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Effects of Conbercept and Ranibizumab on Serum Levels of CRP, VEGF,
Intraocular Pressure and Visual Acuity
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ABSTRACT Objective: To investigate the effects of conbercept and ranibizumab on serum levels of C reactive protein (CRP),
vascular endothelial growth factor (VEGF), intraocular pressure (IOP) and visual acuity in patients with age-related macular degeneration
(AMD). Methods: A total of 70 patients with AMD, who were treated in Daping Hospital of Third Military Medical University from
April 2015 to May 2016, were selected and randomly divided into observation group(n=35) and control group (n=35). All patients were
treated with standard vitreous injection for intra ocular surgery, the observation group was treated with 1.5 mg conbercept injection by
intrapleural injection,and the control group was treated with 0.5 mL ranibizumab injection by intrapleural injection. The serum levels of
CRP and VEGF of the two groups before treatment and 3d after treatment were compared, the visual acuity, data of IOP and
complications were recorded and compared between the two groups. Results: The serum levels of CRP and VEGF in the two groups 3d
after treatment were significantly lower than those before treatment, and the serum levels of CRP and VEGF in the observation group
were significantly lower than those in the control group(P<0.05). The visual acuity minimum visual angle (logMAR) and IOP of the two
groups 3d after treatment were lower than those before treatment, the visual acuity logMAR and IOP in the observation group were
significantly lower than those in the control group, the difference was statistically significant (P<0.05). There was 1 case of vitreous
hemorrhage in each group 3d after treatment, but there was no significant difference in the incidence of complications (P>0.05).
Conclusion: Compared with ranibizumab, conbercept can effectively reduce the serum levels of CRP, VEGF and IOP in the patients with
AMD,improve visual acuity and the patient's condition, which is worthy of clinical application.
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Table 1 Comparison of serum CRP and VEGF levels between two groups before and after treatment
Groups n Time CRP(mg/L) VEGF(ng/L)

Control group 35 Before treatment 9.43% 1.33 154.69% 23.68

3d After treatment 7.51% 1.10° 94.21% 14.99%

Observation group 35 Before treatment treatment 9.50% 1.21 152.97+ 24.07

3d After treatment 6.19+ 0.71%* 72.33+ 11.65"*

Note: Compared with before treatment,” P<0.05; Compared with the control group, *P<0.05.
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Table 2 Comparison of visual acuity and intraocular pressure between two groups before and after treatment( xzs )

Groups n Time logMAR IOP(mmHg)
Control group 35 Before treatment 0.701+ 0.088 15.38+ 2.62
3d After treatment 0.491+ 0.651% 14.25+ 1.78*

Observation group 35 Before treatment 0.699+ 0.076 15.61+ 2.53

3d After treatment

0.353+ 0.039"* 12.06+ 1.52%*

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