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Clinical observation of conbercept combined with triamcinolone acetonide in
treatment of exudative age-related macular degeneration

DONG Yong-xiao, GUAN Xiao-rong, HAN Wen-tao, MA Yan, ZHAO Jin, LU Ju-ying
Department of Ophthalmology, The First People’s Hospital of Xianyang City, Xianyang 712000, China

Abstract: Objective To evaluate the clinical efficacy of Conbercept Ophthalmic Injection combined with Triamcinolone
Acetonide Injection in treatment of exudative age-related macular degeneration (AMD). Methods Patients (74 cases, 80 eyes) with
exudative AMD in Department of Ophthalmology of The First People’s Hospital of Xianyang City from January 2012 to January
2015 were divided into control and treatment groups according to the visiting single or even numbers, and each group had 37 cases
or 40 eyes. The patients in the control group were intraocular injection administered with Triamcinolone Acetonide Injection, 0.1
mL/time, once daily. The patients in the treatment group were intraocular injected with Conbercept Ophthalmic Injection on the
basis of control group with Triamcinolone Acetonide Injection 0.025 mL/time, 0.05 mL/time, once monthly. The patients in two
groups were treated for 3 months. After treatment, the clinical efficacies of vision improvement and improvement of fluorescence
leakage and shading in the macular were evaluated. And thickness of the retina, the best corrected visual acuity, intraocular
pressure, quality of life in two groups before treatment and after treatment for 1, 2, and 3 months were compared. Results After
treatment, the efficacy of vision improvement and improvement of fluorescence leakage and shading in the macular in the control
and treatment groups were 80.00%, 95.00%, 75.00%, and 92.50%, respectively, and there were differences between two groups (P <
0.05). After treatment for 3 months, thickness of the retina and the best corrected visual acuity in the treatment group were
significantly better than those in the control group, with significant difference between two groups (P < 0.01). But there was no
significant difference on intraocular pressure between two groups. After treatment, quality of life indexes except reading and fine

work in two groups had obvious changes, and the difference was statistically significant in the same group (P < 0.05, 0.01). After
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treatment in the 1st, 2nd, and 3rd month, distant visual acuity, adjustment ability, reading and fine work, and daily life ability score

in the treatment group were higher than those in the control group (P < 0.05). Conclusion Conbercept Ophthalmic Injection

combined with Triamcinolone Acetonide Injection has clinical curative effect in the treatment of AMD, can effectively improve the

visual function, improve the quality of life, and less adverse reaction, high security, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies of vision improvement between two groups
21 n/f) WEL ] (] B/ ERYd TR BABE%
X 1 40 F14MH 19 16 5 87.50
B24H 20 16 4 90.00
H3IANHA 16 16 8 80.00
Evrg 40 H1AH 21 15 4 90.00
H2H 22 15 3 92.50
34 H 24 14 2 95.00"
SRR TP<0.05
*P < 0.05 vs control group
R2 MEABEBIAIERRIE R E IR R TT LR
Table 2 Comparison on clinical efficacies of improvement of fluorescence leakage and shading in macular between two groups
21 n/f) WEZ ][] B/ A 3 TR BABE%
X 1 40 F14MH 18 18 4 90.00
B24H 22 13 5 87.50
H3IANHA 21 9 10 75.00
Eig 40 HI1AH 21 17 2 95.00
H2H 20 18 2 95.00
34 H 18 19 3 92.50"

x4t P<<0.05

"P < 0.05 vs control group
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£3 MASEHPOMUAMBEE. REFEMHEREBETLAILE ( x£s, n=40)
Table 3 Comparison on thickness of retina, best corrected visual acuity, and intraocular pressure between two groups ( X£s,n=40 )

415 MR I 8] TBE O TR 55 /um R IE) IR [ A8 /mmHg
i 1 I 391.65+109.41 0.120.08 14.34+4.62
1N 352.534+15.75" 0.13+0.03 18.254+8.23"
H24MH 302.63+12.86" 0.19£0.09" 16.21+6.32
3NN 238.78+15.36" 0.2240.11" 17.6242.03"
BITHT 392.78+107.21 0.10£0.01 14.33+4.56
hIT F14H 338.78+14.85"4 0.1240.05" 20.15+£9.45"
F24MH 280.67=13.46"4 0.22+0.06" 19.68+11.21"
H3MH 219.12+£12.817744 0.32£0.127"44 18.57+8.76"4

HR4RIT T TP<0.05

"P<0.05 "P<0.01 vs same group before treatment; 4P < 0.05
AN Ko 07 I PR BR AR 41 TAE AP oA & T F5 bR
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TP<0.01; EXHRAAIT R 4P<0.05

44p<0.01 (1 mmHg=133 Pa)

44p<0.01 vs control group in the same time of treatment (1 mmHg=133 Pa)
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Table 4 Comparison on quality of life between two groups ( X£5,n=40)

gl AL (1] WAL E WS S1/5) SLRURE AN T AR5y H & B RS /5y
i YRIT T 39.124+2.48 12.4241.03 11.32+3.01 31.524+2.68
Fm1IANH 42.3342.52" 14.234+3.07" 12.18+2.17 35.23+2.92"
F24MH 45.68+2.81" 19.86+2.81" 14.12£2.54" 40.18+2.89"
HI3INH 50.08+3.017" 24.36+3.08" 17.85+3.17" 4526+3.62"
YEIT T 38.234+2.52 12.12+1.01 11.68+3.23 31.4642.71
BT F1ANH 46.33+2.18"4 17.81+£5.36"4 13.254+2.26"4 39.744+2.87"4
24N 50.12+£2.727"4 25.084+4.26"4 16.854+2.17"4 4425430274
F3MH 55.454+3.06"4 30.1243.0174 20.18 42,544 478543454

HR4ET AT "P<<0.05

TP<0.01; SXRAAITFIWIE: AP<0.05 (1 mmHg=133 Pa)

"P<0.05 "P<0.01 vs same group before treatment; P < 0.05 vs control group in the same time of treatment (1 mmHg=133 Pa)
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Table S Comparison on adverse reactions between two groups
415 n/fg R R R BB /) IRAETH &/ AR/ %
X 40 5 3 2 1 29.73
T 40 2 1 1 0 10.81"

x4t P<<0.05

"P < 0.05 vs control group
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