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R+ P & EE B BB /#1687 BRVO
BHEDKMBIRIR L

BL
(31 7437 FA W F L B B IR R,

RAET,
AT AL 111000)

(i =) BHY R A B F 2 LI A 08 77 AL B o X # Kk [ ( BRVO) &5 3k BE K
MO R, A S bW FE(CMT) ALM BSR4z & FEZ (ONLT) 9% &, ik 2 &K%
2016 3 A £ 2019 5 6 A £ &% J7 %9 BRVO & 38 32K AT & 25 89 47 (89 BR) AE A BF 52T &, L4
HMLELA (45 4] 45 BR) Ao xt AR LA (44 5] 44 L) | MUK LE K A A0 05 -5 AR R RS T TR R R F
2RISR RIS T . VLR A R T EAL /1 (BCVA) .CMT . ONLT & & % 5t R & RIKR L,
BCVA 5 CMT ZONLT ¥ % 2, SR .2FT A MBZHIEF £ 5,2 R 2T BCVA £ R B o 4] & 48 18] 5
BF i R ZAE R B E F A it & L (P<0.05) , LA L git 52 & SL(P>0.05) ; CMT ONLT £ °R [ B [4]
EEFA%ITFEL(P<0.05) , £ LA E S5 atE X ZAER L Akt FESL(P>0.05), A
CMT ONLT K& & 7 )5 B 9] 32 KA Ak AL 45+, BCVA A F & A #7677 /5 4 F Bf 18] & CMT,ONLT ¥ 4& T
BYFHT,BCVA ¥ & T3R5 (P<0.5), MELAE TS 1.2.3 4 A BCVA & T xFELE WML 7 /)5 3
A~A CMT AR F 2 B840 LA LBE J7 /5 2.3 /- A ONLT AK T 2+ BB 20 | £ A it 5 & L (P<0.05) , 45i
B Al 05 BB A BRUR VS IT £ BRVO & 5F S B2 KT & H AL A B 370 3 38 K BOR AL T F 2R AHK
SRR G ST, B RS,

[REBIT] MBS I kMK ; Ftam-E;

[ TEktRIRFE] A

Tk i, BB
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Comparison of the Effect of Conbercept or Rapunzumab Combined
with Laser in the Treatment of BRVO with Macular Edema
SONG (Qingxue, MA He
( Liaoyang Central Hospital, Liaoning Liaoyang 111000, China)
[ Abstract ] Objective: To investigate the effect of conbercept or laser in the treatment of branch retinal

[£47 8 )T TEHFHATRAD, (%5 .2016241030)

- 713 -



wok E ¥

HEBEI MEDICINE

B2w65 B5H
2020 F£5 5

Vol.26,No.5
May, 2020

vein occlusion (BRVO) with macular edema, and to analyze the relationship between visual acuity and the
central macular thickness ( CMT) and the outer nuclear layer thickness ( ONLT). Methods: 89 cases (89
eyes) of BRVO patients with macular edema treated in our hospital from March 2016 to June 2019 were ran-
domly divided into the observation group (45 cases and 45 eyes) and the control group (44 cases and 44
eyes). The observation group was treated with conbercept and fundus laser, and the control group was treated
with leizhumab and fundus laser. BCVA, CMT, ONLT and macular leakage were observed. the relationship
between BCVA, CMT andONLT were analyzed. Results: There was significant difference in BCVA at different
time and time interaction between groups (P<0.05), but no significant difference between groups (P>0.05).
CMT and ONLT had significant difference in different time (P<0.05), but no significant difference in the in-
teraction between groups and time (P>0.05). The CMT and ONLT of the two groups decreased with the time
after treatment, and BCVA increased. The CMT and ONLT of the two groups were lower than before treatment
at different time points after treatment, and BCVA was higher than before treatment ( P>0.05). The BCVA of
the observation group was higher than that of the control group at 1, 2 and 3 months after treatment, the CMT
of the observation group was lower than that of the control group at 3 months after treatment, and the ONLT of
the observation group was lower than that of the control group at 2 and 3 months after treatment ( P<0.05).

Conclusion: The effect of conbercept combined with fundus laser in BRVO patients with macular edema is

better than that of leizhumab combined with fundus laser. It has high security.

[ Key words)

dema

W FE 4 52 % ik PL 22 ( branch retinal vein occlu-
sion, BRVO) & & WAL W i % /R , LR & £ E A
i A RO IR P R L 3 RRE A % T R OR K B
— i & 5| A H SR B A AR R R BT A D R, T K M
FHAMERRAF NI RENEERFY, AW
Bl K b R R A IR BSO8Rk IR T, AR T B Ak
HEF AN REFER, TR MAE AN KA K EF (vas-
cular endothelial growth factor, VEGF) 2 4 7] LA A %% %
ENA RELEBRKFRHNAMRD H b, KR
B P AE L VEGE 24 4 2 A Bk & WOt 36 77 BRVO &
FEPEAM IR, AWB T,

1 BREHE

11 Rk B e 2016 45 3 A £ 2019 4 6 A
FE R I i6 J7 9 BRVO & 3 5 JEAC R & 3 89 17 (89 R )
AT R F, AN OFATRIBHT REE KL
F IR & 1 % 3% % (fundus fluorescein angiography , FFA)
S A LW @ 4 E AL ( best corrected vis-
ual acuity, BCVA) <0.5,% 3 474 ] [ J& ( central mac-
ular thickness, CMT) >250um; @R 2 <6 A ;@ H & in
NikI# , HRATE . OF R IET &, O REM
B R AL P R R AL R 3k L F O
R % BR 6 K 7 ; DU B B ] T B I AR T R B I R
WEEWRHYHE, AHRENEZR2FHEL, &
HFRZEHERR FEZmRRARES, AR

<714 -
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G R B S R AL A4 2y B4 (45 ) 45 BR) Fu it BB
Y (44 ) 44 R, P E A 23 6, & 22 i, i
41~78 % | F3#(56.31+5.52) ¥ & 6d~6 A, F
3 (4.01£0.92) A A 3t B4 H B 24 6], 4 20 ], 44
42~81 %, F#(57.43+4.18) % 75 8d~6 MH ,F
#(3.88+0.85) M A, ZAEHFEH MA FEE —
R A 2 R REFE X (P>0.05), B A I
£

1.2 7k WARERMHATHEE 5k, L RER
IR NEHERRFTHETHEANL dmm L F
HE 5 10mg/mL By 5 A T 5 (R AR B IA A& I RHEOR TR
N E 255 $20130012)0.05mL(0.5mg) |, &7 6
FHEXRGEREDE AR ERNEZTRT,BR,
ST BB 20 VE 5T % PR 2 970 ( #% £ Novartis Pharma Stein AG,
E 2% % S20110085)0.05mL(0.5mg) , 2 4% 1E B W,
BH, ARNRMEERERETE Td RALH AW
B — L & 4 A7 A0 I 38 ok e K % R S e AL BE B o
PEH 0 500wm ST A B, X FFA A 2 7R B 2440 K
EHRERAME LT RATEZRERE, HA5H.
WK 532nm, I F 100 ~ 200mW, ¥ 3 H 2 100 ~
200wm, B F B 1] 0.1~0.15s, P4 & F KAEE H L
WeE R L EAE N A VEGF 254, i BCVA THEH
AT R PL 2K CMT 3 E 48 3¢ 100pm , U] F DA AE 57 iE 41 25
LURCEI N
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1.3 MBI AR EETHWRETEI23MAE  ¥EXL
FE AR EA G £ E AR BCVA;ATOCT fo s, ME 2 % R
CMT AL M i 44 2 B JE (outer nuclear layer thickness, 21 BITHIEWAEH BCVA AT . 25 20 & #3F

ONLT) ; ML 4 36 97 6l IF K BB R &I 4T 6
Y& 3/~ A BCVA 5 CMT X ONLT #y % %

1.4 Gt F o4 B 5 P 4% 2048 34 R 3 SPSS 22.0 4t
TR, HERRA (xzs) IHRET, ERE
B E RAELRRA B LR 0%, BT A
FAHEERTHLRXRALEZEEZANEY £ 4
M, B P B R A LSD-t A e, THBUER A n(%) 1
HRF R, KA FF K, %7 G BCVA § CMT ,ONLT
5 f| pearson 1Kk 24T, P<0.05 k&~ %= 7 A A St

FEM,ER T T BCVA £ 1 [ i 8 & 4 |8 5 & 4
L EAER b2z RH G FE X (P<0.05) , £ 4\ £ 4
H#EENL(P>0.05), EEAMERBEH FZ 0 E R
SEWRERL T, W4 BCVA M BT ErlE &K H
FA#Y BT EA R & BCVA 55 T BT (P
<0.5), P47 BCVA L& £ R B4 % & (P
>0.05) ,ME A %7 E 1.2.3/MA BCVA & T4,
ZRARITFEL(P<0.05), L&k 1,

x1 BIFAIEFWHEESE BCVA FEk (xs,LoM AR)

45 R # BT R BTE1AMA BT E2MA BITE3ANA
A4 45 0.78+0.18 0.50£0.12 0.46+0.17 0.43+0.06
x4 44 0.75+0.22 0.57+0.14 0.53£0.13 0.47+0.10
F F,,=154.740 F, , =4.379 F,, =2.371
P P, .<0.001.P,, =0.005 P, =0.127

22 BRNMEWAEE CMT st . 24 N & 3HE
FEMNERERT CMT £ E M £ 7 A%t ¥
E L (P<0.05), 48 L XA 5 AR EER LS
TR FEX(P>0.05), FE M EHIEH T =047
ERSEIMRERL N, W4 CMT M6 JT Ja A 2 K

HERAS, BT )5 A B A & CMT 31K T 3657 7l
(P<0.5), W4LBITHETE 1.2/MH CMT ik =
B R GIH#E L (P>0.05) , WE 4437 & 3 AN A CMT
KT B4, =38 51 E X (P<0.05), k2,

®2 RITAEWMAREE CMT XL (xs,pm)

47 iR # BT A BRELIANA BRI E2MA B RE3IANA
4 45 455.65+105.24 380.58+92.14 335.51+45.18 312.41+51.18
8 4 44 458.78+110.58 391.51+102.18 360.46=74.15 334.65+42.26

F F . =69.887 F,, =0.528 F,, =1.487
P P, .<0.001 P, =0.663 P, =0.226

23 BN HEWHEE ONLT . 2 E &0 EHHE
77 #4H ,ONLT 7 1 [l B 5] | 2 74 43t % & L (P<
0.05) , 7 4106 F R A 18] 5wt A 5 BAE A B3 T 4it
BEX(P>0.05), EAMEREN T2z M ERF S E
B 4R 8, B 41 ONLT B 3% 77 J5 A I8 Z& K A & 1%

B B 97 )5 A R E A ONLT 341% F 36 47 31 (P <O0.
5), WHABITWM . ETNELANMAONLT LR ZR LS
HFE L (P>0.05) , WA 4657 & 2.3 4~ A ONLT 1%
T B4, ZRARITFENL(P<0.05), %3,
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R3 BITHIEMARE ONLT FEE (x+s,um)

iRl IR % BT BITE 1A w7 E 2 AN A BITE3ANA
WE A 45 385.65+100.26 305.18+72.15 255.11+52.17 232.15+45.17
Xt B4 44 398.35+112.45 329.51£102.45 285.56+77.13 257.62+35.38

F Fy . =99.047 F,, =0.334 F,,, =3.466

P P, ,<0.001.P, , =0.800 P, =0.066

2.4 49753 N H BCVA 5§ CMT ,ONLT 48 x . 48 %
Mo ER LR, 4597 R 3/MA BCVA 5 CMT &
W A8 K M (P>0.05) , W& 4 Fn it B 41 BCVA 5 ON-
LT 3 2 IE# % (r=0.631.0.669,P<0.05) , W%k 4,

*4 85531 HBCVA 5 CMT ONLT fH% 14

W2 % (BCVA) PR 4H (BCVA)
ikl _ _

T P r P
CMT 0.272 0.070 0.180 0.243
ONLT 0.631 <0.001 0.669 <0.001

25 WAHKERERIL . EAKBERE XSG 3D
AN, REAFxBALEHEI0BRM 12 BEZ T4, B
KESRMBELHEHR LG, CMT A AR T #,
HARLEETHBEFTHARAUERTRALHLRR
3 3 i

BRVO & 3t % 3 K B 4 51 AR AL W L B % % 20
B, mEAREFRELEZN S ERTERE,
oA 367 A £ F AW E %L K& A Frd VEGF
Zhdgy AT T AT R O R X 2 A W R B A
WL By & B B3, ok & 6 40 8 E KRBk A, TR IR
Emin R R EE A, R R E A
T & % 7 LW VEGF & VEGF Z K4 & W) 4 %
R, B O B TR AL R A B R R S R
FAMAEED

FHERBEMEEHZENET ELAMN EE
KL W4 VEGF 254, KA R E R B &, W 4 CMT,
ONLT K34 97 J& B 18] 2 K/ B K # % ,BCVA A & #
97 & A B A & CMT ,ONLT 1% -F 3% 97 37, BC-
VA 35 T 6770, 1 % A VEGF 25 4 5k & IR R 8ot
B RREE A TR ELHFNANA,CMT & ONLT
R AL KRR, E KRR AR, R
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R TWEHAETE 1.2.3/MH BCVA & T 4t H#
HOWEA LT R 3 /NF CMT R T2t BB 4, W& 436
JTE23MHA ONLT KT B4A, 2 7H5TFEX,
W5 F R EPUE A R R HOL T IR, B A T B
AREBAEBETENNEE LR TEFARERKARK
WHIEY BT JE 3 AN A CMT & ONLT 7 & 4 &
., FHREFIENFHZA THETAMER L ER
KB B3 VEGE 2 4y, 3 & My A L JE &, #6720 FEL B o
EHR, R ERANFES, BT LENF AR
VEGF %41, 5 VEGF 4 4 08, #9 fE BH Ik W 4
wE K", HMXFRE R, % VEGF & 8T %
MEHGREHAFFIHTREEY, AFHRER
B, A B E R R 440 VEGE 24 5 ,
B A BAAAH 10 Bfr 12 REAE 4, £By L
BRHAHALRBRALAGFRRN, &7 HEMHN
VEGF 1Bk & IR R ML BT 2 MR, & K 3|
KRR R T HRAE AR R BB 8 £, 3T H AR
VEGF 2§ 4y 5% & BR R 90Ok 36 97 80 K 397 s R % 2 17
Fdt— S WENT R,

KRAREFL R, WHAETRE3IANHA BCVA 5
CMT TY B A1, 5 ONLT W E EM#*, fX %%
S B 5 R N, AR I ik PR 2E 4k R BT K R By 3
WA A% B AR R KT LR AR S, SF B AR AL
MEXERZBEAMERY, RTEUH R ET 5N
PS5 B B & 7 AR 5K &, O ok ONLT 8 X B & /~
ERE AN RENSEFKRE,

4 F PR, BEA T X BK A R R % % 98 9T £ BRVO
B ERAMEFENS R E WHERAMNZRMT
FHREPI AR KN IEIT, I VEGF 24 8% &
RRHOLET W RED, RKEMA L ONLT A48 %
M, AR B 36T BOR JE AR A By IR B LB 4R
K.
[ &% 30K
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DRI ERREITERE X T KRB R M ER
KXt iEF Cys—C VEGF 7K ¥ 1 52 i
GAEE, M e

(HIHERTFHFEOERA2BRIERER, #d BT 437000)

[ F) B AR E ST ERIR X T K ag A R B st f i pedr & C(Cys—C) (s N
KA KB F(VEGF) K-Fa9Fvh, J7iR: LI 2017 53 A £ 2018 2 A% 96 6l £ IR XV £ 8 F
P B S AAALE R o AL LA (n=50) fo 3l BB L0 (n=46) , X BB 20 %K A F R BE %08 J7 |, YL B 20 A %) PR
Ay ol b SRR IR B REE YT . VLI F LIS T IT 3L, Ve R SE R BB DL AR K FE AR KT B ARSI AR
A7 Cys—C VEGF /K-F, Z5R:&7F)E , MBRUERHFELEZ G T RL[96.00% (48/50) vs76.08%
(35/46) 1 (P<0.05) ; X EJAF5 3 X T AP IKIG 8 B8 0t 1) ¥ B F 1K T 23 BB 48[ (1.71+0.50) vs (5.90+
1.42),(1.42+0.32) vs(5.61+1.27) ,(8.03+1.20) min vs(21.74+5.40) min ] (P<0.05) ; ESR . CRP 7K -F3)
B FEARTF AT B[ (3.05+£0.92) mm/h vs(17.43+4.13) mm/h, (4.02+0.67) mg/L vs(12.01x1.35) mg/L]
(P<0.05) ;N-MID . T-PINP 3 2 % & T 4B 20[ (20.13+3.72) mg/mL vs(14.63+2.70) mg/mL, (47.30+6.
51)mg/mL vs(38.46+5.17) mg/mL] (P<0.05) ; 3—CTX 3 2 ZF /& T xF B 28 [ (0.46+0.10) pg/mL vs(0.72+
0.16) pg/mL] (P<0.05) ;Cys—C . VEGF /K-F 3§ 2 Z 1K T 2 B 48[ (0.67+0.12) mg/L vs(1.35+0.30) mg/L,
(32.76+7.42) pmoL/L vs(50.95+10.64) pmol/L] (P<0.05) , &t WAl FEl AKX & X R X £ &5
#9116 R AR BRI 2 R 2, TR R, IR IR Cys—C . VEGF KT, RR RV, &4 T3,

[=EBIE] XRBXF XK; A EE; SE-FH; EANRK

[ xEfFRIREE)] A [ doi] 10.3969/.issn.1006—6233.2020.05.004

Therapeutic Effect of Thalidomide on Rheumatoid Arthritis and Its Effect

on Serum Levels of Cys—C and Vascular Endothelial Growth Factor
CHEN Guanya, XIE Ye
( Xianning Central Hospital, Hubei Xianning 437000, China)
[ Abstract] Objective : To study the therapeutic effect of thalidomide on rheumatoid arthritis and its effect
on serum levels of Cystatin C ( Cys—C) and vascular endothelial growth factor ( VEGF ). Methods: 96 rtheuma-
toid arthritis patients who received therapy from March 2017 to February 2018 in our hospital were selected as
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