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[ Abstract] Objective To assess the value of anti-vascular endothelial growth factor ( VEGF) therapy in improving the prognosis of
elderly patients with diabetic retinopathy (DR) and its impact on pro-inflammatory factors. Methods A total of 93 elderly patients
(126 eyes) with proliferative DR (PDR) admitted to our hospital from January 2022 to January 2023 were included in the study. All
of them were scheduled to undergo pars plana vitrectomy (PPV). According to whether receiving intravitreal injection of anti-VEGF
drug before PPV, they were divided into observation group (33 cases, 45 eyes, injection of anti-VEGF drug) and control group
(60 cases, 81 eyes, no such injection). Before 23 G vitrectomy, the aqueous humor was collected to detect the levels of vascular
endothelial growth factor-A ( VEGF-A) , interleukin-6 (IL-6), tumor necrosis factor-a ( TNF-a) and transforming growth factor B
(TGF-B). The PPV-related indicators and postoperative visual acuity were observed and compared between two groups. SPSS statistics
22.0 was used for statistical analysis. Data comparison between two groups was performed using f test, X* test or Fisher’s exact probability
test depending on data type. Pearson linear correlation analysis was employed to analyze the correlation between VEGF-A and other
cytokines in the aqueous humor. Results The levels of VEGF-A, IL-6 and TNF-a in aqueous humor were significantly lower in obser-
vation group than the control group (all P<0.05). Pearson correlation analysis suggested that the VEGF-A level in aqueous humor in
observation group was weakly positively correlated with IL-6 and TNF-a levels (r=0.261, 0.273; P=0.037, 0.031). The observa-

tion group had obviously shorter operation time, less intraoperative neovascularization bleeding, less electrocoagulation hemostasis, and
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lower incidence of iatrogenic hiatus eyes breaks than the control group (all P<0.05). When compared with the control group, the visual

acuity improvement rate at two weeks after surgery was better in the observation group, and at six months after surgery, the ratio of best

corrected visual acuity was higher, and the incidence of postoperative vitreous re-hemorrhage and number of postoperative rebleeding eyes

were lower in the observation group (all P<0.05). Conclusion For the elderly PDR patients, anti-VEGF drug can not only effectively

reduce the bleeding during PPV and improve the surgical safety, but also help control PDR by reducing the VEGF-A and inflammatory

factor levels in the affected eyes.
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T.544K (intraocular lens, I0L) A AVGYT o
1.2.2 KRR 78 236 BB IR UIBRAR I 1R
T, I T 05 3R 30 SF o oh AR IR % 2 B 5 1 sk T
FANEGR LA, ZF AT B, A fih S fi bR A T R £
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propane, C3F8) . & i, °F ff £h & ( balanced salt 2.2 4R BEREKMAEETF K F L%
solution, BSS) ];(3) ARJ5 2 I AR5 6 1~ HE A WLELZH HHR B3 7K ) VEGF-A (1L-6 DA & TNF-a
71, K FHE PR bR e ) R AT, /N BR M xbEC KPR IR, 2 A Gt L (P<0.05) ;
(logMAR) L AIfE /R, HPARBEM RS 117 W4l TGF-B K FLbE:, 2R LG 242 X (P>0.05;
L A R RSO E BRI S R 2),

MAR%Y 2.3 WMEAREKH VEGF-A 5H 405 E FiE i
1.4 Zit=4bE Hx
K H SPSS 22. 0 St At AT B G b, 1 Pearson AT, WLEZ4H 37K N VEGF-A

GOBHH AR bR 2E (s ) R R AT ¢ K0 s IHEHE ZKOF5 1L-6 S TNF-ou 7KV [E]H 5255 TEAHDE (r=0. 261
R EIECER) T, RAXC KB sk Fisher #1) 0.273;P=0.037.0.031)

MRS, R Pearson ZMEAHC M TIL AT R E 2.4 FWHEBEBEREEXIEIRILER

P57k VEGE-A 5 H A 41 i 5 (245 1L-6 ' TNF-a | MR ZH TR B[] S o BR AL, AR v A 1L A
TGF-B) Ak, P<0.05 H2ESA S5 L, I YRE L EE L i At FHVREC AR v B PR R LR P41
TXHRA , 2 R A G2 L (P<0.05;% 3) .
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(P>0.05;% 1), 2 A AT RERBUT A
*1 FWHEZLZABLER
Table 1  Comparison of baseline data between two groups
Item Observation group(n=33) Control group(n=66) wx? P value

Male/female (n) 20/13 36/24 0.003 0.954
Affected eyes[ n( %) ] 1.830 0.401

Left 9(27.27) 21(35.00)

Right 6(18.18) 15(25.00)

Binocular 18(54.55) 24(40.00)
Age(years, x+s) 64.08+3. 18 64.46+3. 44 0.523 0. 602
Glycosylated hemoglobin( %, x+s) 8.31+2.07 8.46+2.21 0.320 0.750
Duration of diabetes mellitus( years, x+s) 10.43+2. 65 10.61+2. 69 0.310 0.757
Best corrected visual acuity (x+s) 1.69+0. 38 1.73+0. 34 0.521 0. 604
DR course( years, x+s) 7.63+1.21 7.71+1.23 0.302 0.764
Preoperative fundus status[ n( %) | 0. 642 0.725

I 23(51.11) 38(46.91)

Il 18(40.00) 32(39.51)

i} 4(8.89) 11(13.58)
Lens status[ n( %) | 0.264 0. 608

Lens 32(71.11) 61(75.31)

Intraocular lens 13(28.89) 20(24.69)

Preoperative fundus status was divided into category 1 , II and I, of which category I was simple vitreous hemorrhage without retinal detachment;
category Il was fibrovascular proliferation with localized retinal detachment, without cumulative macula; categor Il was retinal detachment involving

the macula. DR diabetic retinopathy.

x2 FWHEBREKMAMETFKELE

Table 2 Comparison of cytokines levels in aqueous humor of affected eyes between two groups (pg/ml, x+s)
Group n VEGF-A TGF-B 1L-6 TNF-a
Observation 45 64.63+12.36 3 368.97+416. 98 60.74+12. 67 14.46+4.71
Control 81 125.46+27.09 3 403.43+435. 66 103.73+15.73 26.37+5.63
t 14.243 1.363 15.711 12.037
P value <0. 001 0.176 <0. 001 <0.001

VEGF-A ; vascular endothelial growth factor-A; TGF-B; transforming growth factor B; IL-6: interleukin-6; TNF-a; tumor necrosis factor-a.
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x3 FMAREBEARPHEXIERILR

Table 3  Comparison of perioperative indicators between two groups

Surgical time

Frequency of intraoperative

Frequency of intraoperative Number of intraoperative

Group n (min, 7+5) neovascularization electrucoa.lgulalion iatrogenic hiatus
’ bleeding (x+s) hemostasis(x+s) eyes[n (%) ]
Observation 33 84.43+12. 64 0.96x0. 32 1. 11+0.26 1(2.22)
Control 66 98.65+14. 46 2.73%0. 61 1.72+0.37 14(17.28)
s 5.526 18.108 9.790 -
P value <0. 001 <0.001 <0. 001 0.012

—. Fisher’s exact probability test.

F4 WMABRKPETWILER

Table 4 Comparison of intraoperative eye filling materials

between two groups [n(%) ]

Group n Silicone oil C3F8 BBS
Observation 45 9(20.00) 3(6.67) 33(73.33)
Control 81 14(17.28) 10(12.35) 57(70.37)
X 0.143 0.488 0. 124
P value 0.705 0.485 0.724
C3F8; per fluoro propane; BBS: balanced salt solution.
2.6 YURARMBAREEEFELNERE

FH % fiE bb 82

ARG REV 2 8, B 4Ly $2 v 3k 33 R
(73.33%) , ARJ5 2 JA B r 0 A5 1) 1 227 S5 A4 25 1 AL
J19 (0. 86+0. 17) logMAR , % B8 2H AR J5 ¥4 7 42 =5
33 HHR (40.74%) , AR J5 2 J& B i 45 19 S 44 %5
TEAL 7 (1.03£0.18) logMAR , 1 28 4 7 45 5 % K&
HEFER DR, Z2R8A5IT%E X (¥
P<0.001) , RJF 64~ H , WLEL L - 35 B A4 057 15 A0 S
9(0.45+0. 11) logMAR , % [ 21 -2 e A0 LE AR
(0.5420. 12) logMAR , 22 55 Gt 11475 L (P<0.001) ,

RIG 6 A Gt & B, MELLH A J5 B 5 K 7R
MHREIE 4 11(8.89%) , XF HR 41 3L 26 H(32.10%) ;
SR A S5 T 40 I AR R 1 H(2.22%) , % BRZH 3L
14 H(17.28%) , 7B A G L (3 P<0.001) .
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R, BT VEGF 1897 & S EUR N TGF-B /K14
T, T AR R A I 2T AR B A BT R
7N, NPT VEGF 2595 , AR5 1] DR A IR
TGF-B /K- I, iX 7] fig & T41 VEGF 24 fir )™
A TR A BUVE AR BT T TGF-B Jr = A= 1y
AR 10 A A B AR A0 T S T A AL A Bt 0 1 4
MR TGF-B We ™, A9 & B, 41 VEGF
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5N AR Y, I PPV AR AT AT B B A
TSI VEGF 254%F TGF-B JoH B 52, 5 BEFEDF
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YW RS VTR, DL ARG B 40 A 955 7]
1% PDR,JRAF 12 51 VEGF 2543677, (H H A ™
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L, (B A2 E MR, P VEGF 254X PDR &
IR PN S PR /KRB S s ) ax nT R
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