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onbercept versus Aflibercept in Diabetic
Retinopathy: A Comparison of Efficacy When
Combined with Micropulse Laser

LONG Wei, SHI Xiaoqin, CHEN Yuanyuan
( Ophthalmology Department, The First People's Hospital of Yibin, Yibin 644099, China )

[Abstract] Objective To compare the efficacy of conbercept versus aflibercept, each combined with micropulse laser, in the treatment
of diabetic retinopathy (DR). Methods A prospective single-blind controlled study was conducted. A total of 150 DR patients treated at
The First People’s Hospital of Yibin from January 2022 to December 2024 were enrolled. They were randomly assigned via a computer-
generated random number table to an intervention group (n="75, treated with conbercept plus micropulse laser) and a control group (n=75,
treated with aflibercept plus micropulse laser). The total effective rate, best corrected visual acuity (BCVA), central macular thickness (CMT),
serum levels of vascular endothelial growth factor (VEGF) and erythropoietin (EPO), and the incidence of complications were compared
between the two groups. Results There was no statistically significant difference in the total clinical effective rate between the two groups
(P > 0.05). The intervention group showed lower BCVA than the control group at 7 days, 1 month and 6 months after the operation (P << 0.05).
There was no statistically significant difference in CMT between the two groups at 7 days, 1 month and 6 months after the operation (P >
0.05). The serum levels of VEGF and EPO in the intervention group 7 days after the operation were lower than those of the control group
(P << 0.05). There was no statistically significant difference in serum levels of VEGF and EPO between the two groups one month after
the operation (P > 0.05). There was no statistically significant difference in the total incidence of complications between the two groups
(P > 0.05). Conclusion Both conbercept and aflibercept, when combined with micropulse laser, show significant therapeutic effects for
DR. However, conbercept appears to offer a more pronounced improvement in visual acuity.
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endothelial growth factor, VEGF ) Z§¥) Bk 5677,
DR — 20 e e IUARE VR FH T 400 190 RS 722 18 i AR
Ao CTRED R L B A2 I IRI2 7 46 RS (2014
4R ) ) PR, U VEGF 2590 R I8 2% 1 7 1 A8
JRABGEM T, PTHEAWOGA AT . R AL R 5K
Phsx Wb d i, $T VEGF 1 §HiA 77 7T 45 4 DR #Y
HET T, LA BTSRRI, BT VEGF 25978
DRAYT T EA T EAE . (HIT VEGF 25 RS2,
AR RERIPY . BRI A, SRR R T VEGF 24
YIER A VKO AR YT MAFE—E P, ik
F1E T VEGF 2593497 DR, ARHF5EEEH 150 1
DR B HE RIS, BIERTT A PE I 5 F A
P23 RS U O G RVARITROR . 45T .

1 MRE5F%
1.1 MRMR

A SCR FH AT BE PR PR S X B ST BEHR 2022 4F
1 22024 4F 12 A THEMH - ARERIZIHER

150 5] DR BHEVE AT S . HEARREITRARK: n=
(Zun+ 23) X [Py (1=Py) + P, (1=Py) Y/ (Py=Py) %,
a=0.05 B, Z,=196; =02 B, Z;=0.842; P,=
0.96, P,=0.81"": HILIFMSH ni=mn=67, % &
10% A7 R, BAHILGA 76 6], RATTHEL
BEMLE T2 15 50 R WSS LRI BRAL,  rhai AT I v A
A, 2HENITE ], BAEHMA TS5 Bl AR
HE: OZHRJEZ M E & % AR (fundus fluorescein
angio-graphy, FFA) #4112 4 DR, @# 5t
IR R R ( central macular thickness, CMT)

=250 pm; QHHRER; @A 2 BBERE, =K
MAEKFE< 10 mmol - L', #ifkim L&A ( glycated
hemoglobin, HbAlc) < 10%; GIJEIEH ; @AH]
AR IEM ST (best corrected visual acuity, BCVA )

= 0.5, HEBRbRME: OFFFERMIK ORI ; QR
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F12HEEGHIILE

Table 1 Comparison of baseline characteristics between the two groups

Mg 75 53.85+4.18 14.75+2.19 23.96+2.05 39(52.00) 36(48.00) 14(18.67) 22(29.33) 13.81+2.80  6.28+1.42
WHEZH 75 53.81£4.05 14.61£2.017 24.024+2.07 38(50.67) 37(49.33) 12(16.00) 25(33.33) 13.89+2.84 6261147
Vel 0.060 0.375 0.179 0.027 0.186 0.279 0.171 0.085
P 0.953 0.708 0.859 0.870 0.666 0.597 0.865 0.933

"I mmHg=0.133 kPa; HbAlc: glycated hemoglobin CHE{k ML 1)

1.2 Bk

Xof BEZH T A BT P 5 e A SOk O e IR YT . 1
Y 38 AR T BT AT VG S (A% 0.05 mL/3Z ) 0.05
mL, BANH 1R, ELEIT 3N fEE RS
BRIFAPEE 2 J e, B MK EOIRYY . IRYT
A, H RUECE AT R RS . SR R NSO RHE
(dbmt) AR A4 7= H Smart532 5806167
B, BB g i s s T (OBBE B4R 200
um, BEJGHFE] 0.2 s) HEATIRYY, BS T 5 AR L
5 LAY IE LR R X 2 [ R R, B
WIVERE R 50 mW, DL 10 mW B E A FiE, B
F LB RN IR K A BESOE  B  (T 90688 )
UL RE B AR IR YT RE . DS 4 kA
SRR E S HERESE Y 52 305% P W,
kA BRI P MR B (CMT = 250 um )
B B ST . SEOEE T R
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Nd:GdVO4 H A, JEBE E 4% 200 um, BEERTE 0.2 s,
T RE 5%, e NEIRER S~6 1%, JLBEHE T
BEX . RS X IRIT SRR R 3 N, B
DAY 1R, FFTFRITES 6 MHEA 1R, R
FHR e 42 A ol F T H i 25 0 A TR

W52 20 EB T LA BR ATV 5 5 A5 el Bk o O TR
7 o TEBEIE AR I ARV (FiAg: 0.05 mL/3Z)
0.05 mL, ®AH 1k, #ELRYT 3 H . ko
BWOCIRYT A IR IR X B4 — R, 78 8 WE AR
W2 JEJE AT, 16T IR BT ) Ay 2 5 X B
—3.
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W= 10%, i, B B TCHE X T AR
W= 10%; AR IR S = 2 T3,
FFA LA 9 BEAR A5 R 55 H s> > 5%, thfi &1
B 40 A8 TV T X T AR > > 5% TERED R Gk E)
IRECERRE . R BACE AR SR R SA RO
132 BCVA TARHAT, A5 7d. A 14MH . RJa
6 N H, RH 5 m EFRRAEXERIL I FRA, S5
BN /N HEF B ST (logarithm of mininal angle
resolution, LogMAR ) , HAE#/ NN #EAT
133 CMT TARREI, AF7d. KF14MH. ARG
6 A, SRHDGEA T W2 BUE A (optical coherence
tomography, OCT ) Kill CMT, & 3 WHCFIE,
TR e
134 s by TAREN. RF7d RE14HH.
ARJG 6 NH, REFIKIL 3 mL, KRB Ge 5 W B
P VEGF . 2 2140 il A= 4 2 (erythropoietin,
EPO) /K-F-.
135 JPRE dsk 2 B EARTRARE 3 NANA
Te I — PR IR . FESTERAL L . T 55 RAE
DEESARI I . ZERRT i A IR AE
14 ZFEHE

K 1 SPSS 22.0 #fF 43 A B fh o 1 BEORL 22
Shapiro-Wilk #5357 & 1E &40 1, I £ FrifE
# (r+s) # R, 24 BCVA, CMT. VEGF, EPO
J& T E M TR, BOR S 25 3 Bl
M PEAT G4 B, 5 )5 Bonferroni i 95 L 8 17
Bonferroni £ 1F, [FZHN AT 1 d SARF7d. 140 H .
6 ™ H TG 22 5 R G ¢ K256, F£4T Bonferroni
BEIE, A0H) 25 5 R IS AR e ke T HECFORE DA
B (%) BRI, AT 7 Ik /2 K. P < 0.05

FARERAGIFE L

2 R

2.1 IGEFRITRHELE

BIT 3N AR, UL Wk 52 . ARk 19 ]
ToR 4 ), X RRZH AL 48 i ARk 22 91 . TRk S i,
2 HBABCR R ZERIGI2FE L (P> 0.05) ,
W 2.

2.2 BCVA #1 CMT L%

2 20 BCVA RO E) 0 . A0 . 58 BN
#, ZRAGI#EL (P<0.05) ; 241 CMT
(B RIS H B 22 A it 2 L (P < 0.05) ,
RN . R HBN LR SR (P>
0.05) . WEHEARIG 7d. 1 MA. 6 AR BCVA
{EAR XL (P <0.05) 5 24ARIG 7d. 141,
6 N H 1) CMT iR T4 #E X (P> 0.05) ;
2HARGETd, 1A, 6 HKBCVA{H., CMT #
RATHE TR (P<0.05) , 24HARE 1A, 64
HIHBCVAH .CMT AR5 7 dBH & FRE(P<0.05),
2HAJE 6 A B BCVA . CMT ARG 11~ H W
W (P<<0.05), W3,

2.3 Ii& VEGF. EPO 7K LL#:

2 20 VEGF YR [aI00 . IR0 | 28 HRLN
b, 25045 #2 L (P<0.05) ; 24 EPO
(RIS TRISR N | A8 H BN LA, 22 R B it (P <
0.05) , ZLMRIZLN A2 R TG FE L (P> 0.05) o
WELLHA S 7 d ) VEGF . EPOfIL T4 HRZH( P << 0.05 ),
2HARJE 14 H B VEGF, EPO #2255 4 i
B (P>005); 24ARF7d. 1 ™A1 VEGF,
EPO BORFIW I FRE (P <0.05) , W3k 4.

x 2 2 AlGEKRTH LR

Table 2 Comparison of clinical efficacy between the two groups

HH n BE3/6 (%) BR/H (%)
WA 75 52 (69.33) 19 (25.33)
XA 75 48 (64.00) 22 (29.33)
XZ
P

T3/l (%) BHEM/H (%)

4 (533) 71 (94.67)

5 (6.67) 70 (93.33)
0.118
0.731

* 3 24 BCVA fICMT LL& (rts)
Table 3 Comparison of BCVA and CMT between the two groups (rts)
BCVA/LogMAR

T RXKE7d RKE141A RKE641A NI KE7d RXKE14 A KREFE64AH
WEEH 75 0.9240.19  045+0.10°  0.38+0.09™  0.2940.05™" 440.25+28.36 307.52+16.53" 251.36+10.57" 234.14+5.71"
WA 75 0.9440.17  0.54+0.14° 049+0.13%  0.37240.08™" 440.194+28.72 310.09421.74" 259.184+15.26™ 229.74+5.62"¢

F Fuig=773.039, Fy5=22.296, Fx1n=4.488 Fu19=3645.530, Fuu=0.043, F%17=0.960
P Puw<< 0.0001, Pm<<0.0001, P=x<<0.0001 Pum<< 0.0001, Puin=0.836, Puxr=0.143

L. @ SxHRALLESR, P < 0.05; 4LALLHE: PIIME =P/6, " SRAIRETILE, P < 0.05/6; © 5R4IARE 7d Wi, P < 0.05/6;

CSEHEARE 1A LR, P < 0.05/6; BCVA: best corrected visual acuity (FAEHFIEML /1) ; CMT: central macular thickness (#HEH

ORI 5 LogMAR: logarithm of mininal angle resolution (/N3 #1500 /1)
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F*4 2 A& VEGF, EPO JKELLE (¥ ts)
Table 4 Comparison of serum levels of VEGF and EPO between the two groups (r+s)

VEGF/ug-L™

EPO/ug-L™

Rig7d

RE11A

AE14A

WEEH (n=75)  132.47+12.58 105.12+8.25" 103.45+525° 852.69458.74  683.7424.09" 592.41+7.52°
XL (n=75) 131.96+12.47 114.72+9.05" 102.774+5.19 852.70+58.80 692.05+25.74" 594.17+7.67°
F Furn=565.155, Fumn=>5.243, F=1=44.993 Fun=1922.079, Fuw=0.961, Fxxn=4.850
P Pn< 0.0001, Pup=0.023, P=x<0.0001 Pum= < 0.0001, Pum=0.329, Pzz=0.009

Al S RRLE:, P < 0.05; AN LE:: PG =P/3, ° 5A4LRATELE:, P < 0.05/3; VEGE: vascular endothelial growth
factor (HUIMLE N B4 F) 5 EPO: erythropoietin (fEZLAH A K 2D

2.4 FRELLH
2 i VR IR A | FESFEOL I . B RAE |

PEREURI L, S5BER HAF TR AT SR A AR T 22
S EESL (P >005) , WES.

x5 24AFEMELE

Table 5 Comparison of complications between the two groups

—id SR S ERL BB SRE/ I IE K i / ZRETHim/ BRE/
E/H (%) /(%) Bl (%) Bl (%) Bl (%) Bl (%)
Meggdl 75 2 (2.67) 1 (1.33) 0 (0.00) 1 (1.33) 1 (1.33) 5 (6.67)
4L 75 3 (4.00) 2 (2.67) 0 (0.00) 0 (0.00) 2 (2.67) 7 (9.33)
Ve 0.362
P 0.547
3 tig A B BTAA P RS UK MO AR R YY DR, (HHARRE

DR IR A W LR U I R AEZ —, LA
RIS LA 3405 AR Y, DR R KA s A
PES, Al VEGF B B ik, A sk
I, (o 0 A o 394 5 R 6 40 o A ) A
&, #EMG1% DR; Ak, m R A d ST R Ak
LR S RE SN, 3 A 451405 1A P R R,
FMENE, M DR KA. KOG I RIGYT
DR A F i, HAE R R A . i ik
Ot RE A T AL B LR T B2 (retinal pigment
epithelium, RPE) 4iffd, i ¥#7% RPE 4iff, {3
ROGEALERS , SEMUEE Z B S5t R .
FAEGEMOEAR, kot s, Kot
REHEJRIBR T RPE J2, JFA S X A0 e 22 J2 8 Jl 4R
i, SR T AL GO AR A RO i [ A 0 2
SURSCH ST PG . BRE A5 U s dds i
KO EARAAL FAEGHOO AR, ATt
WMAOWE . SRR R, KOt ANRE
AR f ol s o S A AR ISR AL M VEGF
KOV Tt e, PR AR SCER BB 4T VEGF 25907A
J7. wEALELAE I bds b, Sk ORI S PT VEGF
YYIRITRESCIIE A AL, $T VEGF 294fp2sii £,
LG HEAAPE RS . BTAAPE . DUEREAPT . FRERAPISE
Horp DUERBAHTAE DR VYT P D, TRERBTAE
B0 SRR B, {UEERT VEGF-A, XA K F T
HIVERT; i DR A ELE R R Z RN, BA—H
JIRIT TR REAZBR o R, AR SCHREH SR FH R

PPS

PR, IR AR5 — 8.
AT R BN, MEAERF 74, 14
H. 6 HM BCVA L TXRLL (P <0.05) , %
HH RV 387 506 B TR e i T X AR e T A B
o SRR, nTRR S A A 2SR
XK, FRAITEE e L & VEGF-A. VEGF-B.
VEGF-C K Jif #: 4= K [ F (placental growth factor,
PGF) % Z#0,5, T L mE R, HWIL7Em
i 2 A A s i R 4 i MYy O ELREAA O
W BT BRI PR AE B8 o 9 D 5 0 R R
B, A B E B, DT R A . BT P
RS &, R RS S VEGF-A L
VEGF-B. PGF #I! /i, FHIr VEGF {5 518 #%, #H
A A A AL U AR TR PG, BRI P A
SEEEET, Hop M s, GEEAA RO
il VEGF {fith. 2B EHEAARF7d. 1 H . 64
A CMT B ARFT A AL (P < 0.05) 5 {H7E
HE T, 2 ARG CMT A E R LG E
(P> 0.05) , 2B 7S 5 R0 B P 5 2 B
AR CMT, Al BB AL A A i 4 i Bh T
Vel /D A P B A PR R R R RS, e D R I B A A
i CMT M. AWFTRIR A, 2 HBEEARST 7 d.
1/~ H i) VEGF., EPO /KK FARAT (P <0.05) .
SAMTIRIR, AT RE S FE GUBK o 1A T SR B A B
PG 5 8 BT A PG IR T A G, il o 0 VEGF 1
Pk, BB A A ARG BT A A s

Prog Pharm Sci  Dec. 2025  Vol. 49

No. 12



AR A PR A5 2 B S e, RS 0 A I 4 2
MR IE 5 IMAE M2 25k, S8y sh 240l I
R SV F e . BECIRAS ;I R R
AMEE ok — Bl VEGF . EPO %1k, 1B %
PEOGIR o R PG 3K5 R BRT A P 5 1 1o FH TR T 3 — %
PEEER, @it iH] VEGF ik, ol 34l 4Ly 1.
SEHER, Y HLAAT BE 0 21 40 0 A 1 Y T R U
EPO 7 i bt 2 F [ U, (R4l s & B, WLEE
HARJG 7 d i VEGF. EPO 7K V-4 %} BE2H T F i 1
(P<0.05), 2dHAREARE11HK VEGF. EPO
KB ZE S RG22 E L (P> 0.05) . iz
SAT Y, R VG 3K A i I R X A I A A B 0 )
YR FBTRA TS, 53X 0] G5 AR PE 30 1 2 50
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