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ABSTRACT Objective: To explore the clinical effect of laser combined with conbercept on the diabetic retinopathy with macular
edema and its possible mechanis. Methods: From January 2017 to December 2017, 92 cases of patients with diabetic retinopathy and
macular edema were selected as the research subjects, and they were randomly divided into the observation group (46 eyes) and the con-
trol group (46 eyes). Patients in the control group were treated with laser treatment, and the observation group was treated with laser ther-
apy after 1 week of conbercept injection. The clinical efficacy of two groups after treatment was compared, and the changes of best cor-
rected visual acuity (BCVA), central macular thickness (CMT) and vascular endothelial growth factor (VEGF), insulin-like growth fac-
tor-1 (IGF-1) and erythropoietin (EPO) level were compared between the two groups before and after treatment. Results: After treatment,
the total effective rate of observation group was 91.30%, which was significantly higher than that of the control group (69.57%) (P<0.05).
The BCVA of both groups were significantly higher than those before treatment (P<0.05), CMT were lower than those before treatment
(P<0.05), but BCVA of observation group was higher than that of control group, CMT was lower than control group(P<0.05). After treat-
ment, the serum VEGF, IGF-1 and EPO of both groups were significantly decreased than those before treatment, and which were lower in
the observation group than those of the control group (P<0.05). Conclusion: The clinical effect of laser combined with Compassix in the
treatment of diabetic retinopathy with macular edema is significantly better than that of laser alone, and it can effectively improve the lev-
els of vascular endothelial growth factor, IGF-1 and EPO, which may contribute to the anti-angiogenic effect.
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Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Groups Cases Markedly effective Effective Invalid Total effective
Observation group 46 20 22 4 42(91.30)
Control group 46 13 19 14 32(69.57)
x 6.907
P 0.009
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%2 WARITHEIE BCVACMT HLLE
Table 2 Comparison of the BCVA and CMT before and after treatment between two groups

Time Groups Cases BCVA CMT(pm)
Before treatment observation group 46 0.35+ 0.11 433.34+ 89.13
control group 46 0.34+ 0.08 435.67+ 95.62
t 0.499 0.121
P 0.619 0.904
At 3 months after treatment observation group 46 0.60% 0.12* 240.23% 50.34
control group 46 0.51+ 0.13* 271.37+ 50.42°
t 3.450 2.964
P 0.001 0.004

Note: Compared with before treatment, *P<0.05.

% 3 WARITRIEME VEGF.IGF-1,EPO KR EL R

Table 3 Comparison of the serum vascular endothelial growth factor, IGF-1 and EPO levels between two groups before and after treatmebt

Time Groups Cases VEGF(pg/mL) IGF-1(ng/mL) EPO(IU/L)
observation group 46 210.64+ 22.73 161.36% 17.22 30.46+ 4.18
control group 46 213.27+ 24.38 162.17+ 18.66 3037+ 4.02
Before treatment
t 0.535 0.216 0.105
P 0.594 0.829 0.916
observation group 46 58.63+ 7.01* 53.71+ 7.08* 13.77+ 1.65*
At 3 months after control group 46 120.25+ 14.62* 116.53+ 13.74* 22.60+ 2.84°
treatment t 25.776 27.565 18.233
P <0.05 <0.05 <0.05

Note: Compared with before treatment, *P<0.05.
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