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(CMT) Z ey B & ik ABE R 2019 4 3 A £ 2020 4 3 A4 49 DME &4 86 41 (86 RIK) Kbl A A 44 B 41,4 43 Rk,
A BB BB ESF R A, B UL H HOR R RS RAN T F AR 6 AN A vk CMT ZACA A& 5 A3 8, & 58 CMT Z ALk 457
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Efficacy Comparison of Intravitreal Injection of Lucentis or Conbercept in the Treatment of Diabetic Macular Edema
SHEN Huamo, GAO Zhiyong
( Heyuan People’ s Hospital of Guangdong Province, Heyuan, Guangdong , China  517000)

Abstract: Objective To compare the clinical efficacy of intravitreal injection of Lucentis or Conbercept in the treatment of diabetic
macular edema (DME) and the factors affecting the change of central macular thickness (CMT). Methods A total of 86 patients
(86 eyes) with DME admitted to our hospital from March 2019 to March 2020 were selected and randomly divided into group A and
group B,43 eyes in each group. The patients in group A were treated with intravitreal injection of Lucentis,while the patients in group
B were treated with intravitreal injection of Conbercept. All patients were followed up for six months. Taking the improvement rate of
CMT change value as the evaluation index,the standard reaching of CMT change was investigated. The improvement rate = 30% was
considered to meet the standard, otherwise it was not up to the standard. Single factor method and multivariate Logostic regression
method were used to compare the independent factors affecting the standard reaching of CMT change. Results The total effective rate
in group A was similar to that in group B(97.67% ws.95.35% ,P > 0.05). The incidence of complications in group A was similar to
that in group B (13.95% ws. 16.28% , P > 0.05). After six months of treatment,the best corrected visual acuity (BCVA) in the two
groups was significantly higher than that before treatment, and that in group B was significantly higher than that in group A (P <
0.05). The CMT in the two groups was significantly lower than that before treatment,and that in group B was significantly lower than
that in group A (P < 0.05). The substandard rate of compound edema, hypertension,no insulin use,and baseline CMT < 500 pm,base-
line BCVA > 0.3 in the substandard group were 87.50% ,70.83% ,58.33% ,70.83% and 66.67% respectively, which were signifi-
cantly higher than 61.29% ,46.77% ,29.03% ,29.03% and 29.03% in the standard group (P < 0.05). Logistic regression analysis
showed compound edema and baseline CMT < 500 pwm,baseline BCVA > 0.3 and long course of DME were independent factors affecting
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the standard reaching of CMT change (P <0. 05). Conclusion The short —term efficacy of Lucentis in the treatment of DME is equivalent to that

of Conbercept, but it has better long —term efficacy with no obvious complications and low treatment cost. Anti — vascular endothelial

growth factor(VEGF) drugs are recommended for DME patients with compound DME,CMT baseline > 500 pm and BCVA baseline < 0. 3.

Key words:vitreous injection; Lucentis; Conbercept;diabetic macular edemaj;central macular thickness;influencing factors
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FE 2

o e R 4 4 R ER IR B 2019 4F 3 7 & 2020 4
3 HWiG ) DME 834 86 fi] (86 HUIR) , #&FEHLALE 41
A A B AL, 45 43 R AL R — RO R, 22
RRG I FEX(P>0.05), HA A Mk R 1,
1.2 FHi&

ARHG 3 d B LA R 7 FEu R e IR (N =
Ly 25 4 VA B0 A B W 2 LRI B A il 24 ), e 25 0
- H20063360, HLA% A AF i 5 mL : FEME R IE 25 mg: £
MR 224 B FIR 2K 25 mg) T HIR , B R MR e L, O b
B, ARHH AT B, DR BR N 36 R R IR VR
(s.a. ALCON — COUVREUR n. v. , E 27 HJ20160133,
FUAE B3 15 mL ¢ 75 mg) 17 IR 22 BRI, T 1628 T 06
FHAEFEER K physe S5 4 A 20 1 5 e il BT Bk S i
5} 9% [ Novartis Pharma Schweiz AG, 9E 1 25 5 3 WFIE 5
$20170003, #i4% K457 0. 20mL(10mg/mL) ]0. 05mL,B ZH
Y S e U AT 1Y 5 IR ¥ S AR 5 BA A P
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Tab.1 Comparison of the patients’ general data between the two
groups( n =43)
AR A4 B4 YUE P
WA 6(%)] B 26(60.47) 28(65.12)
0.199 0.655
* 17(39.53) 15(34.88)
£ (X £ 5,%) 63.62+10.45 62.78+10.35  0.375 0.709
BhmEAE(Y £5,%) 13.0624.63 13.3424.72 0.278 0.782
DR 27 NPDR 20(46.51) 22(51.16)
0.186 0. 666
[#1(%)] PDR 23(53.49) 21(48.84)

KEFER LA 31(72.09) 28(65.12) 0456 0456
(4(%)] ##4A 12(27.91) 15(34.88) ' '
Bl sz (41 (% ) ] 18(41.86) 17(39. 53) 0.048 0.826
Bk (% )] 25(58.14) 21(48.84) 0.748 0.387

% :NPDR % 3F 5 78 DR,PDR A3 sk DR & 4 R,
Note: NPDR is non — proliferative diabetic retinopathy and PDR is

proliferative diabetic retinopathy, as well as Tab. 4.

(10 mg/mL) ]0. 05 mL, T8 "B B2 3 ~4 mm
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AR EARG ARG T ZAEFRXHRK
(s. a. ALCON - COUVREUR n. v. , #F 125 5 13 0 iE 5
H20140811, HLA% A 4F 3 5 mL = 15 mg) R , L9 5 )
go ATCE RSl 5 T4 1,2,3,6 MHBEATH 1,
2,3, 4 WIS AR B OCT R 45 5 S 0L 117 i He
TBIT o T AT 38 i ) — Ak R I 58 0, IR T 5 26 1,
2,3,6 ™~ HEEVI
1.3 WEERRITEH ERE

AR bR IRIT IR 5 6 D H G T A BREE T
WL — 2 e IR R P R IR P R S I kR R A
O 3 TR I MR a5 1,2,3,6 N H BEVIE R H
i X HCRE 2 0 2 e A R E R S (BCVA) , R
Cirrus HD — OCT BG4 A0 T Wi 2 H A (P2 Zeiss 2
A I E AR 1 mm B CMT, i EWRIFES 1 MHB
CMT ZEAL1H o 3% K (% ) = (CMT s — CMT ssr i) /
CMT s x 100% o MR =30% NIk, GEitHiAFRE I

JPRCHNE IRIT RS 6 A H VA IR PRI AL o 3k,
P 7 B 3 T, B BE K B B AR A A, A e
Fb, S BRI PR ; JoRL, I TCAR T, H 2 R, B
BEAK P AR, EE N BARL = BR+ AR
1.4 SitFabE

K SPSS 22. 0 Gei b2 #5AFo3Hr T R (% )
TR AT 2 KT I R B5CR FH R RIS 36 5 1122 Wk} LA
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Tab.2 Comparison of clinical efficacy and the incidence of complications between the two groups [case(% ), n =43]

3l I R I7 7 FEE

23 H Fik BEAK  HERETEAE —dHIRE B K A K &t
AR 23(53.49)  19(44.19) 1(2.33) 42(97.67) 1(2.33) 2(4.65) 1(2.33)  2(4.65)  6(13.95)
B 21(48.84)  20(46.51) 2(4.65) 41(95.35) 2(4.65) 1(2.33) 1(2.33)  3(6.98)  7(16.28)
XY h 0.511 0. 345 0. 091
PAE 0. 609 0. 557 0.763

X + s Fom AT REAR o« K5 . 2 I Z M R e
Logistic [21)5 438 ; >R FH 55 52 0 50 230908 1) 7 25 45 #7 P 41
(1) 21 1] 22 S5 T 45 B (] 0 D 0% B U] 22 S AT
LSD - ¢t KB, P <0.05 NESHG I8 X
2 H#HR
2.1 GERFTFERHEILE

A4S B 4B E IR ESA R (97.67%
95.35% , P> 0.05), 3 & i & E A Y (13.95% H
16.28% , P >0.05) FEWLFE 2,
2.2 BCVA % CMT

WIZH B E69T 5 1,2,3 S H ) BCVA Fil CMT 1
B, ERTG I E X (P>0.05); 5 A 41104, B 413
J7JE 6 A~ H 1) BCVA & TH i, CMT B F FFL (P <
0.05) FEWF 3,

®3 WABREZFBITHIGE BCVA K CMT & (X +5,n=43)
Tab.3 Comparison of BCVA and CMT between the two groups
before and after treatment(X = s, n =43)

AR WA BAT BABIM O BABIM BREIAR BREOAMA
BOVA A4 0.28£0.09  0.40£0.07  0.53£0.10  0.64£0.14  0.64£0.11
B4 0.26£0.08  0.38:0.08  0.50£0.00  0.65:0.13  0.74£0.12°

FAE Foy=287.588, F s =T7.674, F a0 =0.462
PAE P 2x=0.000<0.001, P s =0.000<0.001, P =0.498 >0.05
CMT A 480,63 £48.61 350.72£35.76 294.42£29.29 241.47+25.06 240.75 £22.87
(jm) BAL 473,93 547,78 34664 £34.74 288.96£28.59 234.93£23.15 216.71£21.94°
FA Faa=1201279, F 22 =6.403, Fuq=3.186
pla Pas=0.000<0.001, Pzs=0.000<0.001, Pag=0.078>0.05

E:5 AMARMEE, " P<0.05,

Note:Compared with those in group A at the same time points,” P <0. 05.
2.3 CMT ZHEGEmESE

B R M 3697 1 H G, CMT 28 (R ik AR i) 5

3L 62 i, A EFRAL ; Rk bR 24 6] B E HAK B
?H PRZH S PR ) AR OB PR R Ko 5
o M ILAE EL A9 35, 22 ¥ e g it 2 L (P> 0. 05)
HRIKPRA L, A AR 40 DME 2 B E 4 (P <
0.05); 52 A UKk A i I AR fof g ) 3 4k
CMT < 500 pm. 54k BCVA > 0.3 [ 5 ik bR 24 51 Ky
87.50% ,70.83% ,58.33% ,70.83% ,66.67% , i %
Tk AR 61.29% ,46.77% ,29.03% ,29.03% ,
29.03% (P <0.05) FEW3E 4,

R4 FHBE CMT ZURRHERRIER (n=62)

Tab.4 Univariate comparison of standard reaching of CMT changes

between the two groups(n =62)

A% 24 Epale=6) kEHL(=M) Y/l PH
P31 (% )] 3 38(61.29) 16(66.67)
0.214  0.644
% 24(38.71) 8(33.33)
A 4(%)] =60 ¥ 51(82.26) 19(79.17)
0.109  0.741
<60 % 11(17.74) 5(20.83)
BRAERE(Y £ 5, %) 13.59 £3. 65 12.26£3.27 1,638 0.105
DMEM(XH%) 427211 6.59+2.89 4,107 <0.001
DR 541 [41(% )] NPDR 32(51.61) 10(41.67)
0.685  0.408
PDR 30(48.39) 14(58.33)
KRR [41(% )] 5AA 38(61.29) 21(87.50) 5518 0.019
LPR] 24(38.71) 3(12.50)
AFEREH(%)] 29(46.77) 17(70.83) 4026 0,045
% 33(53.23) 7(29.17)
Aitakag (%) & 24(38.71) 11(45.83) 0364 0.546
% 38(61.29) 13(54.17)
AERARSE fd 44(70.97) 10(41.67)
[#1(% )] % 18(29.03) 14(58.33) 6.358 0,01
AL O %) >500m  44(70.97) 7(29.17)

<S00pm  18(29.03) noog) 2 <00
AL BOVAH(%)]  >0.3 18(29.03) 16(66.67)

W03 w097 sy 0B oo

Z 2 Logistic AT B B Z 0 A 521t
R S AR RAE N A B, CMT 284k 2 &5 iR AR /e N I
AR, #7 . JC Logistic [ AR AY | Logistic 1] ) 43 #7
ZER RN, AR HELk CMT <500 wm FE£E BCVA >
0.3 .DME Jii B2 4 J& CMT AE Ak A 15 AR 1) i 57 5% Wi [ &
(P<0.05) EW#ES,

3 itig

DME % 4% & F DR, & 58000 g B it 1) 3 22 L
RIFRIBAE LT #5A BE AARGRTT , 200 3 ™
HRZM, F 2 B AR G O BEAR BB B BT R
XFF DR A — &I 7 R, {0 H B 8 i wl VE I BR T el PR
M o VEGF 5 DME ) &4 R J@ B UIAH LT, VEGF Ky
I8 A B PR - o I S 50000 6 40 1L 35095 A8 R I S5
BE T REM IR AREA S VEGF i 3235, nl S5 25000 W i 1f,.
TN Rz A M A N A AT I, 438 0400 PR 6 i A 3 i
PR BCIRIL — 0 B s, OB T VAR FRLRE L )
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xS BEEH CMT ELiXIRE EER Logistic BAH
Tab. 5 Multivariate Logistic regression analysis of standard reaching of

CMT change in patients

EXP(B)# 95% CI
T LR

0.005 16.893  2.390  119.399
0.827  L179 0.271 5132
0.278 2231 0.54  9.499
0.009 7257 1631  32.293
0.004 10.283  2.068  51.124
0.03 1700 1.205  2.398

B+ B SE W

A AwE PHE Exp(B)

LAAKM 2.827 0.9 8.027
AtBnE 0.164 0751 0.048
ARAKLE  0.802 0.739 1178
A% CMT<500 pm 1.982 0762 6.770
A%BCVA>0.3 2330 0.818 8.112

1
1
1
1
1
DME &% % 0.530 0.176  9.119 1

[ 3 5L JE B, DME, #3t VEGF 25%) i 8 ¥4 97 DME 1y
BERR

TR TR NI T B e BERTAR, XT VEGE - A W
R B SR 30 VEGF — A 3540 IT7s S04 1045 N Bz
AREAETE, ] VEGE - A 5ILZREE G il 55 I
S A M AETE B8, A AT S5 Bk b, et 4 g, 5
flu¥t VEGF 25448 Lt 68 55 A R0/ CMT! - 121 FREA 7Y
WL FeE [ E0F R i VEGF 2RI Y E 75 5 A\ s
REAGCHBGIERMANBREAEAMEED, BY
VEGF - A, VEGF - B, PIGF % Z i 25 & | ¢ HAl$ip
VEGF 254 B A3 1 2 iy 254550 5 1 4R 40l , A 7 3
AE IS B 5 B BR BB UAH 2 T R 2 ek U AR 5
TE DME 19 55 B0 7 80, BRAA PG 5 i i R B 2008 T
BAERAERGHEEAPALE , WA B ERITE 1~34
H B BCVA Fl CMT 48 8 35035 , A 41369755 6 A MY
BCVA 1 CMT ¥ 8 T B 41 o #2278 FEAA P 3% 5 5 A
BT T ROM Y, AR YT RO, AT RE S R
WA G, AT T S OB, AR e XURS: ST i

Pt VEGF 254 835 00 T e 3t B /K i 1B R 3 A
FIEASIA], AT 8 A2 22 i R 2252 00 CMT AT B 4 I Bt 3 B X
AR AR, AR LA S DR 8 R K ol S5 17 400 )
PR o 5T 285 2 A B, oK % 5 g i FH IR 55 25 1) DME BB 3%
CMT K iEPn 2 0 255 T B & = A 8 3, AT g ok
it FH 9 5 25 S SO T 5, T v LA 7K ST R T A 2 A
Rt Z oEER R, SRR N E AR R, 51 kLA AL
7S, BT ) 4 B K PR Bz 4 L ) e 2, 3 m . — PR
) BB ¢ e (%) 3 a5 P, DA TTRAEAIR Y7241 DMEE g R 4K AR
T CMT A2 1L A br i 00 i 25 I8 TN R e 0 J 3, AT g
J& VEGF K 4k 3% 25 (4005 A DG 1 A 228 0 1ML 45 240 i 4
T e ot s SR AR M B RS T O AT A, DT
M) 3550 o PRI I, 38 0l A LA AR 12 A A R IR 25 903897 o
AWFIELE R R, HELE BCVA > 0.3 5 CMT <500 wm )
FEE BRI, 2 BB MR A fE R R &R R
HBERLLL BCVA >0. 3 5 CMT <500 wm B} B R FIHLVEGE
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