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Clinical observation of multi-point scanning matrix laser combined
with Conbercept in treatment of severe non-proliferative
diabetic retinopathy*
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Abstract: Objective To observe the clinical efficacy of multi-point scanning matrix laser combined with
Conbercept in the treatment of severe non-proliferative diabetic retinopathy. Methods Seventy-six patients with
severe non-proliferative diabetic retinopathy who visited our hospital from January 2019 to January 2022 were
selected and randomly divided into the control group (38 cases, treated with conbercept) and the combined group (38
cases, multi-point scanning matrix laser treatment combined with conbercept therapy). The best corrected visual

acuity (BCVA) character improvement, central macular thickness (CMT) before treatment, 1, 3, and 6 months after
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treatment between the two groups were compared. The clinical efficacy and adverse reactions were compared
between the two groups. Results Compared with the control group 1, 3, and 6 months after treatment, the
improvement of BCVA characters and CMT showed: There were differences in BCVA character improvement and
CMT between different time points (P < 0.05); There were differences in the improvement of BCVA characters and
CMT between the control group and the combined group (P < 0.05); Compared with the control group, the combined
group increased more BCVA letters, had better relative visual acuity improvement, lower CMT, better relative
macular improvement effect; The change trend of BCVA or CMT character improvement were different between the
control group and the combined group (P < 0.05). The total effective rate of the two groups was significantly
different (P < 0.05), and the combined group was higher than that of the control group. No serious adverse reactions
related to treatment occurred during follow-up in both groups. There were 1 case of transient intraocular pressure
increase and 1 case of local subconjunctival hemorrhage in the combined group after injection, which returned to
normal within 1 week without treatment. Conclusion Multi-point scanning matrix laser combined with Conbercept
can improve severe non-proliferative diabetic retinopathy visual acuity and macular edema, improve clinical
efficacy, and is safe and reliable.
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