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Clinical Effect Analysis of Vitreous Anti-VEGF Therapy on Diabetic
Macular Edema with Different Optical Coherence Tomography™
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ABSTRACT Objective: To study the clinical efficacy of anti-VEGF antibody in the vitreous cavity for treatment of diabetic macular
edema under different optical coherence tomography (OCT) classifications. Methods: A selection of 60 patients with diabetic macular
edema who were treated in our hospital from January 2019 to March 2021 were divided into diffuse macular edema (DRT) group, cystoid
macular edema (cME) group and serous retina based on OCT detection Disengagement (SRD) group, 20 cases in each group. All patients
received intravitreal injection of anti-VEGF antibody treatment. The three groups of patients were compared with clinical treatment
efficacy, macular edema morphology, best corrected vision acuity (BCVA), central macular thickness(CMT) and the incidence of adverse
reactions. Results: (1) The effective rates of clinical treatment in the DRT, CME and SRD groups were 85.0 %, 75.0 %, and 50.0 %,
respectively, and the regression rates of macular edema post-treatment were 55.0%, 25.0%, and 10.0%, respectively, and the differences
between the groups were significant (P<0.05); (2) There was no difference in BCVA and CMT of the three groups of patients pretherapy
(P>0.05), and the BCVA and CMT of the three groups of patients were reduced post-treatment (P<0.05), and the DRT and CME groups
post-treatment The BCVA and CMT of patients were lower than those in the SRD group (P<0.05); (3) The incidence of adverse reactions
during treatment in DRT, CME and SRD groups was 10.0 %, 10.0 % and 25.0 %, respectively, but there was no difference in the
incidence of adverse reactions during treatment in the three groups(>0.05). Conclusion: Different OCT types of diabetic macular edema
have different clinical effects after vitreous anti-VEGF antibody treatment. Among them, DRT patients have the best clinical treatment
effect, while SRD patients have the worst effect.
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Table 1 Comparison of general clinical data of the three groups

Indexs DRT (n=20) CME (n=20) SRD (n=20)
Sex (male/female) 12/8 13/7 11/9
Age (year) 55.13+ 8.43 56.32+ 8.12 55.28+ 7.39
BMI (kg/m?) 23.42+ 2.35 23.82+ 2.65 2391+ 2.82
Location (right/left) 10/10 9/11 7/13
Disease course (years) 791+ 1.93 7.82+ 1.65 7.89+ 1.83
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Table 2 Comparison of the clinical efficacy of the three groups post-treatment[(n(% ) )]

Groups n Efficient No efficient
DRT 20 17 (85.00) 3 (15.00)
CME 20 15 (75.00) 5 (25.00)
SRD 20 10 (50.00) 10 (10)
IS 6.176
p 0.046
®3 SEAFFREVDKBILE(n(%))]
Table 3 Comparison of the macular edema of the three groups post-treatment[(n(% ) )]
Macular edema
Groups n
Subsides Preservation
DRT 20 11 (55.00) 9 (45.00)
CME 20 5 (25.00) 15 (75.00)
SRD 20 2(10.00) 18 (90.00)
¥’ 10.281
P 0.006
% 4 Z4HAFFET BCVA F1 IOP L (a# 5)
Table 4 Comparison of BCVA and CMT before and post-treatment in the three groups(xt s)
BCVA (LogMAR) CMT (pum)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
DRT 20 0.75+ 0.32 0.56+ 0.20** 432.38+ 81.23 338.23% 68.12*"
CME 20 0.78%+ 0.33 0.64+ 0.21% 44239+ 85.38 313.39+ 61.92%*
SRD 20 0.81+ 0.39 0.72%+ 0.25 439.72% 80.29 405.03+ 60.28*
F 0.149 3.724 0.079 11.131
P 0.862 0.030 0.924 <0.001

Note: Compared with pretherapy, *P<0.05; Compared with SRD group, “P<0.05.
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Table 5 Comparison of adverse reactions after three groups of treatment[(n(% ) )]

Increased Subconjunctival Vitreous
Groups n . Endophthalmitis Lens opacity Summation
intraocular pressure hemorrhage hemorrhage

DRT 20 1(5.00) 0(0.00) 0 (0.00) 1(5.00) 0(5.00) 2(10.00)
CME 20 1(5.00) 1(5.00) 0(0.00) 0(0.00) 0(0.00) 2(10.00)
SRD 20 1 (5.00) 1(0.00) 1 (5.00) 1 (5.00) 1 (5.00) 5(25.00)

¥’ 7.615

P <0.001
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