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Comparative study on intravitreal injection of conbercept and triamcinolone in
treatment of non-arteritic anterior ischemic optic neuropathy
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Abstracts: Objective To analyze the clinical efficacy of intravitreal injection of conbercept and triamcinolone in treatment of
non-arteritic anterior ischemic optic neuropathy. Methods Patients (80 cases) with non-arteritic anterior ischemic optic neuropathy in
Puyang Eye Hospital from September 2017 to January 2019 were randomly divided into control (40 cases) and treatment (40 cases)
groups. Patients in the control group were intravitreal administered with Triamcinolone Acetonide Acetate Injection, 4 mg/time. Patients
in the treatment group were intravitreal administered with Conbercept Ophthalmic Injection, 0.05 mL/(eye-time). After treatment,
treatment results of visual acuity and visual field, intraocular pressure, the thickness of nerve fiber layer, the extinction time of optic
disc edema, the VEGF-A level in vitreous humor in two groups before and after treatment were compared. Results ~ After treatment,
the efficiency of visual acuity and field in the control group were 80.00% and 90.00%, which were significantly lower than 95.00%
and 100.00% in the treatment group, respectively, and there were differences between two groups (P < 0.05). After treatment, the
intraocular pressure and the thickness of nerve fiber layer in two groups were significantly decreased (P < 0.05), and the intraocular pressure,
the thickness of nerve fiber layer, the extinction time of optic disc edema in the treatment group were significantly lower than those in
the control group (P < 0.05). After treatment, the VEGF-A level in vitreous humor in two groups was significantly decreased (P < 0.05),
and which in the treatment group was significantly lower than that in the control group (P < 0.05). Conclusions The intravitreal
injection of conbercept can significantly improve the vision and visual field of patients with non-arteritic anterior ischemic optic

Wi AER: 2020-07-07
EEmB: VLE PAMEZRRERIEBIME (20187236)
fEEEN: G408, B, KR, FREIG, AHIRRHEEISW UL XIRIKEMIAIT . E-mail: why0814yh@163.com



RS ENY § Drugs & Clinic

FE F12H

20205 12 A + 2401 -

neuropathy, and effectively improve the clinical efficacy.

Key words: Conbercept Ophthalmic Injection; Triamcinolone Acetonide Acetate Injection; non-arteritic anterior ischemic optic

neuropathy; intraocular pressure; VEGF; thickness of nerve fiber layer

Aok 28 P R EB G LR 20005 28 2 TR R
AR T DX (9 /0N LA P2 5 R AT B AR 2 A, R 1T
FEIGMILL KA G s 2 2 4L 2K, )
IR E, mAMMEEGN . SRk S TSR
MPERARZRAE (NAION) ZtEVA T IS B iR
HOHIB AL HZUKM, SRR RES, P
T3k AR P 22 21 2 2K, IR R 22 2R 4= S
FIRITE . ZAEAESN K 28 M i SR 0 P A A £ 5 A
B, EEAIFERERE. SR, I & sk
WAk, W R PR ER B AR TR K A B R AR
(RIS TR B A A A 2 2 3 1 D R
STIASH] T NAION 7K i (i pk B4, 1 5tk I RE A
PEE . DR, e s s A s,
HIME N A KRBT (VEGF) &A, #HHTH
A I AP R A5 R At 400 D) R L6593 D P
BEAS!, HILAEMEST NAION Hfr) S AT A 4R
T8 o PRI 1T AR 9 328 60 P 7 HRARH 2= B2 i 1) NAITON
BEAENT TN G, PRI A s v S A 7 5 0
il 22 B YR YT ARSI K 2 1 FI 50 Sl 0L P AR A 0 AR Y
I RIT 25
1 &REREE
1.1 —MRIGREE R

HEEL 2017 4F 9 H—2019 4F 1 H AT IR AL
BEIRFHSIE T 80 BN ik 4 14 Fir i M A A A 22
WA BEE TN R, & 46 4], 2 34 71,
FEHR 50 1], AGHR 30 47, “PIUHERS (67.224327) %,
SPEApRRE (37154331 .

1.2 HPNFRAE

(D BIREEFHIEMS (BCVA) <045 (2)
LB Ik 28 P T R0 e LA R Ao 22 705 28 AT ) [ 7 4 ]
DA (3) BB HR A 75 R B 2 (1 A2 K i
(4) BIEMBTRICNSAHE SHENSE. 0
HERREA: (5) ZOLRIRMEERA (FFA)
6T SR AN [X S 1 2 ' Fo B A S B A, R
IR I R B, MR AN &)
ey aR Ot (6) Jo BBk 2 i PR
SEIG AR, TSk, R TAUSshRERS . Bk
BNk R AR BRI PR R I, TR C- I B 2
(CRP) fu & IEH s (7) BF R Z I G R ZE 4.

1.3 HepRARAE

(L BHEAFRBHATZIRIT: (2 BIRMEAH
)™ B, AN A IR YT BRI IE YT S B U
MEEE; (3) KWHFEE RGN ZF R
1RIT s (4) XHARAE ™ H 48 H BCVA (K TG IR ¥
(B R M E B ik 8 14 AT S0 I P A0 A 428975 A8 i R
(6) EBhHEIRE AT
1.4 754

e TR 1 2 2% Aoy St v e TV LA B 1) 245 14 5 R
ANEAEFE, iR 5 mL 50 mg/%, PEAE
20170711; JEAAVE S HR v 55 e A0 e 5L AR
BHRAR A, Mk 02 mU%, F=hRfts
20170321.

1.5 SEMATHE

VT BEREHL I ARG, BHE
40 i, LR REZH 5 22 9, L 18 491, ZEHE 24 43,
FHR 16 B, “FEIEERY (67.15+3.23) %, “FHPHE
(37.31+11.43) J; Ry7AD 24 B, 4 16 B, &£
AR 26 f71], AHHR 14 5], P46 (67.28+4.12) %,
FERE (36.98+10.21) JH, WAL ZER LS+
B HARHM.

P A R AT IR . RS, M. 2748
HER SRR A, P i B4 TR YT, H
PRALIS R FH SR T AT T3, B E kSR 2
Jy MAad K& el 5, KEIRAE 4 B E. A
SRR T TS 3R TR B A R DR R VB0 AT 3R T8 JRR
W, JEXEEEBERAT H R, SRAJTIKAS HEAT T
i, S NEGH T REREAUELZ S 3.5 mm HEHIN
JEERTH, e 30 g VS5 S & BRIR A [m] 35 44 f 50
T e, SRR, LA R A S TR
2 23S, 4 mglik o 6T 4R S R G R R
FHAESTH, 0.05 mL/(BR-IK) . S 58 5 i duis Hi £
WM LHEMAEA 15 s, RMHEERE, IF
18 F T B 20 A AR
1.6  FrEMmIRE

AL IR YT 45 R 0] B A B AL Y A A
IR S AT IS, BCVA R4 K H E bR
PR IR A B 2 AW, & 1478 LANER, I
NHERRTHE R, 0.02. 0.05. 0.1~1.0 &4t 13 M5k,



* 2402 - AR HEwEkAK  Drugs & Clinic

FIsE F12W 20204128

TJoi: BCVA TFREELARN: AR B 1~2 M5
oy WAL N 3~4 ANELL R 5 ANMER
A b B 52 2 R R K FE0A E 1.0 BLE.

BERE= R BRHERD 1515

PREF AR AR FH 4 E 2 I AR BT THII . AT 11
S-S5 UK P R A e 2 SR AT, S35 R PRI E TG
AN TER, PR BE I INTE 15%LL N A 2K,
40 15%~30%1c 9 WA, N 30% LA FONEERL.

BHERE= (R ERHERO 1A
1.7 MEiER

BT AT A A R IR L G AT E T
(OCT) UG F% M4 NI SR A 2 214 2 )R B
KRR IR T2, A A — e R LR R
FA TR AR U SRS IR AT &, il R K
PRI A] o 28 1 RIAYT AT AR 1 IR TT IR S
B WIS, SR R FH R G 2 W PR TN 2655 B
PRI A N R AR F-A (VEGF-A) 7K.
1.8 TREMNWE

)M EIEIT IR LB AR R NS .

19 BHFERE

KH SPSS 20.0 T 4tit 22, R H B H K
IR R R BT R, R xts FoR Al
ST E TR KA Logistic [B1UH 434 #0i NAION
17 2R 3R

2 R
21 PFHBENIIHELERILE
BT )5, SRS 2R 80.00%: HTT

M RE N 95.00%, ML JA G2
B X (P<0.05), W#1.
22 PEBEUFFAESERE

WBIT G, KRR G R N 90.00%; 16T
HALET G W% N 100.00%, P L2 R BEA %
RN (P<0.05), W% 2.
23 FEBHBT—MIBERELE

BIT G, PR IR R 2 47 4 2 B R 2
B (P<0.05), HiGITEiRT 4 EHIRE . #f
SRR ALK AR B (] 357 BE B T 0 B
H, ZRAHGSE L (P<005), W#% 3.

F1 MEBTUHERLE
Table 1 Comparison on treatment results of visual acuity between two groups

2H ) n/fl FERU 50 AU TR RAEBEY%
X e 40 12 14 6 8 80.00
RIT 40 20 12 6 2 95.00"

EXBA R "P<0.05

P < 0.05 vs control group
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Table 2 Comparison on treatment results of visual field between two groups

25 n/l FER SRVl EER ! To BRI
X e 40 12 8 16 4 90.00
BT 40 22 10 8 0 100.00"

xR "P<<0.05
P < 0.05 vs control group

*3 FEART—MRIERLE ( x*s )

Table 3 Comparison on general treatment conditions between two groups ( X s )

5 n/ 4l A &2 i 1] iR J&/mmHg PR LF4E 2 5L fum R 7K fir 1 18 B 1)
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HREAEITAIER: "P<0.05; SxRAAITEE: AP<<0.05 (1 mmHg=133 Pa); SXIIR41iE77 )5 thik: #*P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mmHg=133 Pa) ; *P < 0.05 vs control group after treatment
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