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Abstract: Objective To investigate the clinical application and efficacy of combination therapy with intravitreal injection
of conbercept and retinal laser photocoagulation for treating macular edema secondary to branch retinal vein occlusion
(BRVO). Method A total of 58 patients (58 eyes) with macular edema secondary to BRVO treated in Department of
Ophthalmology of the Fourth Hospital of Xi'an from August 2013 to December 2014 were divided into research group and
control group by digital random grouping method (n =29 each). The intravitreal injection with conbercept eye injection
[0.05 ml(10 mg/ml) ,once a month for three months ]in the sterile laminar flow operation room plus laser photocoagulation
therapy were performed in research group,and the laser photocoagulation therapy was performed alone in control group. At
1-,4-,12-,24-week after treatment,the best corrected visual acuity (BCVA) ,central macular retinal thickness( CMT) ,in-
traocular pressure(IOP) were measured and compared between two groups. Results There were no significant differences
in preoperative BCVA and CMT values in two groups (all P >0.05). At 4-,12-,24-week after treatment, BCVA value sig-
nificantly increased and CMT value significantly decreased compared with pretreatment in two groups (all P <0.05 ). At
12-,24-week after treatment, BCVA value of research group were statistically higher than that of control group,while CMT

value in research group were statistically lower than that in control group(all P <0.05 ). There were no significant differ-
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ences in IOP before operation and 12 weeks and 24 weeks after operation between two groups (all P >0.05). The compli-

cations such as infection, aseptic endophthalmitis, vitreous hemorrhage, retinal detachment and edema relapse were not

found in two groups. Conclusion The clinical effect of combination therapy with intravitreal injection of conbercept and

retinal laser photocoagulation is superior to retinal laser photocoagulation therapy alone for treating macular edema seconda-

ry to BRVO.

Key words: Conbercept; Laser photocoagulation; Branch retinal vein occlusion; Macular edema, secondary; Best cor-

rected visual acuity; Macular central retinal thickness; Intraocular pressure
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