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Efficacy of anti—-VEGF drugs combined with laser photocoagulation in the treatment of severe NPDR combined
with DME after cataract surgery YAO Jun, GU Guogiang, PAN Deming.Department of Ophthalmology , Deqing County
People’s Hospital , Deqing 313200, China.

[Abstract] Objective To investigate the efficacy of anti—vascular endothelial growth factor (VEGF) combined with
panretinal laser photocoagulation (PRP) in the treatment of postoperative severe non—proliferative diabetic retinopathy
(NPDR) with diabetic macular edema (DME). Methods In a retrospective study,totally 35 patients with severe NPDR
combined with DME and 45 eyes were selected and divided into combination group and laser group.The combination
group was treated with anti—-VEGF drug (Conbercept) combined with PRP, while the laser group was treated with PRP.
The macular foveal thickness (CMT) and the best corrected visual acuity (BCVA) at 1,2 and 3 months after treatment,
and the average laser energy were compared between the two groups.Results The CMT and BCVA decreased in each
follow—up month of the combination group (t=4.41, 5.05, 5.42, 7.38, 8.55, 9.40, P<<0.05) , and the laser group only
showed a significant decrease in CMT at 3 month(1=3.71,P<0.05).Compared with the laser group,the CMT of the com-
bination group was decreasation at 1 and 2 month and BCVA was decreased at 1 month betwwen two groups (1=7.87,
7.13,9.08,P<0.05).There was no statistically significant difference in CMT at 3 month and BCVA at 2 and 3 month be-
tween two groups (1=—1.83,0.89,0.23, P>0.05).There was no significant difference in the laser energy between two
groups (1=—1.15,P=>0.05). Conclusion The combination of anti VEGF drugs and PRP in the treatment of severe NP-

DR with DME after cataract surgery can effectively improve patients” vision and reduce macular edema.
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