh i1

ZE L, AT X T RVO 4% & ME BT K 4f
FITRIT RO R SR A2 AL D) R 19 42 /55 R ME (9 2038 7
T LA A5 B S A 3R (AT S 308 358 A s S A e
1HIT BRVO 4k & ME 1% 4k I & 0E KPP sl &
ST R A O PR 383 75 B2 E— 25 () AR I 5%, AR F
FEREA A X0 | Bl WS I ) AT B, A5 i AT %2
Huls RREAS CRTRE T | BEHLAG E— A5 .
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