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Comparison of the efficacy of different doses of conbercept
in the treatment of retinopathy of prematurity
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Abstract Objective: To evaluate the effectiveness of intravitreal injection of various doses of conbercept in the treatment
of retinopathy of prematurity (ROP) and change of intraocular pressure (IOP) after operation. Methods: It was
a prospective randomized controlled study. Children who were diagnosed with pre-threshold ROP, threshold
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phrase ROP, and aggressive ROP (A-ROP) in Xiamen Maternity and Child Healthcare Hospital from January 1,
2018 to June 30, 2021 were included in the study. The children were randomly divided into a reduction group and
a constant group, and received intravitreal injection of 10 mg/mL conbercept at 0.015 mL (containing 0.15 mg
of conbercept) and 0.025 mL (containing 0.25 mg of conbercept) respectively. IOP was measured and recorded
S min before injection, S min, 30 min, 1 h, 12 h and 24 h after injection. The fundus condition was followed
up 1 week after the operation. The efficacy evaluation is divided into one cure, recurrence and exacerbation.
Results: A total of 98 eyes of 49 cases were included in the study. For 27 cases of 54 eyes in the constant group,
the one-time cure success rate was 79.6% (43/54), the recurrence rate was 16.7% (9/54), and the exacerbation
rate was 3.7% (2/54). In the reduction group, there were 22 cases (44 eyes). The one-time cure success rate was
68.2% (30/44), the recurrence rate was 27.3% (12/44), and the exacerbation rate was 4.5% (2/44). There was
no significant difference between the two groups (x’=1.672, P=0.196). There was no significant difference in IOP
between the 2 groups S min before treatment (P=0.494). There were statistically significant differences in IOP
between the 2 groups at S min after injection, 1 h after injection, and 12 h after injection (all P<0.05). There was
no difference in IOP between the two groups 24 h after injection (P=0.101). There was a statistically significant
difference in IOP between S min before and 24 h after injection in the constant group (P=0.03), and there was
no significant difference in IOP between S min before and 24 h after injection in the reduction group (P=0.84).
Conclusion: Reduced dose of conbercept (0.15 mg) is effective in the treatment of ROP, and the efficacy is
similar to that of conventional dose (0.25 mg). The reduction can help lower the increase of postoperative IOP,
returning to the preoperative level more rapidly and safely.

conbercept; different doses; retinopathy of prematurity; intravitreal conbercept; intraocular pressure
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Table 1 Comparison of characteristics before the treatment between the 2 groups

PRI/ [1511(%)] B2/ [11(%)] Az 75 2/ [ (%)]

4151 1%/ MK

% Hhia Zh it e
W 27/54 16 (59.3) 11 (40.7) 22 (81.5) 5(18.5) 14 (51.9) 13 (48.1)
i 2 22/44 13 (59.1) 9 (40.9) 19 (86.4) 3(13.6) 11 (50.0) 11 (50.0)
X/t 0.00 0.212 0.017
P 0.990 0.943 0.897
451 A R/ J A A /g &P RSV
g el 27.37 £ 1.93 1012.59 +233.43 68.53 + 19.34 36.85 +2.35
I 21 27.23 £ 1.51 1020.50 + 162.39 76.23 + 14.32 37.68  1.70
X/t 0.284 -0.126 -1.554 —
P 0.777 0.900 0.127 0.172

F2AHABILBTEIRES LLILE

Table 2 Comparison of lesion types before the treatment between the 2 groups

o LA — 2 L)

T [ {40 12 EL 441 A-ROP
WA 27/54 18 (33.3) 28 (51.9) 8 (14.8)
DR 22/44 16 (36.4) 22 (50.0) 6(13.6)
X 0.974
P 0.974
3 MATTALE
Table 3 Comparison of efficacy between the 2 groups
. - _ FrR80/ (IR (%)] :

—RIEZIH A K"K i

W 54 43 (79.6) 9(16.7) 2(3.7)
VD<A 44 30 (68.2) 12 (27.3) 2 (4.5)
X 1.741
P 0.419
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Table 4 Comparison of recurrence time after the treatment between the 2 groups

4151 54 2 K IFE]/ JE
WA 9 8.22 %120
il 12 7.58 + 1.4
t 1.076

P 0.296

s MABILEAEAR R E SIOPLLE

Table S Comparison of IOP at different time points before and after receiving conbercept between the 2 groups

IOP/mmHg

ZH 5

2GRS min 245 S min HZjJE1h H:25)512h H:25)524 h
Estiedil 10.83 + 1.79 21.72 +2.02 17.87 = 2.11 13.89 + 1.79 11.56 + 1.68
iR 11.07 + 1.55 18.30 + 1.36 14.73 + 1.28 12.14 = 1.11 11.00 = 1.61
t ~0.687 9.993 9.078 5.932 1.658
P 0.494 <0.01 <0.01 <0.01 0.101
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Figure 1 Changes in IOP before and after the treatment in the 2 groups
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BIHUNEZ, ENE . MER%E . Wi LE My
B G A EEAEH, VEGEU & IR EHB A M) 5 4
M R T IR T . 202 VRS 3 iR L7 L
AL BRI 22 7Y [ B 43 2% (International Classification
of Retinopathy of Prematurity, Third Edition,
ICROP3)" & BUHLVEGEIA YT J& 7K A7 JC I 45 FL IR i
(persistent avascular retina, PAR)H IR 5,
JEETE ), $EM 5 HUVEGE 25 ¥ 7E 0 55 5 87 A= 1
B [ B ] IR A A KA X, BRI
KTHVEGFYIGIT Ji L& B % e ny K b
VivEAG S, R T WA 4 B AN R
HAES, RR BRI T ST U VEGF 25 ) M B /N
BRI R e R

RV 5 7 97 RO P I S AE A 7 7 & o o4 —
bruE, HEIH HAE80.25 mg, R AR &M
1/2, AL R 2R LB B AR 29 S N —2F
FETCHFUE B2 22 0E 8, T8 = AH R il e, 3
F VY 37 97 ROP A9 S5 A4 5510 2 1 AN B o (L 22 33 iff
FE 0% B4 PO ] B e ST VEG R 25 )93 ) RO P
AR, RN TR . BT 348 R L
BB B AR I AR 1.6 mL, N 19 3% B8 44 i 25
YR 4.0 mL, 34J8 577 LA AL M R 2% TH AR 29
450 mm®, AWML Z K1 240 mm?,
34 JE B L) B 35 AR s 5 R SRR T I % 1 R 3 42
TR /300 ABIF ST Aok e 2 SR A A B 13

FlHE, B10.15 mg, WEARHMAR L/ 27 &, B
0.25 mg,

AW R TN P EIR LR EZG IR AR |
BRFRMMMERER LG E L, IE920.15 mg
FEAIVE G ROPA KL, 50.25 mgHAA 7 7 &%
Y Cheng%m]ﬁﬁ%ﬁf%: 0.15 mgHEAAPE iR
ST ROPIIIX 2 1% 28 5 3 ] FEplushif 42, 1T RN
84.2%, H LR N15.8%. FhILEPHE0.15 mghl
0.25 mgfl| &t FEAI VY 3697 B {E AT I ROP, 0.15 mg
BT 2 N K 76.92% . ASBIFFE s i 2H 19k
WA AR N68.2%, KT Cheng VI p) 3¢ %)
4, o B DR R AT RE D R S AR W 5 o R L
ARG AR E AT AT AN IRSE A A B
LI FBL AR T A T

AR AR R N27.3%, BE A
16.7% %, ZFILGEIT%E X, ki
FEP IR 2H (0.15 mg) B R R IRZH (0.25 mg)
K, 2R LGB, SRR RN,
S A BIF 5 Hb s 2 N B A AR A RS
BRI —80H Ko ARBFGE b 41 52 & 1R
J7 ) (7.58%1.44) JH , # A G KW B RIEIT G
(8.22+1.20) J8, WH4L[RI & K& BB 4 25 57 e Ge 12
B, B R B N AS [ R AR Y A e IR A
Wb, JRIR TN AR AR 28 AL ) & I R E AT 4
SEONT, T REAFAE — M m Ay o BEAR A L&A R
R P PIVEGEZ YIRITROPH 5 K, HAAA
O R R R V=R M = A 1 B VS g = P (E |
) FE AT 1R 22 R B LR AT RER — 2 IR K 7 3L,
T EANY KFEAR R — L T .

A FE A, H AR A AT 2 IR AE R
GBI IE B S ke, PEAF4E3E i, S M
G EER T IR R R o /AT R R RT BB X 4
HR 227 SR P A BH S %) 27 24 34 51 1 336 A8, 4 0 7 S
PUVEGEZYH)IG YT A 1T BE 5 | L 25 4k 1 45 A r i 5 74
B, R e A 200 4 FEOR AR N, e A g
AL 2 P L R S 25 . $E /R ROPHIVEGEIRYIT )i
AP AFAE R 5 g KOS, R VIR o %o £ 4 4
UG T RS, S ERIRYT R N E, w]
T RO EER YT, S R LA R R
ARSI B FILYL) s TR FILX AR 5
ROP, A W & LAk R34 A 35 o e WOG A 7 1 0 a5,
MH—3,

B BE AR T ST VEGE 25 96 77 ROP | & LAY
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AN R R ETOPTF R, WF5ER & BLBE B 1A s 1 2434
JPJa, 1OPTHm A —idtk, ZEARIGS minTt ik 2
W, BEEZW TR, WARET ALY, %
JETOP T 151 5 Bl B8 A s 1 i R N 5 B AR A %,
HAEAR 24 h TOPAJ FEAK & 2 FERlK B, A
HlF 5 1O 7 0 B AR s T S s v 0 1/ S Y DL AR PR
(0.25 mg/0.01 mL)JFIOPTH i bl &2 F R, (HoR
[ 77 & HLVEGE 25 ¥ 1R J7 ROPJ5 AS [A] B [H] S IO P Y
AR X Fb e O HR A . A B 5T R R LB B IR v
2 JG10P T = R —ad , TEARJG S minik W (i J5 14 ¥
TR, RJG24 hiWIOP S RATIOPHIT . 47 BF 55"
i . PAEE/DRIOP A R A #1130 mmHg (4 F
10S min)f&, 485 B0 M B H B 1yall . P2, Bb
PWAOPsIRIE ) B EF/NTFIOPIEH 4 . A5 R
JLEFZSJETOPH AR 1130 mmHg, 47 3% 55 44 i v
293R97 5 1 A TOP TH i X 00 R0 g8t 475 /N o {HL 5%
A, W AFEA PSR EZ)ES min, 1 h,
12 hiYIOPH R EE AR, HAEARG24 hikKE RS
ARATS minfl MWK, RN/, HL 4,

Zr LTk, pE R BN (0.15 mg)iRYT
ROPA R, 755 Ml (0.25 mg) M, KA
AR R . HNEE . A BRK IS5 259 ok Bl 5 K
i A O 9 I R AN BB o Lk R )
FIPE % (0.15 mg)JAJT ROPA JFTOP T =5 i JE 4241
TR E EARATKE, Wi 4,

AW AELU TR 1) RAERE D,
A REAEAE A o 2) AT HE 3R T £ OR [l o e )
FREFTPE 5 997 8%, 3) WA Fl I X L I Y T VEGE
I, ) AN [ 7] B AT P4 5 X I T VEGE )
R 22 5] o 4)TOPHE S = JLIE BER A T H T IS %
FEIFM R, KEERNEILRGHN ERELRG
IR S B IOP T R L o S) A & E 2 R 5
Smin, 1 h, 12 h/%24 hAy1OP7AEAk, i} [H] [H] bR 45
K, ARE4m L EE 21O P Y HAR AR (L L .

FF A 3R BN 7S B

ASCHE H TR Z A I (Creative
Commons) s fﬁlq:glg =R RREA (BY)—ﬂlfﬁﬂ[L
PEAE I (NC)-2% 117 2 (ND) (CC BY-NC-ND) it 77 2
=z BRI AR VRSS =07 XA T & 3R i SO AT A A
KAy ENE . RE L R TR EGE R R R4S )
AL, BTSSR AR B AEE B4

R FAER M E H ) . AT EZEAME . TR
] https://creativecommons.org/licenses/by-nc-
nd/4.0/ .
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