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Multi-point matrix scanning and multi-wavelength laser combined with
conbercept for the treatment of DR combined with DME
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[ Abstract] Objective To explore the effects of multi-point matrix scanning laser and multi-wavelength laser
combined with conbercept in the treatment of diabetic retinopathy combined with DME. Methods The clinical data of 72
patients with DR combined with DME admitted to our hospital from May 2018 to May 2021 were selected and divided into
the control group and the study group with 36 cases each according to the random double-blind method. The control
group was treated with multi-wavelength laser combined with conbercept , and the research group was treated with multi-
point matrix scanning laser combined with conbercept . The difference in curative effect between the two groups was
observed. Results The results of the analysis of the generalized estimating equation showed: Wald x* =1. 272, P=0. 259
between groups, suggesting that there was no difference in the effective rates of the two groups of patients after treat-
ment for 1 month, 2 months of treatment, and 3 months of treatment (P>>0.05). In terms of time point, Wald x* =
74.900, P<C0.01, suggesting that there was a significant difference in the treatment efficiency of patients at different
time points (P<C0. 05). Repeated measures analysis of variance showed that in terms of between groups, the thickness of

RNFL in the study group was lower than that in the control group after 3 months of treatment (P<C0.05). In terms of

HEEWMB L7 48RFHAIT XA B (20180540863)

BIE1EE . ® /8, E-mail: tianxu2022aszxyy@163. com

SIAAN - BRL,YE. @0, F. 5 EEEANE kKBS AHFESEMBEE7F DR &5 DME 0957 42 [1]. @3 E 5,2022,34(11)
1697-1701. DOI.10. 3969/j. issn. 1672-3511. 2022. 11. 027



. 1698 - WHERESF 2022 F 11 A % 34 %% 11 # Med ] West China, November 2022, Vol. 34,No. 11

time point, after treatment for 1 month and 3 months, the two groups of BCVA, NOS, SHBG The levels were higher
than before treatment, and the levels of CMT, TMV, VEGF, IGF-1, and EPO were lower than before treatment (P<C

0.05). Conclusion For patients with DR combined with DME, there is no difference in the effect of multi-point matrix

scanning laser combined with conbercept and multi-wavelength laser combined with conbercept . Both can improve the

patient’s vision, but multi-wavelength laser treatment can induce RNGL thickening in a short period of time. Need to

cause clinical attention.

[Key words] Diabetic retinopathy; Macular edema; Multiple matrix scanning laser; Multi-wavelength laser; Com-
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Table 1 Comparison of curative effect between the two groups of patients
after treatment
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Table 2 Comparison of BCVA, CMT, TMV, RNFL thickness before and after treatment in the two groups

EER 20 51 n bERER] BT 1A wIT 3 A E P
BCVA(logMAR) WA 36 0.28+0.08 0.42+0. 120 0.52+0.080® Fugps =485.089  Ppys <<0.01
YR 36 0.26+0.07 0.39-+0. 120 0.53+0.150@ Fy =1.679 Py =0. 199
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P 0.945 0.579 <0.01
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Table 3 Comparison of NOS and SHBG levels before and after treatment between the two groups
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Table 4 Comparison of the levels of VEGF, IGF-1, and EPO between the two groups before and after treatment
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