hEEAREY: 2022 45 10 H15 % 4510 14

- 961 -

<l
(aod

i

577 nm K SR HOE — KRS 5 B IAYT
T 0 DR B 9 1 PR,

ANBR, FOK, $8-Y, XF4H, Mmie, #Hilx, #HH

BEIH : J7IRATTE S ORI AT H (45 AERHE 15227015)

YR Az 530021 [T, ) DU BREE Bl oA B AR BLUOG B A FE BT, ) P 3R DO R B B AR B
YEBERIAY : XVER, Bt AT BRI, OF 5807 18 - RS AI2Y7 o E-mail:1248695677@ qq. com

[(FE] BH 577 om BRI EOE KA 5 5067 5 B R 2 BE/K i (DME) (11 K
JPAL, FaiE MEEE 2015 412 H F 2019 4 12 H F) P B IE XA R EBEHI2 3520 T EE DME &
F 60 17 (60 HR) , R FHIBENLEC T 2 Wb Hoa o B 20 AT BR 2L, B4 30 51 (30 HR) o 99 £HL A 25 24y 5 17 R 43 bk
577 nm FOEIRYT . WERAIAT IR sEORIAYT (ZESE 1 UGRYT 6 JAJGATER 2 WAk e iEiayr ) , X Il
AT 1RO EIRYT . BWASPRALIAYT AT JRYT G 6 JR RGRYT IS 12 AR AR SR IEAL ) (BCVA) (B BE
DR (CMT) AR, 468 WZLIRYTIE CMT B2 TR %, HWERH TR E R (P <0.05), #
YRITIE 12 AR CMT /NFXF IRAL, 22 R B i 248 L (P <0.05) . PRALIGYY JG BCVA #3450, FLUisE
AUGETHOILT X R (P <0.05) o FEIRYTJE 12 J8, R4 BCVA KR FXTIEA, ZRA G 2#E L (P <
0.05), WAIRITIEYIRLZA IR T 5 5 B BT I A A I 27 Ak Bk 46 I8 2B 1148 (CNV) 4§
HERE. i MK RIBTT BRI K ORI DME M3UR AR,
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Comparison of clinical effects between two-time treatment and single treatment with 577 nm wavelength micro-
pulse laser on severe diabetic macular edema L/U Lu-hong, LI Min, ZENG Si-ming, et al. Institute of Ophthalmic
Diseases, Guangxi Academy of Medical Sciences & Department of Ophthalmology, the People's Hospital of Guangxi
Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To compare the clinical effects between two-time treatment and single treatment with
577 nm wavelength micropulse laser on severe diabetic macular edema( DME ). Methods Sixty severe DME patients
(60 eyes) diagnosed and treated in the People’s Hospital of Guangxi Zhuang Autonomous Region from December 2015
to December 2019 were selected. They were divided into observation group and control group by random number table
method, with 30 cases(30 eyes) in each group. The patients in both groups were treated with 577 nm wavelength micro-
pulse laser first. The observation group received two-time treatment with micropulse laser( the second micropulse pho-
tocoagulation therapy was performed 6 weeks after the first treatment of micropulse laser) , and the control group received
only one-time treatment with micropulse laser. The changes of best corrected visual acuity(BCVA) and central macular
thickness (CMT) were compared between the two groups before treatment, 6 weeks after treatment and 12 weeks after
treatment. Results  After treatment, CMT showed a downward trend in both groups, and the decrease in the observa-
tion group was greater( P <0.05). The CMT of the observation group was smaller than that of the control group 12 weeks
after treatment, and the difference was statistically significant( P <0.05). After treatment, BCVA was improved in both
groups, and the improvement in the observation group was better than that in the control group(P <0.05). The level
of BCVA in the observation group was better than that in the control group 12 weeks after treatment, and the difference
was statistically significant( P <0.05). There were no complications such as intraocular hypertension, anterior chamber
inflammatory exudation, visual field scotoma, subretinal fibrosis, and choroidal neovascularization(CNV) in both groups
after treatment. Conclusion The effect of two-time treatment with micropulse laser is better than that of single treatment
with micropulse laser on DME.
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W PRIA B B /K it ( diabetic macular edema , DME)
AAN A FR % (diabetes mellitus , DM) Y EZE A REZ
— I HJe: DM EE R E B EA " iR
167, 2150% DME fBFH 78 2 RN R AT E M AT
PLERI o T DME AU 250 &,
M HIGST WME, 25 5 2 &, B E JaE T/ kR T
ik, HAERNAYT DME 19 F205 5452451 T AR R
JERIT o AR, FUIMAE N B2 A= K A5 (vascular endo-
thelial growth factor, VEGF) 2541 &, 1%, 1497 DME 1y
B BT, T B A 2 AT
AT, A S IR RPN 2R S XU, e &
AR BAE XU VEGE 25 AU, A vl &I+
AR 22 T i 7™ B AR B A 0 5 7 RR LA
K, HAATEIR B Ak R B OGRS T R 0E . W
GBI TERAE TR 20, 2167 DME (A 50 TF-Be . (HAE5E
B BEA O A Al BRI BE  JF RAE 2, 9k
GO B BUR o Bk e 1 o —Fh
BIEIRBOCTT I, 72 HENGY T DME fi oy 24 A ALY
gz HFER RV AR B
A kOGRS R R I B At IR 7E

PR @ 2% | J7 (retinal pigment epithelium, RPE) JZ,
B IR Z AR 2 B 0 577 nm P A BK
HOGEA X BB /s A FE I RE T A |
BT EAE NS . HE T A S
J S RN E FE DME, 7858 il — Bk s o7 5 1
T I 25T UWURK ORI RE S A Ak s
% DME WM& . %, AW EER 577 nm i
KA e YR YT EE DME (1957 850 e % 41
PARIEQT o

1 X&5%H%

1.1 BFFEXts #%$%2015 45 12 A F 2019 412 H
TV B IR XN R BE B2 I 52107 1 B L
DME % 60 i (60 HR) o >R FHBEHLE 7FRIEHFH I
WS LH IR IR, B2 30 4] (30 HR) o A AF 1S |
PEHI] DM J e AL MW s Hs (AT 7k IR s 45 Ak
LBORH A ZER TG E (P >0.05), &1,
ARWFFEAT) PRI A6 XA R BB B 2 01
WAL (T FHITEERK-2014-013 %), & B0

1 A o

F1 WALZFRILER(xxs),n]

w o g — R DM fi i b L1 1 e IR ME
) 4 (%) (H) ('mmol/L) (mmHg) (mmHg) (mmHg)
Uk 227 30 13 17 56.60 £5.72 37.73 £12. 69 12.08 £1.08 131.97 £14.91 79. 60 +7.90 14.01 £2.58
X HRAL 30 16 14 57.03 £5. 80 41.13 = 14. 16 11.97 £1. 14 134.87 £12.74 80.03 +8. 83 13.87 £2.37
t/X2 - 0. 601 0.292 0.980 0.371 0. 810 0.200 0.214
P - 0. 438 0.772 0.331 7.120 0.421 0. 842 0. 831

L2 ZWASHERbRUHE G AR (1) IRIEZO I
1&5 5% (fundus fluorescein angiography , FFA ) #6212 W iy
T DME (55 (2) AR T B2 514 X (optical
coherence tomography , OCT ) %725 5 B A0 YL ( cen-
tral macular thickness, CMT) >400 wm; (3) FEHLILE <
15 mmol/L, W4 He/ ¥ 5K [k < 180/110 mmHg, HEBR
PR (1) B IR BBERTI ; (2) AL BEROEEEE S
(3) PRI R 22 b Bz AR G5 (4) J Dl [a] BTl
L, TCEDGEE (5) &I IR AT A A5 HAIR T
L3 Jayrondk WA SN 577 nm KRy
A EHOE (R EDGR) ATk wBoGR T , Bk dr
PR < 5207 FEmt S B AR AR , T SRR BA R T
MR VR0 IR A 7 2 T BRI , i 4 ML DO 45, O S 880K
B RN TAE“ON”B}E] 0. 17 ms, [B]&“ OFF” i [8] 1 ms,
TAEGEFEN 15% o JCHEEAR 100 pm , 75 EBESMI
100. 03 s LM REZAT P B BOE IR
150 mW , 7ERADK i 15% 17 28055 50T R 0. 09 s B
JGIRHE] , UG 25 40 300 mW , S i 2 ] B

B RGO M 500 m SRR M X, BV ERHRET B3
HuG M1 WA FA% (papillary diameter, PD) X3, Firf
BB TR R 2 AR PRI SE . WESAHAES 1 K
TRk EOLIRTT 6 RIS ATER 2 UK L BETR YT 5

XHRRAL AT 1 RBIk igOeIRdr . ARy BRI
B H—E

L4 WEaEhr  ()IRITHTSIRITE 6 J4 .12 Jilfx
AEHFIEM 77 (best corrected visual acuity, BCVA) . %
5 m [EFRAREXT BOR T A A, 45 R 45055 log MAR
M FATGE 3. (2) 697 HI SARYT TG 6 J 12 Ji
CMT, 2k ] OCT( Optovue, Linc, Fremont, CA, USA ) X}
BIRGEATI A . (3)IBITHT MBI 6 i 12 AT
AR A0 2 ( Canon JE42 i =CHR He i1 TX-20) DL S A0 8F
(Zeiss LEF /3BT 7401) BLBRAT ( H AR 23440
W SL. 1E) £, (4)7E3RYT G 6 A (12 i, & 1]
SIHE TSR B AL R S A3 1 D0 , 45 S S A
A7 (1S/0S) \RPE SE5MZ A Ji5 58 #% , LA K e R
JE VR PF RS Y LB A LT 27 44k k2%
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NESHT A 145 ( choroidal neovascularization, CNV ) 4 3
RARER R AN DL o
L5 GEiteedrik W SPSS25. 0 et ikt 14k
oA THEEVERILAR £ FRuE2E (x £5) FoR, W
ZHIA) LR T A o G 3y, i 5 3000 W ) 1) A 1]
BRI 5 22004 o THECSE R LB (n) 3R
RGBSR X K. P <0.05 R geit
PR
2 HR

PIZHIRYT Ja CMT ¥ 2 NRstas, HOEAH T
R EE SR (P <0.05) o TEIRYT G 12 JAWERA CMT /)y
TR, ZZ A g2 (P <0.05) . PIIRYT
J&i BCVA #1503t , H WSS A e 1% D00 T %) 1R
ZH(P<0.05), 7EyRY7)G 12 JA, WgE4H BCVA 7K
TR, A G E (P <0.05), WLEk2, M
ZHIBYT G OCT Kty KR WHOE T2 #h A 1S/ 08 |
RPE S840 20 R se B PE sk . I ALRYT fe 12 4
IR B A IR T BT B A P8 Hh LT I A e
JEF 27 44k \CNV 23 K40 .

F2 WAFAAEAFE Z CMT f1 BCVA H 5 (v £5)

HoB pIE s CMT( um) BCVA
ML 30 JAIFRT 458.97 £25.75 0.58 £0.16
WBITIE 6 8 437.13+26.04"  0.49 £0.16*
VRITIE 12 J8 395.27 £27.44 %4 0.37 0. 17 **
STHRZH 30 JAYTRT 462.17 £22.73 0.62 +0. 14
WBITIE 6 B 443.20+31.19*  0.52=0.16
BITIE 12 ] 429.30+£30.48"%  0.47 £0.15*
Fym - 4.529 4.085
Fyii - 267. 463 111.245
F i el - 52.474 16. 337
Py - 0.038 0. 048
Pt - 0. 000 0. 000
Pyt s - 0. 000 0. 000

T SR4UAITRTHE, ¥ P <0.05; 5M413EI7 )5 6 R, " P <
0. 05 ; 5[] isf ] s % BEL2H L2, & P < 0. 05

3 it

3.1 DME LIB AR IRAE B BERR IR AL AL, /& DM
SR TR LR G S RE RO R s A, 2
DME 37 Ji 217" 5 [y BE I, 2 o) 10 160 JIE 3 kg A T 3
B HEE PHEURE LI, R E P R AT
2019 4ERERZA 4. 63 /L N\ FBA DM, Filit %] 2030 4F
Wi ETHE 5. T8 AC N, 5 2045 4RH53AE) T {Z N L B
& DM SR in, DME 19 fg et i A1 = 1 e
e Bttt 43 15 41 DM gt 1 il DME!™
P, DME B3G7 X B i TAE E R R,

3.2 ERERHOGRKMILISIGST DME AROE "
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FIAVRS PR PRI AL 505 2 W5 (the Early Treatment
Diabetic Retinopathy Study, ETDRS) 21 , # B8O
A DME G55 450 2% (45405 =3 47) 19 KUK AR
50% "0 o BRI, AR T AR A4 ) ek, SEL A R
B, ABGRI B BERRBOCIRTT Z % 1E H A0 5 2H 21
T R OGN BE BB RPE 20 i W 5 7005 bR b
[r] DU 4%, AR AR T B3 Y DGR AZ A A 52
FIA AT RYBIR , N 5 S 6BE A X 107 A0 I
K, EAT DLREOCBERG N T A LE A I JIEE T £ 416 5
FEAER R

3.3 fikebEBOEA T DME B Ak %
KOG R— RV = B (E R B R oLk,
B kA — K ) TS TR DB, AR T BBt
JEHSEINAIR R . T, bk skt RPE B A
JEGEPEIE , BRE BIIAIR /S P R U RE & 32 2E4% RPE
PR PR B S ORI IS , FAAKN T B Fh7E RPE Y, 1] 4
DA IOk ™ B /N, 8/ IS 1 % D JRR A2 s 240 e R
WA 22T R IR o ATFSE e, Sk ot
AT LLSRAT 5 5 RO AR IA Y T RCR , T HL AE i
R B bt Ao LR A5 7, AT e AKX 52
i B HAEFEA R IR AT R A A .
3.4 577 nm PARAMKPHOGE HAGYT DME (1%
FEMEBE, 532 nm PR (L 0) (561 nm K (S (0) |
577 nm K (F) F1810 nm PEK (L06) BOLE H
il LR IR IR HOE , OB B, 2B My, 3
BEX S BRI 30 e OGRS, R,
577 nm OLAE RPE 2 EAT AT 1 ISR L 4808
A INELEE B B R O H B S e, T 2R
X B O MR > SEHU D 1AM, 577 nm ik
O AR B RATFRRT L, A TRy T AR
RE PR R . ZIFIERW 577 nm P KK
WEOERT DME (- R—Fh e A sk iiasy ik 2=
Kwon 25 2 BF5E % 21,577 nm KA o e A 5%
W DME B85 2 BEK b i F2 B2, sl 15 oy 17
FEHAZ AN R E R R T HE BT T 577 nm i
KA RO , SO RS s, 76 852 10 1%
I, AR AR RIS L OCT [BI% . 58 6 M 45 1 52 1 oK
LR O CRIR , AR A SR I I B 281k
Latalska 25" (ST IERH 577 nm 35K 0K moe
1697 DME J& % 2A 801 o Sl fE— T E S A5
HURBL,STT nm BT EOEREW] B AL E DME 7K
AR, el 0 7, B OCT JBeAa A 2 i 3R 4 N2 A1
R SERE g, FERE DT R, B A OB T
RSN HOETATT SR LI o X
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PSR Ik 2 AT, DO FEE 728 R AE 9 4 0, Ik [i] (4 ~
6 Jil) WESZ N 577 nm PGk EOGR Y, OCT
Ho A I R kB A I 2 A 9 JE 4 g e 2 RO i >
PR, AR ANIEREAE S 1 IBYT S 6 JAl R
S AT ITIRTTY o SR IR, 4L CMT 28] 8
%, BCVA BRAGE , (HOULE 2 B35 1% DU A T % IR
., MEHIBYT G OCT KA 4R WO G AT SUr) S AU
IS/0S \RPE SEANZ MM IE5E BB o [R)I , 7EFf 15
e A AR SR R A R IR T TP R MRS
PPIE S AR 2R 44k (CNV S53F L 0E
3.5 HHI, KT 577 nm PR EOEIR T DME
(O ELURBLA R B > R E A TR & B RPE
2 /N 4T Miiiller 40 it EL A A= 4 30 5 5800 o
577 nm PARBK M EOERIVE AR B0A R /& RPE,
R 3o A R o A B A R PR 3k, R B A
SRS AAL T A BESEARAE 577 nm K B of
WOCRI IR RPE ZHfI3G AR T AE , 18 52 A0 I 5 e e
IR IR T Rk A AR 5 L R
AWFFERIN,STT nm PR GIKEOE R Tl VEGE F
AF ERATER TFRK™ . Midena 2 BFSELE Y
F 577 nm KA 0GR T 5 X DME 82 1) b
IKHEAT 434, UK iRy T E Bkt AR 1 Fi e
SN 1Y J3E 0 BRI, 48R 577 nm A GUBK
WO'G T R /) I J5 200 2R 0 AR/ J) 8 4 e
AR o A, AW I 577 nm PGl
Wk mEOGIAYT IS e K v R 1Y Miiller 20 HEAH G 8
(B GFAP FiI Kir 4. 1) ¥ B ths i R0 . Miiller 4
JH A AAE 3 40 00 JI5E £ R Z5 AL RN D RE D T S A S A
P HAEAS R RIS 0 R R T e A TG AL R B, R
JHCARE 58 o I A8 196 1 0 Do, 5 B50JRy 8 AR AR IfL A T 5
P,
25 EAA 577 nm P GUK O ZUGR T L
BB T RES A A 7F DME J8 IR B 5K i i i
R HIRAL T, HASTEIR A2 10 0 68 1) i 4, A 7
AT] WHOCEE BT T Z AR AR A 5
BN, BEVI R, IS S5 T B KA & I
TSI )R AN LA
S 3k
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