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Bevacizumab intravitreal injection with photocoagulation for diabetic retinopathy macular edema
LIU Ling, LIU Yong, YIN Zheng-qin
Chongqing 400038 , China)

( Department of Ophthalmology, Southwest Hospital, Third Military Medical University,

Abstract: Objective
abetic retinopathy macular edema( DME ) . Methods

To observe the clinical efficacy of bevacizumab intravitreal injection combined with laser photocoagulation for di-
25 DME patients (15 patients, 24 eyes in control group and 10 patients, 13 eyes in
treatment group) were selected from January 2013 to November 2014 in our hospital. The control group received single Krypton laser
(510 nm red and 483 nm yellow) grid photocoagulation or big “C” photocoagulation, while the treatment group received bevacizumab intrav-
itreal injection after Krypton laser photocoagulation. The visual acuity were checked, and the macular retinal thickness was detected by opti-
cal coherence tomography (OCT). Results The difference in preoperative visual acuity between the two groups was not statistically signifi-
cant (P >0.05). All visual acuity improved significantly (P <0.05) after treatment and the treatment group got a better result compared to
the control group (P <0.05). The preoperative macular retinal thickness in treatment and control groups were respectively (510.75 =
61.06) pm and(487.47 £43.41) um, and the difference between them was not statistically significant (P >0.05). And the macular retinal
thickness were respectively (253. 41 +39. 12) wm and (358. 81 +43. 24) um after treatment, which were all decreased than before
(P <0.05). The macular retinal thickness of the treatment group was better than that of the treatment group after treatment (P <0.05).
Conclusion Single Krypton laser photocoagulation and bevacizumab intravitreal injection combined with Krypton laser photocoagulation are
all effective for DME. But treatment combined with Krypton laser photocoagulation could get significantly better postoperative visual acuity re-
covery and significantly faster absorption of macular edema.
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Clinical analysis and management of complications of breast augmentation with injected polyacrylamde hydrogel
SHI Hai-Shan,CAO Chuan,CHEN Liang, LI Xiao-Ge, LI Shi-Rong
west Hospital , Third Military Medical University , Chongqing 400038 , China)
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Abstract: Objective To discuss the clinical manifestation and treatment of the complications caused by injected polyacrylamde hydro-
gel (PAAG) for breast augmentation. Methods This retrospective research was performed among 212 patients who undergoing breast aug-
mentation with injected polyacrylamde hydrogel. The clinical manifestation and treatment outcome of the complications were analyzed and
summarized , which is aim to search an effective treatment method. Results For the 212 patients,the main complications were breast multi-
ple indurations (131 cases) ,fever (9 cases) ,infection (14 cases) ,breast pain (65 cases) ,PAAG displacement (28 cases) and secondary

deformity or asymmetry (25 cases). 152 cases experienced one clinical symptom,the rest patients simultaneously undergone no less than two

doi: 10. 11659/jssx. 10E014061
[WFsEER] 2014-12-12  [{&E HHA] 2014-12-22

[ &% 30K ]

[1] Antonetti DA ,Klein R,Gardner TW. Diabetic retinopathy[ J]. N Engl J
Med,2012,366(13) :1227 - 1239.

[2] Nakamura S, Iwasaki N, Funatsu H,et al. Impact of variants in the
VEGF gene on progression of proliferative diabetic retinopathy [ J].
Graefes Arch Clin Exp Ophthalmol,2009,247(1) ;21 -26.

[3] Yau JW,Rogers SL,Kawasaki R, et al. Global prevalence and major risk
factors of diabetic retinopathy[ J]. Diabetes Care,2012,35(3).556 —
564.

[4] Aiello LM. Perspectives on diabetic retinopathy[ J]. Am J Ophthalmol,
2003,136(1) ;122 —135.

[5] Kumar B, Gupta SK, Saxena R, et al. Current trends in the pharmaco-
therapy of diabetic retinopathy [ J]. J Postgrad Med,2012,58 (1):
132 - 139.

[6] Ding J,Wong TY. Current epidemiology of diabetic retinopathy and dia-
betic macular edema [ J]. Curr Diab Rep,2012,12(4) ;346 -354.

[7] Kemnt M, Cheuteu RE, Cserhati S, et al. Pain and accuracy of focal laser
treatment for diabetic macular edema using a retinal navigated lase
(Navilas) [J]. Clin Ophthalmol ,2012,6(1) :289 —296.

(8] XIMEFS, PhCo48. TR RS 1L IO B 78 LA K HRT 3 RO e B ey 3L
JEARTRIT L] AR IR 44 ,2010,26(2) 101 - 104.

[9] Garnock-Jones KP. Ranibizumab: in macular oedema following retinal
vein occlusion [ J]. Drugs,2011,71(4) ;455 —463.

[10] Ciulla TA, Amador AG,Zinman B. Diabetic retinopathy and diabetic
macular edema ; pathophysiology , screening, and novel therapies[ J .
Diabetes Care,2003,26(9) :2653 —2664.

[11] Al Dhibi HA, Arevalo JF. Clinical trials on corticosteroids for diabetic
macular edema[ J|. World J Diabetes,2013,4(6) :295 —302.

[12] Pelzek C, Lim JI. Diabetic macular edema; review and update [ J].
Ophthalmol Clin North Am,2002,15(4) ;555 - 563.

[13] 90 B, Fa 2L, sKREBOT , 5. W bR A0 100 fiE 5 728 B BRE4HE PR 1 25 B
ARG PRI ST 1] SR AR 2 2%5,2012,21(4) 1351 - 354.

[147] Shams N,Tanchulev T. Role of vascular endothelial growth factor in oc-
ular angiogenesis [ J]. Ophthalmol Clin North Am, 2006, 19 (3 ).
335 -344.

[15] Stewart MW. The expanding role of vascular endothelial growth factor
inhibitors in ophthalmology[ J]. Mayo Clin Proc,2012,87(1) .77 - 88.

[16] Ferrara N, Damico I,Shams N, et al. Development of ranibizumab, an
antivascular endothelial growth factor antigen binding fragment, as
therapy for neovascular age-related macular degeneration[ J]. Retina,

2006,26(8) :859 - 870.
(iR )





