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Effect of combined vitrectomy with monoclonal antibody and monoclonal antibody
on retinal neovascularization in patients with PDR
WAN Jing .SUN Hui ,QING Suyi
(Department of Ophthalmology sPeople’s Hospital of Yingcheng Yingcheng s Hubei 432400,China)
Abstract: Objective
new retinal blood vessels in patients with proliferative diabetic retinopathy (PDR). Methods

To investigate the effect of the combination of the monoclonal antibody and vitrectomy on the formation of
A total of 90 cases of PDR were divid-
ed into two groups,45 cases in each group. The control group was treated with vitrectomy. The study group was given the vitreous
injection of monoclonal antibody before vitrectomy. The basic situation of the two groups was compared two months after the opera-
tion. Results In the study group,the operation time, the frequency of coagulation and hemostasis,iatrogenic fracture and bleeding
were significantly lower than those in the control group (1=4.467,y* =5.404,6.672,6. 273, P<(0. 05). Best cowelated visual acui-
ty(BCVA) and central macular retinal thickness(CMT) were significantly decreased after treatment in two groups (P<C0. 05). Af-
ter treatment, best corrected visual acuity (BCVA) and CMT in the study group were significantly lower than those in the control
group after treatment (¢r=6.566,3. 027, P<C0. 05). After treatment, the levels of vascular endothelial growth factor(VEGF) , human
stromal cell derived factor 1(SDF-1) and intercellular adhesion molecule 1(ICAM-1) were significantly lower in the two groups(P
<0.05). After treatment, the levels of VEGF,SDF-1 and ICAM-1 in the study group were significantly lower than those in the con-
trol group after treatment(t=7.506,10.035,7. 340, P<C0. 05). Conclusion Preoperative injection of monoclonal antibodies can ef-
fectively inhibit the formation of new retinal blood vessels in patients with PDR,and it is helpful to improve the therapeutic effect of
vitrectomy.
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