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Clinical Efficacy of Conbercept in the Prevention of Proliferative

Vitreoretinopathy after Vitrectomy for Severe Posterior Scleral Laceration™
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ABSTRACT Objective: To research the clinical effect of intravitreal injection of Conbercept in the prevention of proliferative vitre-
oretinopathy after vitrectomy for severe posterior scleral laceration. Methods: From September 2018 to September 2020, 40 cases of pa-
tients(40 eyes) with severe posterior scleral laceration in our hospital were selected for the study, and they were randomly divided into the
control group 20 eyes (treated with conventional scleral laceration suture and pars plana vitrectomy) and the observation group 20 eyes
(treated with scleral laceration suture and pars plana vitrectomy combined with intravitreal injection of Conbercept). The visual acuity
and intraocular pressure were compared between the two groups before and after treatment, and the incidence of proliferative vitreo-
retinopathy and retinal redetachment were compared between the two groups after treatment. Results: After treatment, the best corrected
visual acuity was significantly higher than that before treatment in both groups, and the intraocular pressure was normal in two groups.
The incidence of proliferative vitreoretinopathy in the observation group (15.0 %) was significantly lower than that in the control group
(45.0 %, P<0.05), and the recurrence rate of retinal detachment in the observation group (5.0 %) was lower than that in the control group
(30.0 %, P>0.05). Conclusions: Vitrectomy combined with intravitreal injection of Conbercept for severe posterior scleral laceration can
effectively reduce the incidence of proliferative vitreoretinopathy and the recurrence rate of postoperative retinal detachment, and im-
prove the visual prognosis of patients.
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Table 1 BCVA in patients before and after operation[n(%)]

Control group Observation group
BCVA
Before operation After operation Before operation After operation
NLP 8(40.0) 1(5.0) 6(30.0) 0
<0.02 12(60.0) 11(55.0) 13(65.0) 6(30.0)
0.02~0.1 0 5(25.0) 1(5.0) 9(45.0)

2 0.12 0 3(15.0) 0 5(25.0)
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WAL B E ARG PVR KA H 15.0 %(3/20), 55X R4
45.0 %(9/20) 401k, 22 7 BA G0 X (P<0.05), W3 3,
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Table 2 Comparison of intraocular pressure before and after operation between two groups (mmHg )

Groups Before operation After operation t P
Control group 9.60+ 3.47 11.84+ 1.95 -4.474 0.000
Observation group 7.86% 3.68 11.25+ 1.88 -5.347 0.000
t 1.534 0.981
P 0.133 0.333

%3 WARE PVR ZEFBRLE[HI(%)]

Table 3 Comparison of the incidence of proliferative vitreoretinopathy between two groups after operation[n(%)]

Groups n PVR
Control group 20 9(45.0)
Observation group 20 3(15.0)

2 4.286

P 0.038

% 4 WARIE RD 8 £ WK LB (%)]

Table 4 Comparison of the incidence of retinal redetachment between two groups after operation[n(%)]

Groups n RD
Control group 20 6(30.0)
Observation group 20 1(5.0)
2 2.771
P 0.096
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HTTRLZE R RV Z , 76 R R AT A R A e

Bt VEGF 254712 b FH T PR Hhofin 26 18 506 iR T
JEHUAR RAFRCRD, VEGFA BHAA WG VEGF 244 S8 i if 48
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