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[ Abstract] Objective To evaluate the clinical efficacy of 25G pars plana vitrectomy combined with intravit-
real Conbercept pretreatment for proliferative diabetic retinopathy( PDR). Methods The clinical data of 52 patients
(52 eyes) with PDR treated with pars plana vitrectomy were retrospectively analyzed. All the patients were divided
into experimental group(n =25, 25 eyes) and control group(n =27, 27 eyes) according to whether or not they re-
ceived intravitreal Conbercept on day 7 before pars plana vitrectomy. The overall surgical time, intraoperative compli-
cations and the best corrected visual acuity(BCVA) for three months postoperatively were compared between the two
groups. Results The average surgical time and the number of intraoperative bleeding, intraoperative coagulation, iat-
rogenic retinal injury, and silicone oil filling in the experimental group were significantly less than those in the control
group( P <0.05). The BCVA of the experimental group was significantly better than that of the control group 3
months after operation( P <0.05). No other systemic adverse reactions were observed in the two groups. Conclusion
Intravitreal Conbercept can significantly reduce the operative time and the intraoperative complications and improve
the postoperative vision for the patients with PDR 7 days before 25G pars plana vitrectomy.
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