«104 « L¥igaatz Drug Evaluation Research 35 40 %% 18] 201741 8

FRAATE AR P 5 XF 9 PR 9o 1 ) B ZE AT IR BB (R V) B F R RIS I 43 4

wooBk, 5koug
AT — AN BRI =R, BEVE J&BH 712000

W OZE. B8 BT RO R P R B PR AR P AR AT B A AU BRI S . A3 JEHL 100 5B PR 0 A0 P JEL
A, WARIIRAETEN AW WA, THH (49§D B UIEIARET 7 d IRAESHEMPEY, STHREL (5160
AT PRI EIAR o I WIS B TR UGS ARATAR SIS, PR BTG 2R Py 3 5 5o 8 PR o3 4 JR 1Y
RS ARAT B A DRI TR0, 48R SR, A AT AR (P<0.05), iS4l fiRE 6 4, xfiE
ZH AR % 20 B, A R I AR KR b TR (P<<0.05). BRAN, TSR B AR B, TV AR . BEURESLAL
IR A I BT 54D (P<<0.05); AJEBEVT 1 A~ H, 1S/ il 50 BOR RS Bk il 50 B4 vE 50 Pl Il (P<
0.05); ARRTHAM ML, ZEREBEELITFHEN (P<0.05). KF 1 AH, B4 30 B3 E S A0 ) 85T
M4 (P<<0.05). £5it  FREMAVEIIR i A R T B A D B F AR IGHAT, TRARTFARMER, FETFARE0E, wmoARp. R
Je ek, $ s B IE )

KEEIR: HEAVGEE s BEESARDIBIAR AN R R B A s s A

PESES: R9694 XHERFRERS: A XERS: 1674 - 6376 (2017) 01 - 0104 - 04

DOI: 10.7501/j.issn.1674-6376.2017.01.020

Analysis of the influence of conbercept intraocular injection to vitrectomy on
diabetic retinopathy
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Abstract: Objective To discuss the influence of conbercept intraocular injection to vitrectomy on diabetic retinopathy. Methods
patients (100 cases) with diabetic retinopathy were divided into two groups according to whether use intraocular injection drug or
not. The injection group (49 cases) was given conbercept intraocular injection before vitrectomy. The control group (51 cases) was
only given vitrectomy. The influence of conbercept intraocular injection to vitrectomy on diabetic retinopathy was evaluated by
surgery, prognosis, visual acuity before and after surgery. Results The surgery time of the injection group was shorter than that of
the control group (P < 0.05). There were six bleeding cases in the injection group and 20 cases in the control group. The number of
bleeding of injection group was shorter than that of the control group (P < 0.05). In addition, the electric coagulation, silicone oil use,
iatrogenic macular holes number of injection group was smaller than of that of the control group (P < 0.05). During 1 month
follow-up, the number of small bleeding and large bleeding cases of injection group was smaller than of the control group (P < 0.05).
There was no statistical significance on vision between two groups. After 1 month surgery, the vision of two groups were increased.
And the vision of injection group was significantly higher than that of the control group (P < 0.05). Conclusion In summary,
conbercept intraocular injection could help vitrectomy. It could reduce the difficulty of surgery and shorten the surgery time. It could
reduce the bleeding symptoms during and after surgery. It could improve the vision of patients.
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Table1 Comparison on general information between two groups
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Table 2 Comparison of patients with surgery
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