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Effect of single injection of conbercept on retinal blood flow parameters in macular area of
patients with BRVO secondary macular edema
QTAO Lingfei,JJANG Bo,SHI Chunsheng
Author Affiliation:Department of Ophthalmolohy, Anhui NO.2 Provincial People's Hospital, Hefet, Anhui 230041, China

Abstract: Objective To investigate the changes of retinal blood flow parameters in macular area after single injection of Conber-
cept in patients with macular edema (ME) secondary to BRVO.Methods Thirty-one patients with ME secondary to BRVO in Anhui
NO.2 Provincial People’s Hospital from June 2019 to November 2019 were selected. All the patients received anti-VEGF treatment,
and the drug was Conbercept. The best corrected visual acuity (BCVA) and OCTA were performed before the injection and one month
after the injection. Among them, the software automatically measured changes in foveal retinal thickness (CMT), foveal avascular area
(FAZ), superficial retinal capillary network vessel length density (VLT) and perfusion density (PD) before and after treatment. Paired ¢-
test was used to analyze the differences in various data before and after treatment. Results ~ After treatment for 1 month, CMT de-
creased from (474.2£95.1) pwm before treatment to (320.3£131.2) pwm, and the difference was statistically significant (¢.=10.725, P=
0.000). BCVA increased from (54.94+16.87) before treatment to (66.78+19.21), and the difference was statistically significant (1=-
11.591, P=0.015). FAZ in the macular area was not significantly different from that before treatment (¢.=0.967, P>0.05). Shallow retinal
capillary network vascular length density (VLT) and perfusion density (PD) in different regions of the macular area, there was no signifi-
cant change compared with before treatment (P>0.05). Conclusion After a single intravitreal injection of Conbercept, the CMT in
BRVO secondary ME patients is significantly decreased, and the BCVA is significantly improved in a short period of time, and the reti-
nal vascular density in macular FAZ and superficial capillary of retina is not significantly affected.
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