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Abstract: Objective To investigate the clinical efficacy of triamcinolone acetonide combined with modified grid laser photocoagulation in
the treatment of diabetic macular edema(DME) and its effect on intraocular pressure, best corrected visual acuity(BCVA) and central
macular thickness(CMT) . Methods

2017 were selected and divided into the observation group and the control group according to the random number table method,54 cases

Totally 108 DME patients(108 eyes) admitted to our hospital from November 2015 to November

in each group. The patients in the two groups were given modified grid laser photocoagulation,on this basis,the patients in the observa-
tion group were additionally given intravitreal injection of triamcinolone acetonide. All patients were followed up for 3 months
after operation. Results There was no significant difference in the intraocular pressure between — group at each time point and
within — groups( P > 0. 05). The differences in the BCVA improvement within — groups at different time points after operation were sta-
tistically significant in the two groups( P < 0.05).2 weeks, | month and 3 months after operation,the CMT in the observation group
was significantly lower than that in the control group( P < 0.05).1 month after operation,the results of fundus fluorescein angiography
(FFA) showed that the total effective rate of the observation group was 68.52% , which was significantly higher than 37.04% of
the control group( P < 0.05). There were 3 cases of injection site bleeding in the observation group,which were completely absorbed
after hemostasis and removing blood stasis treatment. There were no complications such as retrobulbar hemorrhage, cataract, infectious en-
dophthalmitis in the two groups. Conclusion Triamcinolone acetonide combined with modified grid laser photocoagulation is effective in
the treatment of DME,it can alleviate the symptoms of macular edema and improve the vision,and it has few complications.
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