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[Abstract] Objective To investigate the clinical effect of intravitreal injection of ranibizumab on elderly
proliferative diabetic retinopathy (PDR) combined with age-related macular degeneration (AMD). Methods
Eighty-seven elderly patients with PDR and AMD from October 2015 to December 2018 were treated by intra-
vitreal injection of ranibizumab (0.5 mg) in Department of Ophthalmology, The George Washington Univer-
sity Hospital and Virginia Retina Center. Best corrected visual acuity (BCVA) was tested by visual acuity
chart,central macular thickness (CFT) was tested by optical coherence tomography, ocular hemodynamics
was tested by ultrasonograph, vascular endothelial growth factor (VEGF) and aqueous inflammatory factor
[ tumor necrosis factor-a (TNF-a) ,interleukin (IL)-6,1L-10] were detected by ELISA before and 1 month af-

ter treatment. The adverse reactions within 1 month after treatment were observed and recorded to conduct
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comparative analysis. Results
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One month after treatment, BCVA improved, CFT and VEGF decreased, the

levels of TNF-a and 11.-6 in the aqueous humor also decreased, the difference was statistically significant (P <<

0. 05) ,while there was no changes in the levels of 11.-10, PSV,EDV before and after treatment (P >>0. 05).

During 1 month after treatment,two cases (2. 30%) had ocular hypertension, 3 cases (3. 45%) had corneal e-

dema,2 cases (2.30%) had rebleeding.and 4 cases (4. 60%) had anterior chamber inflammation;the total in-

cidence rate of adverse reactions was 12. 64 %. Conclusion
ment of elderly PDR combined with AMD is effective.
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[ 48 28 7], SPECTRALIS OCT) il &, L) i 3% R
HREBE A L, HAYEE Y 6 mm X 6 mm, H I E
N2 mm R E N 512X 496, HLAF [ 2l 5 (2
EN 8 A Tl g SR N LI R G o g = S ]
A BEEN SN CFT, i B el pots 9 1 A2 R BR LU 43 3
W8I ARG WO BB AE e A 25 5 (3) Bk L4
W 2 4 K A F (vascular endothelial growth factor,
VEGF) . & #: K [ I 983 3K 3E [H F-a (tumor necrosis
factor-a, TNF-a) . F1 4 }fl /- & (interleukin, IL)-10,
1L-6 1, K HIH B 2 B R AE Bk, o 2 Rtk AT . 5 1
WA B R BBE AR IEE N TE 245 L 568 2 WRAE 1 D H TR 2R
2 WIEZG T (i ] ELISA 3460 b7k o VEGF . TNF-
e IL10IL6 AT, LU B A 01 F 0647 15 7 B 0
T 08— 7 LU ) R AT A0 B, A6 g bR Al b EAT S D
FRAR H A L8 BEAR AR 200 Ll P0G 2 R
KRG REHD, TREFEWRFHE 2 h. 7wk LI



190

W, MR SRS A I 1Y 22 SO REPTUIA , IR ERE 2 h,
Fr LWL bk A B A 200 pL, RS 20
min J& T LR 50 pll, T 8L B A5 A 78 il i
AR 28 W O SRS AE R AR R 22 s (5. R FH b
ASCHE Xof 7 308 1 7T 000 7 W St B L, P36 3 o IO A 7 il &
TR AR L B R PR K (4 BR324
ARG 2 Y Ta) 55 20 59l) >R TR (0 88 7 12 W 4 (36 [
GE A7, Voluson E8 &) K il Ifit it 2 ) 2 2 28 , 40 4
iR 3h ik Cophthalmic artery, OA) 140’ i A v 3h fik
(central retinal artery, CRA) P it 4 39 W& {8 1l I 3 )&
(peak systolic velocity, PSV) & 5k K #1 1fiL i 38 &
(end-diastolic velocity, EDV) ., (5) A B Jx i &4 15
B o AL A e IR 7 K i R L T 46 1 S
1.3 #itsFa®

K SPSS22. 0 B AF FE AT B dls o M, 3 SR
rds RO HBCR AT ¢ K505 5T R DU B A 2y
HRIR BRI X K, L P<<0. 05 W22 R A ST

o
FE X,

2.1 %%/ BCVA.CFT 4= VEGF &K F 4k
BT 69T A 1 B3 BCVA 25,
CFT.VEGF /KPR, ZRA ST ¥E XL (P <
0.05), L% 1,
x1 JGFF AT JE BCVA.CFT #1 VEGF K ELL 8 (z+5)

i H BT R wITE 1A ¢ P
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CFT(mm) 451.72470.65 249.81454.27 21.140 <C0.01

VEGF(mg/L) 411.30%+10.37 364.59+9.86 30.447 <<0.01
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CRA
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IL-10 11.97+3. 26 12.3043.09 0.685 0.494
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