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Effects analysis of conbercept vitreous cavity administration combined with
compound anisodine in the treatment of wet age-related macular degeneration

TIAN Jin, ZHAI Aping, HUANG Guohua, MA Yu
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Abstract: Objective To investigate the effects of conbercept vitreous cavity administration combined with compound anisodine in
the treatment of wet age-related macular degeneration (AMD). Methods The study time was from April 2014 to October 2017,
Used the random sampling and retrospective research methods, 144 cases of patients with wet AMD were selected in our hospital and
were divided into study group and control group with 72 cases in each groups accorded to the different treatment methods. The
control group was given conbercept vitreous cavity administration treatment, and the study group were given the conbercept vitreous
cavity administration combined with compound anisodine treatment, the visual acuity and prognosis in the two groups were
recorded. Results The total effective rate of the study group and the control group after treatment was 97.2% and 84.7%
respectively, and the study group was significantly higher than the control group (P < 0.05). The visual acuity of the two groups after
treatment were improved significantly, and the improvement of visual acuity in the study group weremore significant than that of the
control group, and compared the difference were statistically significantly (P < 0.05). After treatment, there were 40 cases of
fluorescein leakage disappeared in the study group, 30 cases were reduced, 2 cases did not change. The control group was 25 cases,
30 cases and 17 cases, respectively that compared were significantly difference (P < 0.05). Conclusion The conbercept vitreous
cavity administration combined with compound anisodine in the treatment of wet AMD can improve vision, reduce the occurrence of
fluorescence leakage, improve the therapeutic effect, which it is worthy of clinical application.
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Table 1 Comparison on baseline data between two groups
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Table 2 Comparison on efficacy between two groups
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Table 3 Comparison on visual acuity before and after

treatment between two groups
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Table 4 Comparison on FFA fluorescein leakage after treatment between two groups
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