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Effect of Conbercept Combined with Retinal Laser Photocoagulation on
Bulbar Conjunctival Microcirculation and Vascular Endothelial Function in

Patients with Ischemic Central Retinal Vein Occlusion™
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ABSTRACT Objective: To investigate the effect of conbercept combined with retinal laser photocoagulation on Bulbar Conjuncti-
val Microcirculation and vascular endothelial function in patients with ischemic central retinal vein occlusion. Methods: 90 ischemic CR-
VO patients who were admitted to our hospital from August 2016 to September 2019 were selected, patients were divided into control
group (n=45, retinal laser photocoagulation treatment) and study group (n=45, retinal laser photocoagulation combined with conbercept
treatment) according to the envelope drawing method. The central retinal thickness (CMT), bulbar conjunctival microcirculation index,
best corrected visual acuity (BCVA), curative effect, serum VEGF, ET-1, NO levels and adverse reactions were compared between the
two groups. Results: The total clinical effective rate of the study group at 6 months after treatment was higher than that of the control
group (P<0.05). 6 months after treatment, the increased degree of BCVA, the enlarged degree of arteriole diameter and arteriole diameter
of the study group were higher than those of the control group (P<0.05), and the decreased degree of CMT and erythrocyte aggregation
score of the study group were higher than those of the control group(P<0.05). 3 d after treatment, the decrease degree of VEGF and ET-1
of the study group were higher than that of the control group (P<0.05), and the increase degree of NO was higher than that of the control
group (P<0.05). There was no difference in the incidence of ADR between the two groups (P>0.05). Conclusion: Conbercept combined
with retinal laser photocoagulation is effective in the treatment of ischemic CRVO, which can effectively improve patients' visual acuity
and bulbar conjunctival microcirculation, as well as improve vascular endothelial function, which is safe and reliable.
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Table 1 Comparison of total efficiency between the two groups[n(%)]

Groups Effective Valid Invalid Total effective rate
Control group(n=45) 11(24.44) 21(46.67) 13(28.89) 32(71.11)
Study group(n=45) 15(33.33) 26(57.78) 4(8.89) 41(91.11)
x 5.872
P 0.015
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Table 2 Comparison of BCVA and CMT between the two groups(xt )

BCVA CMT(pm)
Groups
Before treatment 6 months after treatment Before treatment 6 months after treatment

Control group(n=45) 0.51% 0.07 0.93+ 0.14° 654.54+ 21.68 367.79+ 21.27¢
Study group(n=45) 0.52+ 0.08 1.14+ 0.11° 653.29+ 23.74 238.46% 25.12°

t 1.138 7912 0.261 26.358

P 0.258 0.000 0.795 0.000

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

% 3 W4EME VEGF ET-1,NO 7K FLb3(xt 5)
Table 3 Comparison of serum VEGF, ET-1 and NO levels in the two groups( xt s)

VEGF(pg/mL) ET-1(pg/L) NO(pg/L)
Groups
Before treatment 3 d after treatment ~ Before treatment 3 d after treatment ~ Before treatment 3 d after treatment
Control group(n=45) 138.42+ 19.53 99.15+ 18.34° 169.87+ 16.32 13327+ 14.25° 68.28+ 9.20 79.91% 12.35°
Study group(n=45) 136.45+ 18.50 63.16x 15.48" 168.28+ 14.36 98.71% 12.82* 67.14% 8.35 91.68+ 13.79*
t 0.491 10.060 0.491 12.095 0.616 4.265
P 0.624 0.000 0.625 0.000 0.540 0.000
Note: compared with before treatment, *P<0.05.
2.4 WAMKEEBIBEINEIRLE LN FRZA R (P<0.05 ) ; ZL 4 A AR TR TR, W0 L 500 iR

PIALIRIT S 6 > A ANsh kAR AF kA AR R, BT 4UiR(P<0.05); W3 4.
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Table 4 Comparison of microcirculation indexes of bulbar conjunctiva between two groups( xt s)

Arterioles diameter(wm) Venules diameter( pm) Red blood cell aggregation score( score )

Groups 6 months after 6 months after 6 months after
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=45) 8.14% 0.58 10.67+ 0.63* 2321+ 2.48 26.65 3.49* 0.54¢ 0.11 0.39+ 0.08*
Study group(n=45) 8.17x 0.41 13.28+ 0.57* 23.14% 2.57 30.43+ 3.68° 0.52+ 0.13 0.25+ 0.07*

t 0.283 20.608 0.131 5.000 0.788 8.835

P 0.778 0.000 0.896 0.000 0.433 0.000

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

2.5 MANRRMLLE PIZEAN RN R A 30T AR I 28 57 (P>0.05) s L4 S

x5 MATRRBELE [6(%)]

Table 5 Comparison of adverse reactions between the two groups[n(%)]

Intraocular pressure
Groups Intraocular inflammation ) Vitreous hemorrhage Total effective rate
increase
Control group(n=45) 2(4.44) 1(2.22) 2(4.44) 5(11.11)
Study group(n=45) 1(2.22) 0(0.00) 1(2.22) 2(4.44)
x 1.394
P 0.238
3 3 R R A1 48 8, T T AR A D 3 AN T 5 A, RO R
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