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Comparative Study of Conbercept Ophthalmic Injection and
Ranibizumab Injection in the Treatment of Diabetic Macular Edema

SHAO Yang, SUN Le —de
(GaoLing District Hospital of Xi’ an, Xi’ an, Shaanxi 710200, China)

[ Abstract] Objective: To compare the clinical efficacy of Conbercept ophthalmic injection and Ranibizum-
ab injection in the treatment of diabetic macular edema (DME). Methods: A total of 160 patients with DME
were randomly assigned to two groups (n =80 per group): the control group received intravitreal injections of
Ranibizumab, while the observation group received Conbercept ophthalmic injections. The therapeutic effects were
evaluated by comparing visual acuity [ best — corrected visual acuity ( BCVA) ], central macular thickness
(CMT), overall treatment response, and incidence of adverse events between the two groups at multiple time
points before and after treatment. Results; At 6 months post — treatment, no significant differences were observed
in overall treatment efficacy or complication rates between the two groups (P >0.05). Similarly, no significant
differences were found in BCVA or CMT levels on day 1 before treatment, as well as at 1 week and 1 month after
treatment (P >0.05). However, at 3 and 6 months post — treatment, both BCVA and CMT showed greater im-
provement in the Conbercept group compared with the Ranibizumab group, and the differences were statistically
significant (P <0.05). Conclusion: Both Conbercept and Ranibizumab are effective in treating diabetic macular
edema, with similar short — term outcomes and safety profiles. However, Conbercept demonstrates better long —
term efficacy in improving visual acuity and reducing macular edema.
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