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Intravitreal injection of Conbercept combined with retinal laser
photocoagulation for recurrent macular edema secondary

to branch retinal vein occlusion
SHI Chunsheng, JIANG Bo
Author Affiliation: Department of Ophthalmology, Anhui No.2 Provincial People’s Hospital, Hefei, Anhui 230041,China

Abstract: Objective To evaluate the improvement of best corrected visual acuity (BCVA) and macular central retinal thickness
(CMT) in patients with macular edema secondary to retinal branch vein occlusion (BRVO) after intravitreal injection of Conber-
cept combined with retinal laser photocoagulation.Methods Forty-one cases of macular edema with BRVO, who were admitted to
Anhui No.2 Provincial People’ s Hospital from December 2015 to December 2017, were assigned into study group (n=22) and
control group (n=19).The study group was treated with laser photocoagulation combined with VEGF inhibitors, while the control
group was treated with intravitreal Conbercept injection alone.BCVA and CMT recorded by optical coherence tomography were col-
lected before treatment and at 1,3,6 and 12 months after treatment initiation. At the time of treatment, intraperitoneal injection of
Conbercept was performed, and after 15 days, macular grid photocoagulation was performed.During the follow-up period, if persis-
tent or recurrent macular edema was observed in the optical coherence tomography, Combercept was injected again every other
month.Results The average number of injections of Combercept in the study group was significantly lower than that of the control
group (2.8 15.3.2; P <0.05).At 1 month, 3 months, 6 months, and 12 months after treatment, the patients” BCVA was significantly
improved in both groups (P <0.05),but there was no significant difference in therapeutic effect between the two groups (P> 0.05).
At 1 month, 3 months, 6 months, and 12 months after treatment, CMT was significantly decreased in both groups (P <0.05),and
the therapeutic effect in the study group was better than that in the control group (P <0.05).Conclusion Intravitreal injection of
Conbercept combined with macular grid photocoagulation can effectively improve the vision of patients with macular edema associat-
ed with BRVO,reduce the number of injections in the vitreous cavity ,which is better than intravitreal Conbercept injection alone.
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Effect of team training mode on occupational exposure of blood

borne pathogens in emergency department
PENG Shan
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College , Huazhong University of Science and Technology , Wuhan , Hubei 430030, China

Abstract: Objective To discuss the effect of team training mode on occupational exposure of blood borne pathogens in emergency
department.Methods Sixty cases of emergency nurses in Wuhan Central Hospital were selected. Among them,30 emergency nurs-
es who did not implement the team training mode were selected as pre training group from January 2016 to January 2017; 30 emer-
gency nurses who implement the team training mode were selected as post-training group from February 2017 to February 2018.
The training time is 2 months.Occupational safety and emergency treatment knowledge , coping style and occupational exposure were
compared between the two groups.Results The occupational safety protection of training group was significantly higher than that
pre training group, and the difference was statistically significant (P <0.05) ; knowledge mastery rate of emergency treatment of
training group was significantly higher than that pre training group (98.33% v5.75.00%) (P <0.05); the negative coping [ (6.98+
0.78) vs.(10.62+1.52) ], total stress score of training group [ (10.12+1.63) vs.(13.59+1.22) | was significantly lower than that pre
training group; the positive response score of training group was significantly higher than that pre training group [ (26.32+2.54) vs.
(20.62+2.23) ], and the difference was statistically significant (P <0.05) ;the occupational exposure frequency of was significantly
lower than that pre training group (3.33% ws. 13.33%) , and the difference was statistically significant (P <0.05). Conclusion



