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Clinical Observation on Conbercept Combined with Laser in the Treatment of Retinal Vein

Occlusion Complicated with Cystoid Macular Edema
JI Min, YANG Shutao
( Hebei Wen' an County Hospital, Langfang, Hebei, China 065800)
Abstract: Objective To investigate conbercept combined with the laser in the treatment of retinal vein occlusion(RVO) complicated
with cystoid macular edema(CME). Methods Totally 75 patients with RVO complicated with CME admitted to our hospital from
January 2017 to January 2018 were selected and divided into two groups according to the different treatment methods. The patients
(36 cases) in the control group were treated with laser, while the patients(39 cases) in the experimental group were treated with laser

combined with conbercept. The central macular thickness(CMT), best corrected visual acuity(BCVA) and fluorescein fundus angiography
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(FFA) were compared between the two groups. Results

After treatment, the CMT and BCVA of the experimental group were better than

those of the control group, and the leakage rate of FFA in the experimental group was lower than that in the control group( P < 0.05).

he incidence rate of complications in the experimental group was 2.56% , which was significantly lower than 16.67% of the control

group ( P < 0.05). Conclusion

Conbercept combined with the laser in the treatment of RVO complicated with CME can effectively

improve CMT and BCVA, reduce the incidence of leakage and complications, which is worthy of clinical promotion.
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