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[ Abstract]

Objective  To investigate the effects and safety of intravitreous injection of Conbercept for

macular edema secondary to branch retinal vein occlusion. Methods 20 eyes of BRVO with ME were enrolled in

this study. All the patients were received loading doses 0.05 mL of injection with Conbercept. During the 2 months

of follow—up, observations were made on changes of best corrected visual acuity (BCVA) and central macular

thickness (CMT) by OCT. Results The differences of BCVA and CMT were statistically significant before and

after the treatment at 2 weeks, 4 weeks and 6 weeks.

Conclusion In the treatment of BRVO with ME,

intravitreous injection of Conbercept can improve the visual function and relieve ME.
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Tab. 1 Comparison of the best-corrected visual acu-

ity before and after treatment

BCVA NG 24 4 Jd 8 JAl
0.05~0.3 16 4 6 6
0.3~0.6 4 11 8 '
0.6 LI 0 5 5

S5ARAIHE, "P<0.05.

R 2ITHIG B PR
Tab. 2 Comparison of the central macular thickness be—

fore and treatment

CMT(pm) Aar 2R 4 8H
=500 20 0 0 0
385.42 +70.1 6 3

270.6 +39.20 9 8

173.4 £30.21 5 9 14°

HARHI AL, P<0.05.
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