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Clinical Curative Effect of Vitreous Cavity Injection Combined with
Transconjunctival Sutureless Vitrectomy on the Patients with Poliferative
Diabetic Retinopathy
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ABSTRACT Objective: To investigate the clinical curative effect of vitreous cavity injection combined with transconjunctival su-
tureless vitrectomy on the patients with poliferative diabetic retinopathy. Methods: 80 patients with diabetic retinopathy were enrolled in
our hospital from January 2014 to January 2016, in which contained 83 sicked eyes, and randomly divided into two groups. Group A
(n=40, 42 sicked eyes) accepted 25G transconjunctival sutureless vitrectomy, and Group B (n=40, 41 sicked eyes) adopted intravitreal in-
jection of conbercept based on patients in Group A. The operative conditions, best-corrected visual acuity (BCV) and retinal thickness
were compared between two groups, and the incidence of adverse reactions within postoperative 1 month were recorded and analyzed.
Results: The operation time of group B was significantly shorter than that of group A (P<0.05). The percentage of using electric coagula-
tion, operative bleeding and iatrogenic fracture space in group B were significantly lower than of those group A (P<0.05). The percentage
of neovascularization vanish in group B was significantly higher than that of group A (P<0.05). The BVCA of patients in group B in post-
operative 1 month and 3 month were higher than those of group A (P<0.05). And the thickness of retinal in group B were significantly
thinner than those of Group A (P<0.05). The incidence of vitreous hemorrhage and hyphema in group B were significantly lower than
those of Group A (P<0.05). Conclusions: Vitreous cavity injection combined with transconjunctival sutureless vitrectomy improved the
operative conditions and contributed to the recovery of postoperative visual acuity and retinal in the treatment of patients with poliferative
diabetic retinopathy.

Key words: Conbercept; 25G transconjunctival sutureless vitrectomy; Diabetic retinopathy; Curative effect

Chinese Library Classification(CLC): R774.1; R587.2 Document code: A

Article ID: 1673-6273(2017)23-4579-04

T JUAF B R 205 20 B0 AN T T, B D 0
PRI 0% L (1984-), 53 Bk, 0B, BFIE 7 16 « 17 P9I, BT PO I REEPEG , f i - 18220487669,

E-mail ; sunllanyl_l 984(@msarticleonline.cn

o SEIRPER ERE(1984-) L At , IR BRI, A5 T 1)« 11 P, RS PR IS , L3 - 13571940733,
E-mail: lifengzhi 1984@msarticleonline.cn

(ki H 459:2017-01-05 #2237 H 111.2017-02-03 )

YN

1

o}




- 4580 -

DREYESHE www.shengwuyixuecom Progressin Modern Biomedicine Vol17 NO.23 AUJ.2017

J55 2% (diabetic retinopathy , DR)AY % %k R 3B AEEE T, 10 2 bl
PRI ARSI I IR IR Z — , BB BTS00 5 W 2B i
R JR SRy ¥ A PR R s O I 6 A (proliferative diabetic retinopa-
thy, PDR), £ & 22 Fi B0 BT v 0 28 1 81 7 DG R S HAth
IEIE , HBUR Rimik 90%7,

RIS IS AR DIBRASE H AT K 1IAY7 PDR i 272,
HAEARAES LT ARERAE AR HR RS O3,
THE IR, SR, th T85> PDR S 00 f5 1§ A0
B, FARFEIHAS , T AR A v = 5 A0 OO It 7% FIR 1
I AN RAEAR 19 & A2 %8, Chen E %55 51 T 2007 4FALZI4E
620G, 23G SFABIBIEIAT A, W] 25G R4 LUR/ N i E
LIRS R 58 BB IS AT FIA , - RERATXS 1 190 R J 74 o
T I PR T80 2, B TUAR BRI A I8 14 2459 S e
i DA R BR BT, A v 5 PDR A= 148 1T I
BABHECRD, RS2 aitbry NIREAE M, BB
S PELE G AE A R YR 7 A AR DG R IR B , 1A
H LM s e dig ME AR Z 2GR 2 e, LA,

ARSI IETERTT T BRI AT DR A A 738, (R X B
TEPRVIBRA G PR T R0 A HRE L o ABITTE LIAEABEI R T HY
DR (B ABFFEXT G, PR R A T 5 HEATTPE -4 By 25G 3¢
TSR BT BRA I RS, BUS DFFE S5 BT .

IR i

L1 IARE

ek 2014 48 1 H 2 2016 48 | ATERBEHR2IFHIRT7 1Y
AP R L 0 55 A2 A8 80 91, 3k 83 FURIR . Firfr iR 8 1
BRI L, 84077 B M LRI SR A 512 . HE
BRAm i - B TRES AR 3 s SR ™ B0 T B 48 B T RE DO
B A B AT AR SR AR 6 A H B I B AT 3% B AR
KETFPETEH . A BE ARG RE, 2R
Befe HH 2 5y 22 5 UKL I A 8 20 A 20 B 41, 440 40
P, A 413t 42 FURIR B 41 41 FURIR . AL H AYHA T
BULE 1, 280008, AL E AR Mo R S PO 22 5700
Gt r B BAT AT

® 1 MAREERABNLLER

Table 1 The comparison of general conditions between two groups(xt s)

Groups Number Sick eyes Gender(F/M) Age(year) Course of disease(year)
Group A 40 42 23/17 45.16x 891 10.03+ 5.74
Group B 40 41 22/18 48.73+ 9.46 9.86x 6.07
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Table 2 The comparison of operative conditions between two groups[x+ s, n(%)]

Eyes of Using

latrogenic fracture  Neovascularization

Groups Sick eyes Operation time/min . ) Operative bleeding .
electric coagulation space vanish

Group A 42 101.12+ 13.11 24(57.14) 15(35.71) 8(19.05) 12(28.57)

Group B 41 97.46x 15.09* 8(19.51)* 2(4.88)* 2(4.88)* 23(56.10)

Note: *P<0.05: compared with Group A.
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Table 3 The comparison of BVCA and retinal thickness between two groups before and after treatment(x+ s)
Post treatment
Groups Sick eyes Pre-Treatment
1 month 3 month
Group A 42 0.06x 0.02 0.22+ 0.09 0.31% 0.09
Log MAR BVCA
Group B 41 0.05% 0.01 0.33+ 0.11%* 0.45+ 0.13*
Group A 42 802.13+ 125.32 289.31% 82.11 174.59% 56.17
Retinal thickness(um)
Group B 41 801.57+ 119.73 162.45+ 72.57* 114.76 48.79*

Note: *P<0.05: compared with Group A.
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Table 4 The comparison of incidence of adverse reactions between two groups after operation[n(%)]

Vitreous
Groups Sick eyes Hyphema Synechia iridis Corneal edema Bulbi hypertonia
Hemorrhage
Group A 42 8(19.05) 9(21.43) 6(14.29) 6(14.29) 4(9.52)
Group B 41 2(4.88)* 2(4.88)* 3(7.32) 2(4.88) 1(2.44)

Note: *P<0.05: compared with Group A.
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