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[ {52 | B Y RAEEE AT ARIZEEERFEEBIKM ( diabetic macular edema , DME ) BZ SRS AN SHM
REENE, ik RigthiKE 2024 £ 1 BE 2025 & 1 B&EMAAGIREIERKGARY 309 5l DME BEAHARISR  REAMEMY
B TEHTIRIE , ARSI EETEESR (optical coherence tomography , OCT ) #&., I8 OCT {ELER | B8
BDNRERMEMMEERLES ( serous retinal detachment , SRD ) 8, EHEEBI/KAh ( cystoid macular edema , CME ) BURzaRiE
EBIKB ( diffuse retinal thickening , DRT ) B, &% 103 5, tbik 3 BEEMIGRTH. RIEFIEM ( best corrected visual
acuity , BCVA) . FuMFRRIEEEE ( central retinal thickness , CRT ) . IREMFERFAREREBR. &R a7 9 &G, 34AIG
RTEESEER( WP < 0.05) DRTEBESTF CME B SRD BY( XN P < 0.05 ) ,CME BUBZEST SRDE( X1 P < 0.05),
BT 3E. 6 AR IBE, 3 BRI\ HAEXE (logarithm of the minimum angle of resolution , logMAR ) BCVA ZERZEZE
(XYW P <0.05) , DRT BEE/)vF CME BURz SRD B ( W P < 0.05 ) , CME BUEZE/\F SRD Y ( XYM P < 0.05) , A7T 3 /&,
6AKRIAR, SHCRTFEEEZEER (M P <0.05) , DRT BEZEETF CME B SRD & (X P < 0.05) , CMEHEZEHE
FSRDE (XY P < 0.05) ., AT 9 &G , 3 EMIRFEEMIMNE ( deep capillary plexus , DCP ) FZEEMIMEMN ( superficial
capillary plexus , SCP ) BEFEREES (XN P < 0.05) , DRT &fY SCP MEZE/NF CME 2% SRD &, DRT £ DCP &
BRE/NVTF SRD B (M P < 0.05) . 3EHKRESKREXRFEREESR (WM P < 0.05) , DRT BREXTF CME HK SRD 2 (X
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Diabetic Macular Edema and Its Effects on Visual
Acuity and Retinal Thickness

HE Chunmei, ZOU Qiangxing, QUAN Yu
( Department of Ophthalmology, Mianyang Wanjiang Eye Hospital, Mianyang 621000, China )

[Abstract] Objective To investigate the efficacy of conbercept in the treatment of different types of diabetic macular edema (DME) and
its effects on visual acuity and retinal thickness. Methods A prospective study was conducted on 309 DME patients enrolled at Mianyang
Wanjiang Eye Hospital from January 2024 to January 2025. Propensity score matching was employed for selection. All patients underwent
optical coherence tomography (OCT) examination. Based on OCT findings, patients were classified into serous retinal detachment (SRD)
type, cystoid macular edema (CME) type, and diffuse retinal thickening (DRT) type, with 103 cases in each group. The clinical efficacy, best
corrected visual acuity (BCVA), central retinal thickness (CRT), fundus blood flow, and incidence of complications were compared among
the three groups. Results After 9 weeks of treatment, significant differences in clinical efficacy were observed among the three groups
(two-sided P << 0.05). The DRT type was significantly superior to the CME and SRD types (two-sided P << 0.05), and the CME type was
significantly superior to the SRD type (two-sided P << 0.05). At 3, 6, and 9 weeks of treatment, significant differences in the logarithm of the
minimum angle of resolution (logMAR) BCVA were found among the three groups (two-sided P << 0.05). The DRT type was significantly
lower than the CME and SRD types (two-sided P << 0.05), and the CME type was significantly lower than the SRD type (two-sided P << 0.05).
Similarly, at 3, 6, and 9 weeks of treatment, significant differences in CRT were observed among the three groups (two-sided P << 0.05).
The DRT type was significantly thinner than the CME and SRD types (two-sided P << 0.05), and the CME type was significantly thinner
than the SRD type (two-sided P << 0.05). After 9 weeks of treatment, significant differences in deep capillary plexus (DCP) and superficial
capillary plexus (SCP) vessel density were noted among the three groups (two-sided P << 0.05). The SCP vessel density in the DRT type
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was lower than that in the CME and SRD types, and the DCP vessel density in the DRT type was lower than that in the SRD type (two-sided
P < 0.05). The total incidence of complications also showed significant differences among the three groups (two-sided P << 0.05), with the
DRT type being significantly lower than the CME and SRD types (two-sided P << 0.05), and the CME type being significantly lower than
the SRD type (two-sided P << 0.05). Conclusion The efficacy of conbercept in treating different types of DME shows significant differences
in clinical outcomes, BCVA, CRT, fundus blood flow, and complication rates. The DRT type demonstrates a more favorable response to

treatment compared to the CME and SRD types.
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Table 1 Comparison of baseline characteristics among the three groups

DRT 2 103 59 (57.28) 44 (42.72) 48.09+3.19  22.29+2.42
CME 2! 103 55 (53.40) 48 (46.60) 47.56+3.27 22374231
SRD & 103 57 (55.34) 46 (44.66) 48.51+£3.22 22214227
ZIF 0.314 2.246 0.121
X P 0.855 0.108 0.886

6.491+1.63 7.72+2.11 10.51+2.47

6.361+1.56 7.84+2.24 10.39+2.41

6.29+1.54 7.77+2.14 10.424+2.33
0.402 0.080 0.070
0.669 0.923 0.933

BMI: body mass index (/A& $5%% ) ; DRT: diffuse retinal thickening ( #x{2 M8 HEK N ) ; CME: cystoid macular edema ( ZEFEETEEAK N ) 5

SRD: serous retinal detachment ( IR R IE =S )
1.2 ik
FirAy F A i ) 2 E B AR IER T (best
corrected visual acuity, BCVA) , #| 4] OCT X} it
AR B IR AT 2R, S OCT H3AE, Hf
DME 434 3 #2474 . DRT %, CME 74l SRD %,
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AES 1k, RIS 0.5 mg, ZE#EFEIEY, T
Wiy EOy A DU S 3.5~4.0 mm YR AASF
ERIEATEESS . TS G 48 2 4 Fe 7 11 2459
B, AJE 22 AR B IR [ 2 K 2

Prog Pharm Sci Oct. 2025  Vol. 49 No.10 -



Prog Pharm Sci

A BRA A, 25U H20205052, #LAK: 0.488%
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100 pm; BCVA FFE= 5055 ( 5HT—IRFEVIZ5
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TR . WOEIRYT: AR IR IS 2 G2 M4 1 5% ( fundus
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B/ S BIE X 100%.
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K H E BRAR X0 ) 30 5 BCVA, 45 R 50k
/N BEFAXTEL (logarithm of the minimum angle of
resolution, logMAR ) 77
133 LR TR AT LA RGR YT 3 A 6 JE AN
9 JilJm, MHRDGCAR T2 44#5{ (#9%5: Cirrus HD-
OCT 4000 ) il CRT.
134 TR TIRITATAGRYT 9 G, RIPOER
ARFC 453 SE AR I ARG TPl o ARSI,

] BB RSO R ANE R, Lk ARG
FAPLE LA, X RIR A TR Sedrit, RN P g
WIZEYNIM% (deep capillary plexus, DCP) Fl1& )2
FE 40115 M\ (superficial capillary plexus, SCP) Ji i
FI%, 1155 SCP A DCP Xk Py il 45 i T AL it 78
UG rh AER RS2 i i B roc TSI 48 X ( foveal
avascular zone, FAZ) 1%, MG FAZ HifH.
135 JF0E Al sERyrmImE (9 J8) BB T A e
KA, AFEEERE S i 45
1.4 GitFEHE
ISR Excel (2010) A%, @i SPSS 22.0

AT 0o IS B g PRt LA 8L +
brifE2s (r4s) Fon, 3 AR bnBcE 7Rk R
255 LU FHBAL R 255 225007 BRI Bkt LA

(%) Fm, RH K. KR(E P < 0.05 N5
TE

2 R
2.1 3 AlRKFTIHLE

3 IR 225 (AU P < 0.05) ,
DRT # g % 75T CME %1 J2 SRD & ( XUfilj P < 0.05 ),
CME 74 {22 & F SRD 7 (XU P < 0.05) , W5 2.
2.2 34 BCVA Ltk

BT AT, 3 4 logMAR BCVA JC i 5 25 5 (W
il P>005); WwIF3M. 68 K9 E, 34
logMAR BCVA f£7F b & 25 5% (XU P < 0.05) ,
DRT %1 i 2 /NF CME %4 )z SRD A4 ( 35Ul P << 0.05 ),
CME 74 {22 /NF SRD 7 (XU P < 0.05) , WL.3& 3.
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Table 2 Comparison of clinical efficacy among the three groups

RH/Bl (%) BH/ B (%)
DRT #! 103 66 (64.08) 31 (30.09)
CME 7! 103 59 (57.28) 25 (24.27)
SRD 4 103 48 (46.60) 21 (20.39)
KIF
XU P

T/ B (%)

BHESE/H (%)

6 (5.83) 97 (94.17) ™
19 (18.45) 84 (81.55)
34 (33.01) 69 (66.99)
24.678
< 0.001

" 5 SRD BIItAE:, P <0.05; "5 CME BlH#, P < 0.05; DRT: diffuse retinal thickening ( #RiEHEHEAKM ) ; CME: cystoid macular
edema (FEFEBEHE/KAP ) 5 SRD: serous retinal detachment (P40 IR 25 )

F3 34ABCVALLE (¥ts)
Table 3 Comparison of BCVA among the three groups (rzts)

RT3 A
DRT % 103 0.60£0.19 0.39+0.11"
CME 7 103 0.63+0.21 0.43+0.12
SRD #1103 0.6140.21 0.56+0.17
F 0.581 44.077
XN P 0.560 < 0.001

logMAR BCVA
0.33+0.11" 0.25+0.09"
0.37+0.117 0.31+0.117
0.49+0.14 0.41+£0.12
49.277 58.696
< 0.001 < 0.001

* 5 SRD #IILAE:, P<0.05; *5 CME # 1%, P < 0.05; DRT: diffuse retinal thickening ( JRI&VEREBEAM ) ; CME: cystoid macular
edema ( ZEFETERE/KM ) ; SRD: serous retinal detachment (% V& 1440 9 IR IE 25 )
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2.3 3 AMMBEEE %
IRYTHT, 341 CRT Jo i & 25 (OBl P > 0.05 );
RT3 L 6 K 9 )G, 3 4H CRT /74 5 24 5 (W
fill P < 0.05) , DRT %I i % T CME # }% SRD %
(W P < 0.05) , CME #1 & % # T SRD & ( XL
il P <0.05) , WLk 4.
2.4 3 LAHRJE M 7 be 8
IRITRT, 3 AR M W 25 5 (U P>
0.05) ; JAIT9JH)G, 3HFAZ LR E2ZR (XU

P> 0.05) , 341 DCP K SCP Il 4% B fE7E i 35 2%
S (A P < 0.05) , DRT %[y SCP Ifil 45 %5 i /)N
T CME % }2 SRD %, DRT %! DCP [fil 55 % J& /N T
SRD # (X P < 0.05) , W#ES,
25 3 HIRAELLE:

3 I RRE B R R R W =R (UM
P < 0.05) , DRT i LT CME 2} SRD %4 ( %L
fll P < 0.05), CME 41 i % ik T SRD %Y ( XLl
P <0.05), Wike6.

K4 3HAMMBEEELLLE (v+s)

Table 4 Comparison of retinal thickness among the three groups (r+s)

RIT3 A

DRT 103 552.57+43.67 426.37+35.35"
CME % 103 553.47+43.58 475.41+40.45
SRD #4103 555.45+44.57 510.574+41.48
F 0.116 119.968
X P 0.891 < 0.001

373.31£31.54" 283.32421.45"

4023543245 337.52427.39
435.81+38.54 383.484-31.54
85.551 352.242
< 0.001 < 0.001

" 5 SRD I AE:, P<0.05; "5 CME BIH#, P < 0.05; DRT: diffuse retinal thickening ( #RiEVEEFEAKM ) ; CME: cystoid macular
edema (FEFEBEHIKMP ) 5 SRD: serous retinal detachment (P40 IR 25 )

#*5 3AMRMFLLE (rs)

Table 5 Comparison of fundus blood flow among the three groups (rz*s)
FAZ/mm?

JRIT I AT 9R

DCP MERE /%
bi-id )

SCP &% /%

R 9 A JRIT T

DRT # 103 0.42+0.13 0.3140.08 41414432 38.18+3.317 36.09+3.37 33.24+3.14"
CME %! 103 0.39+0.09 0.3340.09 41.34+423 38.54+3.48 36.3243.51 34154321
SRD # 103 0.41+0.11 0.34+0.11 4122+4.15 39.42+3.52 36.15+3.45 34.52+3.12
F 1.951 2753 0.053 3.547 0.124 4.484
P 0.144 0.065 0.948 0.030 0.884 0.012

" 5 SRD ALt P <0.05; "5 CME #LL#, P < 0.05; DRT: diffuse retinal thickening ( #RiEMEFEAKM ) ; CME: cystoid macular
edema ( ZEFEERE/KM ) ; SRD: serous retinal detachment (% V& 140 9 IR 25 )

*6 3HEFRMEHLE

Table 6 Comparison of complications among the three groups

ZREHm /B (%) FEHEBLHmM/ G (%) SRE/HI(%) EBERB/G (%) &it/6 (%)
DRT# 103 1 €0.97) 1 (0.97) 1 (0.97) 0 (0.00) 3291
CME % 103 3 (291 3 (291 2 (1.94) 2 (1.94) 10 (9.71) "
SRD #1103 7 (6.80) 6 (5.83) 4 (3.88) 4 (3.88) 21 (20.39)
©IF 16.326
XU P < 0.001

" 5 SRD ALt P <0.05; "5 CME #LL#, P < 0.05; DRT: diffuse retinal thickening ( #RIEMEHEKM ) ; CME: cystoid macular
edema (ZEFEEEBHI/KAT ) 5 SRD: serous retinal detachment (P40 R IR 25 )
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