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Clinical Study on Ranibizumab and Conbercept in the Treatment of Patients
With Age-Related Macular Degeneration
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ABSTRACT Objective: To study the clinical efficacy of Ranibizumab and Conbercept in the treatment of patients with age-related
macular degeneration (AMD). Methods: A total of 60 patients (60 eyes) with AMD in our hospital from June 2015 to October 2016 were
enrolled, the subjects were divided into control group and treatment group according to the random number table method. The control
group was treated with Ranibizumab, and the treatment group were treated with Ranibizumab combined with Conbercept. The two
groups were treated for 3 months. The clinical efficacy of the two groups were compared. The total improvement rate of the retinal
leakage of the two groups after treatment were compared.And the best corrected visual acuity and macular thickness of the two groups
before and after treatment were compared. Results: The increase rate of the vision of the treatment group was 80.00%, which was
significantly higher than 55.00% of the control group, the difference was statistically significant (X?>=4.104, P=0.043). The total
improvement rate of the retinal leakage of the treatment group was 92.50%, which was significantly higher than 70.00% of the control
group, the difference was statistically significant (X>=5.294, P=0.021). There were no significantly differences of the best corrected visual
acuity and macular thickness of the two groups before treatment (P>0.05). The best corrected visual acuity of the two groups after
treatment were significantly higher than before treatment, the macular thickness of the two groups after treatment were significantly lower
than before treatment, and the treatment group were better than the control group, the difference was statistically significant (P<0.05).
Conclusion: Ranibizumab combined with Conbercept have good clinical efficacy in the treatment of patients with AMD,which can
significantly improve eyesight and reduce the leakage of the retina, it is worthy of clinical application.
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Table 1 Comparison of the increase rate of the vision of the two groups after treatment [n(%)]

Groups n Decreased Unchanged Improved
Control group 20 2(10.00) 7(35.00) 11(55.00)
Treatment group 40 2(5.00) 6(15.00) 32(80.00)
X2 value 2.446 3.142 4.104
P value 0.118 0.076 0.043
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Table 2 Comparison of the total improvement rate of the retinal leakage of the two groups after treatment [n(%)]

Retinal leakage

Retinal leakage area  Retinal leakage area no

Groups n Total improvement
disappeared significantly narrowed changed
Control group 20 12(60.00) 2(10.00) 6(30.00) 14(70.00)
Treatment group 40 29(72.50) 8(20.00) 3(7.50) 37(92.50)
X 2 value — — — — 5.294
P value —_ —_ —_ —_ 0.021
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Table 3 Comparison of the best corrected visual acuity and macular thickness of the two groups before and after treatment

Groups n Time Best corrected visual acuity Macular thickness( um )
Control group 20 Before treatment 0.08%+ 0.05 320.45+ 16.54
After treatment 0.24% 0.10* 257.30+ 14.82%*
Treatment group 40 Before treatment 0.07+ 0.06 318.74% 17.68
After treatment 0.43+ 0.12%# 203.43+ 12.71*#

Note: Compared with before treatment, *P<0.05; Compared with the control group, “P<0.05.
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