Chin J Clin Pharmacol

Vol. 41 No. 22 November 2025 ( Serial No. 444)

FRHH P9 & X 22 5 PR s A ) AR s B 1F I 3
{73 i 28 & BY s R B 32

ZXE HrE, xS

(L st AR ERE WAL, 7o A i X
DM 53710052, JURAE ANREBE B, 7R
JH 510000)

LIANG Wen - zhang' ,
HUANG Jing - he',
WANG Yan - fang’

(1. Department of Ophthalmology,
Guigang People’ s Hospital, Guigang
537100, Guangxi Zhuang Autonomous
Region,  China; 2. Depariment  of
Ophthalmology, Guangdong Provincial
People’ s Hospital, Guangzhou 510000,

Guangdong Province ,China)

BEWE UM AZE LRI LS TYSR
($tRH% 2400003 )
TEBR A RCH(1982 ) 3 B EALEIN, &
LTI B3 A I Tl 9
R TAEANBTIE
BEEE AW, AR
MP ;18978578869
E - mail : Lwz161024@ 163. com

A= =i

Pzt on

Clinical and Basic
Bridging Research

Clinical trial of conbercept in elderly patients with diabetic retinopathy
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Abstract; Objective

injection on aqueous humor glucose ( AHG) and vascular endothelial

To analyze the effect of conbercept ophthalmic

erowth factor (VEGF) in elderly patients with diabetes retinopathy ( DR)
and vitreous hemorrhage, and the correlation with blood glucose.

Methods

hemorrhage were selected as the study subjects. All of them received

A total of 80 elderly patients with DR and vitreous

intravitreal injection of 0. 05 mL of conbercept ophthalmic injection for 7

consecutive days, and then underwent vitrectomy. They were divided into
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the standard reaching group and the non — standard reaching group according to whether blood glucose control met the
standard. The changes in ocular signs and visual recovery indicators [ central macular thickness (CMT) , hemorrhagic
spot area and best corrected visual acuity (BCVA) ], aqueous humor AHG, VEGF, inflammatory factors [ interleukin — 6
(IL-6) and tumor necrosis factor —a (TNF — ) ] and blood glucose before and after conbercept ophthalmic injection
treatment were compared between groups. Pearson method was used to analyze the correlation between AHG, VEGF
and blood glucose level. Logistic regression method was used to identify the independent influencing factors of
inadequate blood glucose control. Results 49 patients were included in the standard reaching group, and 31 patients
were included in the non - standard reaching group. After treatment, the CMT values of standard reaching and the
non - standard reaching groups were (215.63 +22.45) and (254.68 +26.73) wm, respectively; the bleeding spot
areas were (1.18 0. 14) and (1.46 £0.17) mm’, respectively; the BCVA values were 0. 85 £0.07 and 0. 71 +0. 08,
respectively; the AHG values for aqueous humor were (4. 68 £0.54) and (6.27 0. 65) mmol -
VEGF levels were (121.46 + 13.65) and (158.72 + 16.39) pg + mL™', respectively; IL — 6 levels were
(18.13£1.89) and (19.44 +2.31) pg - mL™", respectively; TNF — o levels were (6.73 + 0.75) and
(7.16 £0.73) pg - mL™", respectively; the blood glucose levels were (5.16 £0.57) and (7.22 +0.78) mmol - L'

respectively ;the above indicators of standard reaching group were compared with those of the non — standard reaching

L™, respectively;

group, and the differences were statistically significant (all P <0.05). Correlation analysis found that the levels of
aqueous humor AHG, VEGF,

patients with DR and vitreous hemorrhage (P <0.05). Logistic regression analysis showed that aqueous humor AHG,

IL -6 and TNF — o were positively correlated with blood glucose levels in elderly

VEGF, and IL —6 were independent risk factors for inadequate blood glucose control in elderly patients with DR and vitreous
hemorrhage (P <0.05). Conclusion After conbercept ophthalmic injection treatment, there are significant differences in
the levels of AHG and VEGF in elderly patients with DR and vitreous hemorrhage, and visual acuity is restored. Moreover,
AHG and VEGF are positively correlated with blood glucose. Monitoring them can assist in efficacy evaluation.

Key words . aqueous humor; vascular

conbercept ophthalmic injection; diabetic retinopathy; vitreous hemorrhage ;

endothelial growth factor; blood glucose; elderly
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R1 2 HBE IR (2 +5)

Table 1 Comparison of general information in two groups (x s)

Standard reaching ~ Non — standard

ftem (n=49) reaching(n =31)
Gender

Male 26(53.06) 18(58.06)

Female 23(46.94) 13(41.94)
Age(years) 64.57 +4.35" 67.78 +6.74
Course of type 2 diabetes 7.15 £0.73* 7.58 £0.77
Course of DR (years) 3.05 0. 34*## 3.48 +0. 35
Severity of type 2 diabetes

Moderate 34(69.39) 12(38.71)

Severe 15(30.61) 19(61.29)
DR staging

Stage IV 31(63.27)" 10(32.26)

Stage V 14(28.57) 13(41.94)

Stage VI 4(8.16) 8(25.80)
Degree of vitreous opacity

Grade I 28(57. 14)* 10(32.26)

Grade III 18(36.73) 14(45.16)

Grade IV 3(6.13) 7(22.58)
?:T;‘;S of visual impairment 3.26 +0.35 3.18 £0.32
Pupil dilation( mm) 9.25+0.53 9.16 +0.74
Depth of anterior chamber axis 2 87 +0.21 289 +0.20

(mm)

Number of corneal endothelial
. 2169.47 £112.75 2 145.36 +115. 68
cells( number « mm %)

Standard reaching group: Glycated hemoglobin (HbAlc) <7.0% ; Non —

standard reaching group: HbAlc=7.0% ; DR: Diabetic retinopathy; Com-

Bﬁ.%ﬁ*ﬁ pared with non — standard reaching group, *P < 0.05, *P < 0.01,
DA AR 175 0 Ay PR o (OB A ik o = P <0.001.
R2 2 HBE MR LA TR E ORI LB (% £5)
Table 2 Comparison of eye signs and visual recovery between the two groups(x )
CMT( um) Bleeding spot area( mm? ) BCVA

Group

Before treatment After treatment

Before treatment

After treatment Before treatment After treatment

Standard reaching(n =49) 314.68 £32.59 215.63 £22.45**

Non — standard reaching(n =31)

2. 46 £0. 29

313.65 +£31.87 254.68 +26.73 " ** 2.53 +0.26

1.18 0. 14" * **  0.61 +0.08 0.85 (.07 * * ***

1.46 +0. 17" " * 0.63£0.07 0.71£0.08" "~

CMT: Central macular thickness; BCVA; Best corrected visual acuity; Compared with before treatment in the same group,

non — standard reaching group at the same time, **P <0. 001.

***P<0.001; Compared with
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Table 3 Comparison of aqueous humor glucose (AHG) , vascular endothelial growth factor ( VEGF) , inflammatory factor levels and blood

glucose levels between the two groups(x +s)

Item Time

Standard reaching(n =49) Non - standard reaching(n =31)

AHG(mmol - L™1) Before treatment
After treatment
VEGF(pg - mL™") Before treatment
After treatment
IL-6(pg-mL™") Before treatment
After treatment
TNF - a(pg - mL~") Before treatment
After treatment
Blood glucose(mmol « L") Before treatment

After treatment

8.99 1. 04 9.05 0. 95
4.68 +£0.54 % * *##* 6.27 £0.65* * *

215.43 £26.75 218. 34 £23. 89

121.46 +13.65* * *## 158.72 £16.39* * *
25.67 +2.75 26.43 +2.84

18. 13 £1. 89 * * *# 19.44 £2.31* % *
7.82 0. 84 7.88 +0.77
6.73 £0.75* * ** 7.16 £0.73* * *
10.14 £1.52 10.65 £1.28

5.16 £0, 57 * * **## 7.22+0.78* " "

AHG: Aqueous humor glucose; VEGF: Vascular endothelial growth factor; IL — 6. Interleukin — 6; TNF — o: Tumor necrosis factor — a; Compared with

before treatment in the same group,

5 WoR, b5k AHG \VEGF FI 1L -6 2 4F DR 37
SR PARR L A3 MR S AS s s B A S A R P R, 7R
i EERA G (B P <0.05) I3k 4,

R4 BRI AE (DR ) P 355 R R L IR
QPSS CA S E S

Table 4
elderly diabetic retinopathy( DR) patients with vitreous hemorrhage

Analysis of risk factors for blood glucose control in

Item OR 95% CI P

Age 1.52 0.90 -2.57 0.12
Course of type 2 diabetes 1.33 0.90 -1.95 0.15
Course of DR ( years) 1.45 0.85-2.49 0.17
Severity of type 2 diabetes 1.52 0.87 -2. 66 0.14
DR staging 1.76 0.95-3.26 0.07
Degree of vitreous opacity 1. 64 0.84 -3.21 0.15
AHG 1. 89 1.07 -3.31 0.03
VEGF 1. 69 1.10 -2.59 0.02
IL-6 1.24 1.03 -1.49 0.02

i

A PR R R U AN, ) 51 A
)Y Y IKE (1% e A R e G i = R B S 1R S
5% DR, PR A SN 1 K¢ VEGE BEig, 75
PPIREERT A AT o F il A P RS e A A
e Aok AR e ) 3 3 P , o M B MR s 1) B 92 EL AT
TR RS SRR, R B TR £ B
PP B A T S DR A I RACR & |
ot TR R E T AT L R
I AHG ¥ 3 n] RERZMAHERAPY 2 DR IAY TR

CMT , H iy 346 T RRB DR i 7 g 17 8™ ., TT DR
ARG I A e 324, BOVA Bk AT

*** P <0.001; Compared with non — standard reaching group at the same time, **P <0. 001.

R, 2 4IIRY7 IR CMT | M B i A5 B, ifif BCVA
BN, XA R A B Se A B, R AR YA bR
HIGYTIE CMT S I BE AR T A IA PR, T BCVA #£
ARAIRARAL T 5, PR B 7S TR YT 24 DR AR RS AR
I8 AT B 2 S MR AT , U2 U il i
P RRAT PSR TR AT, AT g R R o il ik b
P4 OB BEARG MR 5% R R0 2, S BT VG 3 4 A1 4 1
PRI, VR RS I G PR R B T AR,
ARGHIT DR, HAR SRR

AL I8 T 2 IR/ W A 1, At 40 A B - B
R RAEA Y300, Horr VEGF 7E DR AR o ) 3 52
IR, R AR AE K, FL3R A 5 FN 3R Gk 3 [ 53
S RS W S) PO 2 v i U1 S R T B 7
1t B WREL A5 T kA0, 25 90 KON, AT 42
HEFAE M TE A INF - o W& THEM b 5 1,
REAE T b U A PR 2 6 Fh B 240 S5 R s s R M A
JFe 5 P AR SR B A A A A S 4 i PR
TRV (B B B A A gy 15 | JES A0 RO B 25 38 g
PRBRIML A I R AE , T 5 7K o 4 5 H 400 1) e = A
L Z Rt A B KGR, AT E—E R B
AR AR Y ZH L ki T A A L IRB A
b5 1 OB B BE I Bl e i 47 B L R Al A
YR, 5 ] IAUWE AT AR5 52 N 7 e 0 38 2o i R 7 s i
BEPE, E AHG IR EETEIR A h HAEZEAEM A S
B MK AE S L AR, 16T 5 bR 4 B
7K AHG \VEGF . IL - 6 \TNF — o B Ifil ¥ 7K 4K F oA 15
PRe, R B AH G o3 8 2 B, 45 DR A3 B (A il £8 2
Bk AHG \VEGF IL - 6 \'TNF — o 5 1l B 7K °F- 3 1E 4H
Ko LR AR AN AHG ¥k B 7] RE 5% 1 5 AT 7Y 3
BT DRAVE T, 0 H: 42 il K 7 7T e s e H: AHG
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T ERP 4 55k VEGF 45/, B A s
W, 5 AHG YREE 505 R G 01 1 8 e S IR AR e s vh
HARE/EM, B5RE MK T, GOMEL 4™
SO R IR, W RS BT P N B TR I B o
Sf AHG 7KSEA —E 50, AHG 7K 5 B /K - 22 ] 77
TEW E AR (r=0.63), Hrp BB H r= 0.89
(P<0.01), Lt r=1074 (P<0.01), & 8 9%EWH
(<104E) ¥ r=0.80 (P <0.01), [1JRFEHIAIT &R
Fr=0.74 (P <0.01), fBHEHRIA S AHG/ IR L
(RS B IAR G | 2 ke 1 s e W 5 P

AWF5E Logistics [a] 19 73 47 41 8 7%, 3 7k AHG
VEGF \IL — 6 Ay H s 4% il AN iR Am () 4 57 fa B R 2%
FH Pk AHG \VEGF |IL - 6 J& %4 DR {3 55 (A& F1
A MR R IR AR I [ & . & AHG 1] §:2(
ArCIRAA b B AR N - WIEHEAL S, o 2 SR A R
22 ORI S e & T 805 13 V- #i 7%, VEGF
Je 1L -6 S50 i DR 1 J3E o4 2B A2 22 A A I i
3£ 5 L3 H R AR L T R B S B BIOR R E
L W2 FRATPE 55541 VEGE 25973R 77 1 &4 DR
S WL U R K B3 K AHG  VEGF 28§ af
HIBTHERPE S BT VEGE 3P >

AWFGEHEN B AT DR 135 58 (R B 8 3 A 52 2
FEHITE 2 3697 )5 AHG  VEGF /K7 BA & F K, ¥ 1 15
DIk, H AHG | VEGF Fl I BE ¥ & 2 1F t, DR B
MBS K S T B 52 FEAA PG 3594 97 95T VEGF 2L
IS A — 5 S
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