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Analysis of the Application Effects of Ranibizumab and Conbercept in the
Treatment of Pseudophakic Cystoid Macular Edema
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[Abstract] Objective To compare the clinical efficacy and safety of ranibizumab and conbercept in the treatment
of Pseudophakic cystoid macular edema. Methods This prospective randomized controlled study included 126 patients
with Pseudophakic cystoid macular edema, who were randomly assigned to either the ranibizumab group (n=63) or the
conbercept group (n=63). Patients in the two groups received intravitreal injections of 0.5 mg/0.05 mL ranibizumab or
conbercept respectively over a treatment period of 3 months. Evaluation indicators included clinical efficacy, intraocular

pressure (IOP), central foveal retinal thickness (CFT), corneal nerve fiber density and length, as well as the incidence of
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adverse reactions. Results

There was no significant difference in clinical efficacy between the two groups (P > 0.05).

Both groups showed a significant reduction in IOP and CFT after treatment (P << 0.001), with no statistically significant

differences between the groups. The conbercept group exhibited a significant decrease in corneal nerve fiber length (P <<

0.001), whereas no significant changes were observed in the ranibizumab group; a significant difference between the

groups was noted after treatment (P << 0.001). The incidence of adverse reactions was low in both groups, with no

statistical difference (P > 0.05). Conclusions

Both ranibizumab and conbercept demonstrate good clinical efficacy and

safety in the treatment of Pseudophakic cystoid macular edema. Ranibizumab may offer advantages in preserving corneal

nerve fibers; however, further research is needed to confirm this finding.

[Key words] Ranibizumab; Conbercept; Pseudophakic Cystoid Macular Edema; Clinical Efficacy; Corneal Nerve

Fibers

0 515

1 P B2 ARG P9 B0 ) T BRI R B G 3
BFRHZ— U, BEE AN ETFREAR AW,
FARL VA RE W, EAREIFAIETSA
SEIGRCHE R E S =, H NG 8 BHEK b
( Pseudophakic Cystoid Macular Edema, PCME )
BT UL I ACRE, AT BOR ) T R R
i FEAIE ' PCME [ & L i A Bk 50 4 MU BA
{H 87 38 TA R 5 TR 5 | A 1 4 S I Rt — MR o
WA P, HET, PCME AT 7 &k H A
PLR 2y (NSAIDs ) | Ml B o R AT I 8 9 Bz AR
K ¥ (anti-Vascular Endothelial Growth Factor,
anti-VEGF ) 244", H 1, anti-VEGF 24 4 A F
FEAE FH T 100987 38 325 P AN K OB B G 2, i
AERAE PCME 697 S 3 1 iz i . B BR T
FHRRATPG 2 W Fh ks FI Y anti-VEGF 259, ¥1C7E
22 P AL BB ()35 T TP s R AR RCR . TR
BR AT —Fh NIEALAY anti-VEGF-A B 5EBEPLIA
B, MRS E—mMEAREEN, v FBZS
4 VEGF-A. VEGF-B #1 i # 4= K A ¥ ( Placental
Growth Factor, PLGF) . BERXPIFI25¥)7E PCME
BITHBIA RN, AEARXS T RO Pk s = BHiE
ML, HeAh, IEAERRISE LB, MR Lt A
(14 56 5 1 5 FIR e B RO T i 2 DA O B
B T AR AR By 0] R XS A R 2 41 A 1 2, IR
PCME HRYT I i o3k — 2050 I £ o 2 27 Ak (R IR
A, HETHARA ST, T EE S, A
B TE R R BT 5 BRAPY S ARG YT PCME H )

I PRECR AN e 4, RV R 25 9 0] ff B 22 21
AT TERZI . BFFREE A 2 PCME MG RIGYT
PORTRALT 24K, IF it — L3 f# anti-VEGF 2}
YIAENRBER FH b i) 2T 1 AR AR A
1 #&NS5HEE
1.1 —RER

A 5T A i Bk B AIL T B 5T (2L G AR B
HIZ G ny A SibE ) o 202251 A&
2023 4F 12 HTEABEIR B2 A H B J5 25K
R 126 19, BT A R A4 TR i AR B A
VAL, B2 N S BB
111 tAAFRf

OFFTEH: 50 ~ 80 %/, @HHR 1N TR
J5 2 ~ 8 JEN I BLEBEK M. GG FA T 24
( Optical Coherence Tomography, OCT ) .7~ ¥4 Kt
HhC U 1Y) B RS B K T 555 T 300 pmo W f AE8r
1E AL /7 (Best Corrected Visual Acuity, BCVA) A
20/40 ~ 20/200 ( Snellen #7136 ) . ®FLAEIHF H &
B ANE M.
1.1.2 HpArg

(OREAAG LI RE5 5 50 (i B 490 Do PSS 722
AERS ARG ME B BE AR AT ) . QFE OLIR R R
AMEF . B 34~ H W2 IR ESHGY T sob
BITH . @BIRTSE SR s RIES . @e8™
PRI G REVT o
1.1.3 AFst fatn

K FHBENLECER 2 126 & FEHL S P4,
Hrp s (FREREPIA ) 63 B, XIRRZ (5



(AWyPesr TREAIERE ) 2024 4F5 45 525 4 )

leREZS D4 RERS + 395«

PUE2H ) 63 fil,
1.1.4 A&4HFIE

(1) WFoEdl (RERHPTd) o YA 63 il &
=, Hh 5324, L3141, BEFHFR N (65.3+
7.8) %, FANBEFAS EEHROK M B0 R
(42 £ 1.5) J&, £4 BCVA X/ logMAR &,
SEIIEA 0.68 & 0.22, FELR #BE AL (WAL ) 5L i
( Central Foveal Retinal Thickness, CFT ) “E¥1{EH N
(452.35 £ 62.79) pm,

(2) XFREZH (RREAMAPES4 ) o g A 63 il &
#, Hh 5 304, 233 Bl SBEFIAEIS S (64.9+
8.1) %, FANKEEFAJGZE EBK M LA
F(4.3 + 1.6)JH, HLk BCVA WK ] logMAR &,
SEIE A 0.70 £+ 0.24, FEZE CFT FH(E R (453.46
+ 62.95) um,

(3) Geit2a b s . X2 B 5 i LR
TEHATGEI 2200, Z5R BN FEARIE (1=0.285,
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Tab.1 Comparison of clinical efficacy between the two groups[n(%)]

45 1% / 1] X34 AR T RARCE
paiiE| 63 28 (44.44) 26 (41.27) 9 (14.29) 54 (85.71)
oIl 63 30 (47.62) 26 (41.27) 7 (11.11) 56 (88.89)

Vi 7=0.477 ¥=0.286

P 0.634 0.593
F2 AEARTAERE. ERPOMMIREE. AERSAEZSERKELR £

Tab.2 Comparison of intraocular pressure, macular thickness, corneal nerve fiber density and length before and after treatment in the two groups(x=+s)

- B MR /mmHg . » BB AL ML BT S / m . »
/1 RYTHT HITIE RITHT HITIE
XTHRZH 63 45.52+6.32 23.741£4.27 20.665 << 0.001 452.35+£62.79 284.521+39.48 23.683 < 0.001
iEne:| 63 44.98+6.22 22.4614.11 22.894 < 0.001 453.46£62.95 287.51+39.90 22.332 < 0.001
t 0.483 1.714 0.099 0.423
P 0.630 0.089 0.921 0.673
13 1% S 2 AR / mm® , » FANRA A AR / (mm/mm”) . o
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poyiise:| 63 48.33+6.71 47.82+6.64 0.154  0.878 133.21+18.49 114.524+15.88 5.955 < 0.001
jEne:| 63 48.75+6.75 46.54+6.45 1.715  0.089 132.57+18.39 135.65+18.83 1.176 0.242
t 0.350 1.098 0.195 6.809
P 0.727 0.275 0.846 < 0.001
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Tab.3 Comparison of adverse reaction incidence between the two groups[n(%)]
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¥ 0.134
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