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Effect of Different Anti-VEGF Drugs Combined with Vitrectomy
on Proliferative Diabetic Retinopathy and Its Effect on Visual Acuity*
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ABSTRACT Objective: To study the effect of different anti-VEGF drugs combined with vitrectomy on proliferative diabetic
retinopathy (PDR) and its effect on visual acuity. Methods: A total of 268 patients with PDR admitted to Gansu Provincial People 's Hos-
pital from April 2016 to June 2022 were randomly divided into ranibizumab group (88 cases), conbercept group (90 cases) and afliber-
cept group (90 cases). The ranibizumab group was treated with ranibizumab injection combined with vitrectomy, the conbercept group
was treated with conbercept injection combined with vitrectomy, and the aflibercept group was treated with aflibercept combined with
vitrectomy. The clinical effects of the three groups were observed. The levels of vascular endothelial growth factor (VEGF), erythropoi-
etin (EPO), best corrected visual acuity (BCVA), central macular thickness (CMT) and intraocular pressure (IOP) were measured before
operation, 7 days and 28 days after operation. Results: There was no difference in the total effective rate among the three groups (2>0.05).
After 7 days of treatment, the levels of VEGF and EPO in the conbercept group and the aflibercept group were significantly lower than
those in the ranibizumab group (P<0.05). The BCVA level in the conbercept group and the ranibizumab group was significantly lower
than that in the aflibercept group after 7 days of treatment. The level of CMT in the conbercept group and the aflibercept group was lower
than that in the ranibizumab group after 7 days of treatment (P<0.05). There was no significant difference in intraocular pressure between
the three groups before treatment, 7 days after treatment and 28 days after treatment (P7>0.05). Conclusion: Ranibizumab, conbercept and
aflibercept combined with vitrectomy have significant therapeutic effects in the treatment of PDR, but conbercept and aflibercept are
more effective in reducing macular thickness, while ranibizumab and conbercept are more effective in improving visual acuity.
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1 ZAIGKEFTHERITEE(%)]

Table 1 Comparison of clinical treatment effects among the three groups[n( % )]

Groups n Effectual In force Null and void Total effective rates
Ranibizumabgroup 88 41(46.59) 42(47.73) 5(5.68) 83(94.32)
Conbercept group 90 42(46.67) 44(48.89) 4(4.44) 86(95.56)
Aflibercept group 90 47(52.22) 40(44.44) 3(3.33) 87(86.67)
« - - - - 1.153
P - - - - 0.562

K2 ZHBEWEKRK VEGF . EPO K EXFLE (xt s)
Table 2 Comparison of VEGF and EPO levels in vitreous of three groups of patients(x+ s )

VEGF EPO
Groups n After 7 days of  After 28 days of After 7 days of  After 28 days of
Before treatment Before treatment
treatment treatment treatment treatment
Ranibizumabgroup 88 131.59+ 11.20 115.89+ 9.17 10543+ 10.34  851.76+ 52.76  789.63% 43.51  615.05+ 51.68
Conbercept group 90 130.01+ 13.43 108.83+ 9.62 105.69+ 10.17  856.07+ 44.54  692.92+ 46.76  593.47% 56.47
Aflibercept group 90 134.59+ 12.88  109.59+ 10.81 103.33+ 9.66 85839+ 47.90  687.77x 55.29  594.54+ 47.00
F - 1.272 13.577 1.481 0.428 117.624 0.043
P - 0.282 0.000 0.229 0.652 0.000 0.958
PRanibizumabgroup
1.000 0.000 1.000 1.000 0.000 1.000
and Conbercept group
PRanibizumabgroup
0.336 0.000 0.496 1.000 0.000 1.000
and Aflibercept group
PRanibizumabgroup
. 1.000 1.000 0.352 1.000 1.000 1.000
and Aflibercept group
%® 3 =AHEE BCVACMT Itk (at s)
Table 3 Comparison of BCVA and CMT among the three groups of patients(xt s )
BCVA(logMAR ) CMT(pm)
Groups n After 7 days of  After 28 days of After 7 days of  After 28 days of
Before treatment Before treatment
treatment treatment treatment treatment
Ranibizumabgroup 88 0.94+ 0.16 0.43+ 0.07 0.54+ 0.09 440.02+ 18.35  364.11%+ 1622 250.70%+ 12.73
Conbercept group 90 0.92+ 0.13 0.38+ 0.05 0.54% 0.09 440.83+ 22.64 316.7+ 14.03 246.74%+ 12.69
Aflibercept group 90 0.95% 0.14 0.46% 0.06 0.54+ 0.08 442.58+ 23.77  309.78+ 14.92  246.79%+ 12.92
F - 0.780 43.064 0.066 0.322 358.221 2.806
P - 0.459 0.000 0.936 0.725 0.000 0.062
PRanibizumabgroup
1.000 0.000 1.000 1.000 0.000 0.119
and Conbercept group
PRanibizumabgroup
1.000 0.001 1.000 1.000 0.000 0.126
and Aflibercept group
PRanibizumabgroup
. 1.000 1.000 1.000 1.000 0.246 1.000
and Aflibercept group
24 ZHBERELR TR (P>0.05), L4 4.

=IBITHT AT 7d )5 AT 28 d JREREHER , 2R T04
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®4 ZHBEREMLE (2 5)

Table 4 Comparison of intraocular pressure in three groups of patients(x+ s )

Groups n Before treatment After 7 days of treatment After 28 days of treatment
Ranibizumabgroup 88 16.38+ 2.20 14.63+ 2.24 15.24+ 2.15
Conbercept group 90 16.38+ 2.16 14.03+ 2.08 1531+ 2.29
Aflibercept group 90 16.12+ 2.40 14.19+ 2.43 14.78+ 1.99
F - 0.380 1.647 1.561
P - 0.684 0.195 0.212
PRanibizumabgroup and
1.000 0.242 1.000
Conbercept group
PRanibizumabgroup and
1.000 0.592 0.490
Aflibercept group
PRanibizumabgroup and
) 1.000 1.000 0.311
Aflibercept group
TR T, A PG 20 R B A P 2 AT 7 d S

3 g

PDR == 2[R PR 95 H 25 FIR JES 4 2K i i) e i g 405 [ 1,
- PR 5 R L R 2 2, fof 7 00 P R 2 85 A T 3, o) j
T RERE BUASZ MR K B IARIBR AN R % F T8YT PDR
A SRS, P B A5 3 A A0 o I o S, 2 7 g 3 HC AR
1 AT 52 A0 I 5 T A A A A R ) ) R B TR YT RER K
DRI 5 A7 AR T A A 1 5 Ko ORI s B A2 T, i
HE— BRI FARGER, BT O KEAFFTIESS, VEGF 2 gt
PDR #iA: 4 &4 R IRINEB RN FE Z —, WL i# VEGF iF
PR 2, A — B R AR A A TR, i R TR
TS A DIBRA I RTA Y7 AR,

FERIPHT . FAOVYE . BUAIPEEAE A I R # I anti-VEGF
251, A R ER A UR — Rk O Y anti-VEGF 254, T 2006 4F:
IEHE3E [ FDA LU H FIRY7 S, JRIAA S i+
WEFRIR IR 1R YT s, FREAVE R R E B =R T — 2
#5 anti-VEGF 254, J&—F il 0 FRUOP SL40 B R34 i B2
AR A, T 2013 AEPALIHE FH FARR A S B BEME TRYT , 2
S R R FH T HRROBI A I A e 2w el B G 3
AEAN—F, E8h AGEERE N Gl 1Y Fe Bt 5 VEGF %
PRRAMNEF AR ES Gk, T 2018 AFpEFREHEHE Bt Ak
W 5353 00 P R R B0 R PG 387 BT v 5 = A 2 o 3l
PIBARYIBE AR A% PDR BE TR /R A, —HEEN
TRIT AR MIR R R T B2 R . IESE T HERAST M
VY PR Y R R TR A BRI R AR AE PDR VY7 Y
FAREE, EASTH IR R o AT BB BN, AR S B Bk AR
BU FERA VG S BT VY 45 anti-VEGF 2549, il A 808 5 B 5
KBRS AR 7, I B W B R A SRS, i
T A A I 45 2 R RTA R JES £ AEAk , T Sy s AR DI B AR il IT
R RIFAY 1Y, VEGF Al EPO $4)J8 TIE A= & X 1,
HHAE#UESAE PDR &4 &R h BAg mE/ER, — iR
FE @S W VEGF #il EPO #773X, ARk 2 Ar fh A i 1
W7 PDR 5 35 (74400 O 5 000 7557 M) D6 200 o 5 4 R o A4 I 485 & JRe sk
O, SRR B PTA LA BB 0 AR R L AT

VEGF \EPO JK-FHHIR . F 713 FREAF P45 A B AT P8 5 00 B A
DIBRASEAT T4 R0 1o 5 A I AR A o I AT RE S P O,
FAPG 3 FIBTAA PG 2 8 T RS &, Al 5 VEGF-A,
VEGF-B FIGEEA K P FARSE &5 1977 50, 38 Al VEGF 5
HZARR S5 5, AR LIS VEGF RS2 0 , A A T
T 0L A B A A A S SRR I A BT AR Y R B PIARERIE S
WAB, BT P I A B AR TR A M) T A PDR AR5 B¢
BN VEGF (EPO /KF-. TR Ek 41 AES VEGF-A A
B85, RN RREAA TG | STAA P A A2 , S ECTE A o o A
BT TR R AR, R SCHRARGE , BRI R AR 5 an-
ti-VEGF 2j¥)3597 /5, PDR ) BCVA (CMT | IR H /K- B
TR Z OB R VIBRAGRY T I UESE T anti-VEGF 254
£ PDR 357 i HAT —E I A, SR H il PR 2 &
BREAGT -5 FRERA P L 58 TR BR BT -5 AT PG 35 55 W PR e A 7 5K
DA IR b 2549y S ST A (L, (R PR i A X = P 25499 74k
Jo2e 5, Kt H RN TR 25y Rl xf PO RF SR b . SR L
A 75— PR, 55 R BRELTORT LU , BRI 25 1 BT A o4 3
SR HE Rl ik BAT A PR AR TEGE LT .CMT
ST AN ED . AU, SRR PRI EE, BT
HAEE CMT J7 TS HARH e 15 =4 A0, BT P A )
Tk CMT, MR ER AT A M T4 BCVAL ARRBFEEE R
BoR AGYT T d R AE T R BRI, FEATPE 41 BCVA,
CMT /KA, BTAA Y520 Y CMT ARSI ; (557 2R St
1 BCVA JK-F-UL AR T BTRATYE 4 . TESE 1 RRAA P57 e
L7 R ae (PR B RE PR B2 5 T 49 DG T BT A PG 25 A 3R R LT (X5
EPRERTFOA N, TR RIS B P 7R 2 BCVA (CMT J5
T PR3O 2, S A URBITFE 5 AR, 70 Ml BE5 AR T FE A
FEA B/ INERAT S S B DR A — B O (ERER AR, A
UHTFALTE B rp O R  AFEAC D, BR 7B i Bk
YT HEAA P | BTRITPE I /E PDR IR % A B ST S

FIREFAAE DN 22 , - BUR SERT SRR A B, JF LB 2 Dk 5e
Wit FIERA AT ANIF] anti-VEGF 2547F PDR Jh)7 I 4
FESAN RN R A3, A REE— D AR RAF T 45 R A L 7T
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