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B (I-CRVO—CME ) A dE £ fn RVAL W JiE o sl 35 Bk [ & 4% & % 3¢ & 4 K I (NI-CRVO—-CME ) #4916 SR /7 2k
FiE @RS AT 2016 F1 A—2020 51 A & Fa A K E B 49 49 ) [-CRVO-CME (1I-CRVO-CME

48 ) = 54 4] NI-CRVO-CME (NI-CRVO-CME#1) #FH 89l KA+, MM RAIVCEIT, BIT3M NAE
SRGRIT12AN A o PRI LRI AR 08 T R EG RRBUET B IAMAA L 64 AL 9N AL 124 A A RAELFEAL
#1(BCVA) FH:3 gl Fsd S WAMRBLEE(CRT) MY &, HRHEXKMPEMR(MEV) %/ 2; bima
RRERRM, 58 BHI-CRVO-CME#LE, NI-CRVO-CMEZIVC 5 w2 25T A K4k, IVC H5#CEIRA
REE Y (P <0.05), NI-CRVO—-CME#15 [-CRVO-CME#0:&55/63MNA . 6/MAL 94A L 124 A BCVAF
¥ mdk . CRTH Y&, MEVH D EE, KA ELM BRI F Z04, 4R ORENIEEFEBCVA F4
¥aed, CRTH Y F. MEV4 NEA Z7(P <0.05); QWABCVA FEE e, CRTH Y F. MEV 4
FHEZF(P <0.05), NIF-CRVO-CME44 &, ALY . FHER KM B ERCREAF; QWA BCVA FE3m
¥, CRTRYE. MEVE DB ERMEEA ZF(P<0.05), BARRRBEAFIE, £2FA45%iH1HFEL
(P>0.05), & IVC#&H I-CRVO-CME A NI-CRVO-CME ¥ T Z &4, & CME, {23 NI—
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Therapeutic effects of intravitreal injection of Conbercept in
treatment of cystoid macular edema secondary to
ischemic and non-ischemic CRVO*

Lian-jiao Quan', Jing-jing Qin', Yuan-ding Quan’
(1. Department of Ophthalmology, 2. Department of Chinese Medicine, Qingyang People's Hospital,
Qingyang, Gansu 745000, China)

Abstract: Objective To compare the effects of intravitreal injection of Conbercept (IVC) on cystoid
macular edema secondary to ischemic central retinal vein occlusion (I-CRVO-CME) and non-ischemic CRVO-CME
(NI-CRVO-CME). Methods The clinical data of 49 patients with [[CRVO-CME and 54 patients with NI-CRVO-
CME in our hospital from January 2016 to January 2020 were retrospectively analyzed. They were assigned to the I-
CRVO-CME group and NI-CRVO -CME group. Both groups were treated with [IVC and followed up for 12 months

after 3 months of treatment. The number of treatments between the two groups were compared. The increase in the
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number of letters of the best corrected visual acuity (BCVA), the decrease in the macular foveal retinal thickness
(CRT), and the decrease in the volume of macular edema (MEV) in the two groups at 3, 6, 9, and 12 months after
treatment were compared. Results Compared with the I-CRVO-CME group, the frequency of IVC combined with
triamcinolone and IVC combined with laser in the NI-CRVO-CME group were decreased (P < 0.05). BCVA letters
increase and CRT reduction were compared between NI-CRVO-CME group and I-CRVO-CME group at 3, 6, 9, and
12 months after treatment, with repeated measures analysis of variance. The results showed: (1) There were
differences in the BCVA letter increase, CRT reduction, and MEV reduction between different time points (P < 0.05);
(2) There were differences in the BCVA letter increase, CRT reduction, and MEV reduction between the NI-CRVO-
CME group and the I-CRVO-CME group (P < 0.05). Compared with the -CRVO-CME group, the BCVA letter
increase, CRT reduction, and MEV reduction were increased in the NI-CRVO-CME group, in which the relative
vision and macular edema. (3) The BCVA letter increase, CRT reduction, and MEV reduction between the NI-CRVO-
CME group and the [-CRVO-CME group had different trends (P < 0.05). There was no significant difference in the
incidence of adverse reactions between the [-CRVO-CME group and the NI-CRVO-CME group (P > 0.05).
Conclusion IVC can improve patients' vision and resolve CME in the treatment of [-CRVO-CME and NI-CRVO-
CME, but the effect of treatment of NI-CRVO-CME is better than that of I-CRVO-CME.

Keywords: central retinal vein occlusion; macular edema; ischemic type; non-ischemic type; Conbercept

P Je i Bk B ZE (central retinal vein
occlusion, CRVO ) J2& B Bl bR g P 400 9 B 95 A8 LA A i
WOLABCEPE . A PRI, H 4k & B B
¥ 7K I (eystoid macular edema, CME) B, EH R ¥
BERE". HAT CRVO-CME A3 Y7 LA 35 B 14 4 1
SERE R BRI . BOLLEES Ik E, T
TE— & R 183 CME e AR, Y Bl & B RS
BEA B . KRR B, R S
TBIT . AH 2 W B A P T SR TR S 1 AR
SRR DR R PG A 7 R 8 e 0 A P R A R
T (vascular endothelial growth factor, VEGF) 5%, Hik
7 CRVO-CME #9224 P JoAT 30PE B g, |
H AT 5¢ T B B /R N 1 49 B A P4 3% (intravitreal
injection conbercept, IVC ) [ iff 5 i & 4 rf T 4 6k
I B2 A0 B v e e bk BHL ZE 4k K v BE 9 RE K b
( non—ischemic CRVO-CME, NI-CRVO-CME) , ffA
ST HAR YT B ifn B AR 0 55 v e i Tk BEL 2 Ak & BT 3E
9 B K i Cischemic CRVO-CME, I-CRVO-CME ) HY
el H R bR HE R IR 9T 7 58 SOV AN B E
AR F 5% 38 3 (6] JEPE 43 A7 49 9] I-CRVO-CME Fl 54 431
NI-CRVO-CME 2 [l RGERE, LA IVC IR M
F CRVO-CME Ay RS 7 2%, BlARaE T .

1 #ZRSAFE

MRS
Bl P4 43 2016 4F 1 A —2020 451 H PRFHTH A
& B 34 119 103 1) CRVO-CME £2 3% 4 1Ifs PR %58 %),

1.1

H 1 I-CRVO-CME # # 49 {4l (I-CRVO-CME 41 ) ,
NI-CRVO-CME & # 54 f] (NI-CRVO-CME 4 )
I-CRVO-CMEZ1 5 14: 27 5], Zot: 22 5] s -85 22 ~ 76 %7
14 (56.74 +9.45) % ; NI-CRVO-CME 2H %5 1 29 {4 ,
w25 AR 23 ~ 75 % 1 (56.51 £ 10.32) %
PR 2 B8 3 TR S A B AR SRR BRI A, 22 5
it (P >0.05) , HA A M. A& BB
TR B eI, R A B NG Rl B 45

1.2 WNRHEBR AR

121 “iadrf OFIR> 184 ; @ HHR B ;
@M J1< 06, BB A0 M AR R E (central
retinal thickness, CRT)> 225 pm; WAL HIREE
22 )P CRVO-CME 2 Wi b5 i, 1-CRVO-CME 41 i %
2wt F R E M A &
angiography, FFA ) £ £ & 38 JC ¥ 1 X > 10 >0 £ 1
B OFTIVCIRIT S IVC BA BOE G BE . B R i
FIRIT; ©BZMUiERITR 12400, KRR
SEHE

122 #rkarfe DA IF H A R R i 45 4 B
WA A IS 8 . A O IS A A L o T A R AR
SO PR s VAL I R A8 55 R s QA JE D IR) o
TR T 6T HR G R A5 3 B e 5 (D4 & T i sl 2E
MAF LA B @A mEE S ERE; @ME
IRAMG L s ©F0 VEGF . #otelE . thic ik
P OFIFEL . M. FIRERERE ; O
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1.3 REKE

W9 20 Y5 9 47 B A4 957 IE 0 F7 (best corrected visual
acuity, BCVA) Kz #r . R FH FT-1000 3 2 fish HR 31
( H A Tomey #R = 24t M AR & ; >R CIRROS HD-
OCT4000 7Y H 4 5 ' =7 W J2 49 4 X (F [ ZEISS 24
FD AR EBE X, R A CRT . B BE X K i 25 1
(macular edema volume, MEV), I-CRVO-CME4]1 BCVA
J3(12.41 £2.47) 1N F+E, CRT H(724.98 + 120.67)pum,
MEV #(0.57 £ 0.07)mm?; NI-CRVO-CME £ BCVA Jy
(12.57 £2.61)4~FFF, CRT }(625.41 110.47) pm,
MEV 2 (0.49 £ 0.06 ) mm®, PiZH BCVA [b#, 2%
Gt L (P>0.05); 5 NI-CRVO-CME 41 tb#4¢,
I-CRVO-CME £ CRT. MEV ¥3 i1 (P <0.05) .
1.4 BITH*E

PIZH AT IVCIRYT o 1ESHT 3 d R 0.5% £h 2
A AR BT IR W (A st AR I 25 A BR S v B 24
E 7 H20050573, FLA% 5 ml: 15 mg) W HR , 4 ¥K/d.
B RBEIRI G E I RBEIR . 8, SRHITE
A ITHRES , W 5% RAEE ML (- ARBHE 25 A BRA
F) L [E 24 v 5 H20083037) H95452 90 s 11 7 45 5 4
0.9% FACFN AW vh e, DABDIR A1 303 (R 25 £ T
2% 3.5 mm ) DA 30 5B Sk 1] 3% 585 1A A 3 S BT PG
(LR E 5L A4 YRk A RN W) [ 24 12 S20130012,
KA 2 10 mg/ml) 0.5 mg/50 wl. 558 iR DA i)
M2 1 min, HUAEROHE UL MGE S . TIE
BEESH A ZHR®K 3 d, 4k/d, mi3fH
T AT LIRIVCIRYTY , Z A MR 3 5 2 R
57 FHESTARME: SHARAHE, CRTHIIE> 50 pm;
BVCA Il D> 5 AN b5 A 8 1 B8 A7 2 1 R 1Y) e
T RAEFRYE B0 . A0 CME T 38 %R AN B
REU, DR FH 22 s 1 (R W RR R il 25 e A R
[ 245 1 7 H53021604 , #L4% : 1 ml:40 mg) 0.025 ml 5
BRIV SIS 10 . 28 FRA K2 & 30 320 400 19 s A
TETCVEVE X, SR OB OGEE 5 B 6 5 1K 596
97 PALRIT 3N A EHMU 1210 A .
1.5 IR

OB VHAE T IVCIRTTIREL, IVC 5 i A1l
PEHWEC. IVC 5HEOCBHT . @IRIT R34 .
6 A, 9N 1240 A PIYI BCVA PRSI Oif
PR3N 640 9N L 120 A P4 CRT I />
o @ORIFE3INHL 6 AL 9oL 124

MEV i/, GBEVIH P25 T i . AL
S . — i PR T AN R RN R AR L
1.6 HiIrFFHE

AR 3 BT R JH SPSS 19.0 Gt #1114 % k)
DAEC + b2 (x 2 s) Fom, WEH Ko EE
MBI 7 2250015 THECSER LR (%) /o, 1L
BH K. P<0.05 A2 %A 500 # 5 L.

2 #R

2.1 WHBTRELLR
WA IVCIRIT IRBLILE:, &t K5, 293148

2 (P >0.05), Wi IVC 5l 22 23 f5 % FH

B, IVC S5EOCEHE LR, Z2RASITHE X
(P<0.05),NI-CRVO-CME A8 />, W1,
1 WEBRTRELEE (xzs)
3 IVCIAIr  IVC 5% Ve 5ot
YA FEBCHUCE BRI

[-CRVO-CME 2 49 453 +0.57 2.10+£0.32 3.69 +0.57
NI-CRVO-CMEZH 54 4.49+0.53 1.32+0.22 1.58 +0.24
HH 0.369 14.527 24.889
P 0.713 0.000 0.000
2.2 WA 5 BCVAZR I MEHITT{L

NI-CRVO-CME 41 5 I-CRVO-CME 41 14 47 |5
3MHLD64H L 91 H L 124 H 9 BCVA F R
g g, SR HEZ W &R T Z 0, 4
W A [A I E] 5 BCVA FRE A0 2 5 (F =
20.145, P=0.000) . @ W4 BCVA FHEINECH 22 5
(F =102.574, P =0.000) , NI-CRVO-CME 41 BCVA
TR BB R (P <0.05) , AHXT R ) B0 SR
If . GPIL BCVA F R I AR fb a4 2 R (F =
16.247,P=0.000), W32,

2.3 WAHEBFECRTRVENTH

NI-CRVO-CME 41 5 I-CRVO-CME 41 14 47 |5
3MHL 6 AL 9N 124 CRT W /> & Lk
B, RHAEEMEEITN T 2050, 4% OF
[F] 5[] 55 CRT 9 20 i A 22 57 (K =15.789, P =0.000) .
@ W 41 CRT /> 47 22 5 (F =86.541, P =0.000) ,
NI-CRVO-CME #{ CRT 3 /b 1t ¢ 15 (P <0.05) ,  AH X}
BEE XK b 23 RO B . BT CRT 98 b 1 A8
fhia#Ar 22 5 (F=13.987,P=0.000), W#3,
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®2 FEEFTEENEABCVAREHEMELLE (4, x£s)
2] %) n RITIR 3 A RITIE 61 A BITIE 9 A BITIE 121
I-CRVO-CME 41 49 5.39+0.78 5.41 +0.92 5.43+0.84 538 +0.70
NI-CRVO-CME 4 54 11.25+2.31 16.47 +2.747 20.21 +2.997% 24.79 +3.1802¥
1 16.898 26.902 33.413 41.800
P 0.000 0.000 0.000 0.000
H : O5HITE 3 H B, P <0.05; @51097 )5 6 1~ H H, P <0.05; @5I697)5 91 H H#, P <0.05,
R3 WMAEBTEERESCRTEDEER (um, x+s)
21 5 n HITIE 3 A RIT)E 61~ A BITIE 9 A BTG 12
I-CRVO-CME 21 49 182.49 +21.53 186.09 + 25.46 191.47 + 30.62 184.32 + 28.87
NI-CRVO-CME 21 54 270.29 + 30.46 305.93 +35.17% 346.17 + 49.717% 391.34 + 52.20%%
i 16.734 19.633 18.785 24.555
PiE 0.000 0.000 0.000 0.000

- O5IRITE 34 H B, P <0.05; @53657 )5 6 H HLEL, P <0.05; @51A37 ) 91 H Hui, P <0.05,

2.4 WABTEMEVHENMENTL
NI-CRVO-CME 41 5 I-CRVO-CME 41 4 J7 &
3MHALC64MAL 91 A L 124 HMEV /b g,
R EE MR I 22000, 458 OAF
[B] 25 MEV 4 /N 22 5 (F =16.210.P =0.000) . QM
41 MEV 4/ & 24 5 (F =75.298, P =0.000) , NI-
CRVO-CME 4 MEV % /N & ¢ 5 (P <0.05) , AHXS B

BE DK b 2 BOR B . QP MEV 45/ 728 £k
AT 2257 (F=14.021,P=0.000), W4,
25 ARRR

I-CRVO-CME #4{ 5 NI-CRVO-CME 41 A K )& i
RERLE, xR, 255 E (0=
0.007,P=0.932) . PHLHAS R o F B M 3%, XM
LS YO AR . WS,

R4 WMEBRFEERESAMEVANELRE (mm?, x+s)
2051 n IR 34 H IR 61~ H HITIE 9 H WITE 124 H
I-CRVO-CME 4 49 0.14+0.03 0.15+0.03 0.14 £ 0.02 0.14 = 0.04
NI-CRVO-CME 4 54 0.15 £0.03 0.19 +0.04% 0.25 + 0.06"? 0.30 + 0.08V2®
i 1.689 5.695 12.227 12.636
P 0.094 0.000 0.000 0.000
- Q56T R 34l P <0.05; @53657 )5 6 HLE:, P <0.05; Q53437 94tk , P <0.05.,
x5 WAHATRRERMLEE Hl(%)
2H 5] n SR H M FRIE 1 B2 4847 — i PEIR T W NES Y -t
I-CRVO-CME 21 49 1(2.04) 1(2.01) 2(4.08) 4(8.16)
NI-CRVO-CME 4H 54 2(3.70) 1(1.85) 2(3.70) 5(9.26)

2.6 ELEIGEH]

BB, 572, @ik, WIREEHEMRT
B3 d 4y, RATZIR OCT /R 8 BE X e KB,
D J5E JE 2 24 365 mm, W12 W N ZC R CRVO . BE5E

FEREA M . 7E F 1 BRI T A2 IR B B A P9 1 B B AT
P RJ5 3 dZEHR OCT 5 7R 8 5E X K IhosiaE , #i
D] J5 JEL 5 24 265 mm . LI 1. 2.
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B2 AREFE3dZEBROCT

3 itig

CRVO 2 Jik 111 378 32 BELIT S50 A0 190 1 5 2
g, R HLE i Ab TER R B B, b il i 3 )
S MRTRAR 2 A RE R AR SR )T Iz AR
CME /& CRVO [ EH W) PR iR E 2, HAEA
JE DL A 400 ) R B B A DR AR R0 B If 4 o e
P 28 1 R i i T g, 5 BOR AR E A B BE X
PR X 3, 5] &K P, CRVO-CME 7 43 24 4
SR e A, s A2y b 20%, H> 30%
NI-CRVO-CME 7] & J& 25 I-CRVO-CME""",  }
T I-CRVO-CME Z A 5 CME, 67 X &
HIEG 697 beife, 2802 H 1EF 98 CRVO-CME
W, # 8 I-CRVO-CME HEBR , 7F — & 2 B2 - FR il
THIRIT TR

ABFGE 4R Won, 5 I-CRVO-CME 4 H %2 ,
NI-CRVO-CME 41 IVC 5 il % Zs {8 3¢ F k8. 1VC
HEOCE R Eos >, #2785 IVC IR 7 NI-CRVO-
CME Yk 3% I-CRVO-CME ¥l 2> o 0 190 5 38 ' o' i
197 CRVO-CME 7E Il K (5 3 S A, a) X4 ) i
2 b 2 B IR, e R ) RS I A TV T X
S . SRR, AR v L — A P e ) R L U
D VEGF A iR BT, 4l i 8 8 28, By k40
— R BRI, WOGOGBETR YT R ) AR
AR, FLATRES] A& Wb AR B AIG . 0 T 4t
AR PN Il A5 N RN o 3 3 R PN 3 S OB R B R
KejynlfEm AN, B8 SEERE, F
VG A R B BL BT VEGE il & 8 11, 75 VEGF 2 14k

TE LS A, P R M A 5 A R AR, A
M CME, HIVCIMAS &5, B H ESEN 48
B KGR Ty o W6 AR AT 34 H S
B, ZIERERETFEBIIBITNTE, Y4BT
R AN AR B I S Ak B OB R T 3R B0
J6EE B, HE K M IR, 9 A IVE W B,
CALUGARU %548 tH", 1I-CRVO-CME 8 % 1716 #i ¥
WETCHE T X, W EE VEGF K FFh i, mlfee
TR L Z R HEAT IVC BB A 187 1Y R A

WAL, ABFFELERED, 5 I1-CRVO-CME 4 [t
¥, NI-CRVO-CME#41i@yF /R34t H . 6 MH . 941
A . 12 H BCVA SR N%L . CRT W/ 75,
6 1™~H. 9 MH. 124 HMEV /Mg T+, HNI-
CRVO-CMEZAiRYY /6~ H . 91 H . 121 H BCVA
FAEHOMEC . CRT WD . MEV 45 /N EIRIT 5 3
AR TS ESE, $ER8 IVCIRYT NI-CRVO-
CME. I-CRVO-CME ¥ 7] 3k 1% — & 2 £, H NI-
CRVO-CME HJJ7 50t T I-CRVO-CME . 7k 1% 117
AIF 5 BRE A1 P 25 XoF A doke ot 750 400 X 4 < 6 Jok B € 4%
% CME B3R I7 RO R B, BIRAIF R AE AR
FFEEE ks, H CME g, AR S5HA
A HB AL o 4 BT NI-CRVO-CME J7 &1 T 1-
CRVO-CME (¥ J5L K I-CRVO-CME IfiL fi i1 2%, [
A0 X S ke 5 R i PR S VEGF R & 1
PEUE M B, M WMBE M, 51 & CME, i
CME A 5 SO0 R 5 it 1 hn e, ik sk afn 24 CRVO 7Y
CME & i 38 % 9 o4 ™8, H W5 8255 1-CRVO-
CME B3 RHU L BRI AL 2 B s R K 5%
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Fhisy, 03 A L T 2 A o L A P R 40 i 45
B3, B A SOXUS: 1 NI-CRVO-CME &3 ¢

ZIM 4 s 1-CRVO-CME B 3% 1L 7%

NEE Ny

WE 2, 1M NI-

CRVO-CME £ 2 PR J 35 400 1 B 1ff, 457 7% 8% m g 2% %)

TR L

PRI IF R SE 35 %E, £ 1VC

RIT AR B AR, A B R TG
£S5, HXHRE AL PR S 0 B, R IVCIRYT
CRVO-CME ¢4 A %% .

22 Rk, IVCIEYT I-CRVO-CME FI NI-CRVO-

CMEXJ ] $2 /5 &  J1, iR CME, {H NI-CRVO-
CMEJ72LELf. Fk, IVCIAYF CRVO-CME 7] 3R EL
BArw s, BAGKRIETME. SR, ARF5ER A
[mJaivE sy Ar, ELBRD B TVC 5 IVC B FTOBIRIT
WE R R EIT RO He s, A FRR ST .
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