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Clinical study of iodized lecithin combined with conbercept in treatment of central
retinal vein occlusion

SONG Gang, JIANG Feng
Department of Ophthalmology, Ganzi Tibetan Autonomous Prefecture People’s Hospital, Ganzi 626000, China

Abstract: Objective To investigate the clinical efficacy of Iodized Lecithin Capsules combined with Conbercept Ophthalmic
Injection in treatment of central retinal vein occlusion. Methods Patients (100 cases) with central retinal vein occlusion in Ganzi
Tibetan Autonomous Prefecture People’s Hospital from October 2016 to October 2018 were randomly divided into control and
treatment groups, and each group had 50 cases. Patients in the control group were given Conbercept Ophthalmic Injection, 0.5
mg/eye in vitreous cavity every month. Patients in the treatment group were po administered with Iodized Lecithin Capsules on the
basis of the control group, 3 grains/time, three times daily. Patients in two groups were treated for 3 month. After treatment, the
clinical efficacy was evaluated, and the levels of IOP, BCVA, CRT, VEGF, NO, and ET-1in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy in the control and treatment group were 82.00% and 96.00%, respectively,
and there were differences between two groups (P < 0.05). After treatment, the levels of IOP, BCVA, and CRT in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the indexes in the treatment
group after treatment were significantly lower than those in the control group, with significant difference between two groups (P <
0.05). After treatment, VEGF and ET-1 levels in two groups were significantly decreased, but NO levels in two groups were
significantly increased, and the difference was statistically significant in the same group (P <0.05). And the VEGF, ET-1 and NO levels
in the treatment group were significantly better than those in the control group, with significant difference between two groups (P <
0.05). Conclusion lodized Lecithin Capsules combined with Conbercept Ophthalmic Injection can significantly improve the vision
of patients, and improve the level of cytokines in the body, which has a certain clinical application value.
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x1 FEBEIRKTHELR

Table 1 Comparison on clinical effects between two groups

205 n/ 6 /) gl T B RCE %
X B 50 16 25 9 82.00
SRS 50 19 29 2 96.00"

S RALtE: "P<<0.05

*P < 0.05 vs control group



ERE LY 3

Drugs & Clinic

F3E Ha4H  2019%F4 H <1195 -

2.2 FAERERIERRK T ELE
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PR BAR T A, PId i 2 AT g2 s X
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WBIT G, 4L VEGFE Ml ET-1 /KPR

FRAK, NO KPR ET -, RI4Lyay 7 inie bz =
B G%E N (P<005); HBITEHRIT4H
VEGF. ET-1 1 NO /K- R0 TR A, ML
BERAAG RN (P<0.05), WK 3.
24 WELRRKM R

YBITHIA],  RALRAR Y AR R RN R
A RPN 4.00%- 6.00%, BLELEZE AT St
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Table 2 Comparison on IOP, BCVA, and CRT levels between two groups ( X*s )

[OP/mmHg BCVA/(umol-L ™" CRT/pm
g il —— - —— : —— -
TRIT TG YT T e YT T A
i 50  15.14%5248  1327+183 0.79+0.14 0.39+0.09° 465.541+30.15  265.64+16.34"
BT 50 151745249  11.43%+1.49™ 0.80+0.15 0.26+0.06™  46529+3029  203.98+12.48™*

LRI P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%3 W% VEGF. NO #1 ET-1 KFEL#H ( x£s5)
Table 3 Comparison on VEGF, NO, and ET-1 levels between two groups ( x£s)

VEGF/(g'L™) NO/(pg'L™) ET-1/(pg'L™")
Hul /i — - — - — -
YRITH RIT A YRITH RIT A YRITH WHIT A
YR 50 1922641569  119.74+10.65" 70.45+8.96 76.95+9.57 173.96+16.39 159.96+13.24"
VBT 50 191.17+15.92 85.64+7.89™ 70.50+8.92 89.43+12.54™  173.79+16.54 142.85+11.66™

SRR AT TP<0.05; S5x ALY R 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

F4 WMATFRKEELR

Table 4 Comparison on the adverse reaction between two groups

20 5 n/fl VRS AL H af /3] HIR P He 3 /451 25 57 1fi /451 KA Y%
X e 50 1 1 0 4.00
MEbig 50 1 2 0 6.00
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M (P<0.05). 097 )5, MALEF I0P. BCVA
I CRT /K B RK (P<<0.05); FEHIAITEIA
I ARG bR B A T AL (P<<0.05).
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