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ABSTRACT Objective: To study the efficacy and prognosis of anti vascular endothelial growth factor (VEGF) drug Conbercept
Ophthalmic combined with panretinal photocoagulation (PRP)for diabetic macular edema (DME). Methods: 238 cases of DME patients
treated in our hospital from April 2016 to April 2018 were selected and divided into the observation group and the control group accord-
ing to different treatment methods. The control group was treated with PRP, while the observation group was treated with anti-vascular
endothelial growth factor (VEGF) drug Conbercept combined with PRP. The clinical effect, visual acuity, macular fovea thickness and
prognosis were compared between the two groups. Results: After treatment, the treatment efficiency of the observation group was
94.96%, which was significantly higher than that of the control group (84.87%) (P<0.05). The visual acuity of the observation group was
significantly higher than that of the control group (P<0.05), and the macular fovea thickness of the observation group was significantly
smaller than that of the control group (P<0.05). The incidence of complications in the observation group (3.36%) was significantly lower
than that in the control group (10.92%, P<0.05). Conclusion: Anti VEGF drug Conbercept Ophthalmic combined with PRP is more effec-
tive than PRP alone in the treatment of DME patients with higher safety.
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Table 1 Comparison of the therapeutic effects between the two groups[n(%)]

Groups Number of cases Significant Effective Ineffective Effective rate
Control group 119 49(41.18) 52(43.70) 18(15.13) 101(84.87)
Observation group 119 67(56.30) 46(38.66) 6(5.04) 113(94.96)
u/x’ 2.775 6.673
P 0.006 0.010
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Table 2 Comparison of the changes of visual acuity and macular fovea thickness before and after operation between two groups(n=119, xt s)

Vision condition

Fovea macular thickness/pum

Groups t t P
Preoperative ~ Preoperative Preoperative ~ Preoperative
Control group 4.17+ 0.83 4.26% 0.75 0.878 0.381 394.53+ 12.61 346.25% 9.86 32.902 0.000
Observation group ~ 4.18% 0.79 4.52% 0.81 3.278 0.001 396.08+ 11.92 271.49+ 9.37 89.640 0.001
t 0.095 2.569 0.974 59.957
P 0.924 0.011 0.331 0.000
*® 3 MARGIHFREERHILLBH(%)]
Table 3 Comparisons of the incidence of Postoperative Complications between two groups[n(%)]
Intraocular Increasing Subconjunctival Incidence of
Groups Number of cases Cataract
infection intraocular tension hemorrhage complications
Control group 119 3(2.52) 5(4.20) 1(0.84) 4(3.36) 13(10.92)
Observation group 119 1(0.84) 2(1.68) 0(0.00) 1(0.84) 4(3.36)
X 5.131
P 0.024
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