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Abstract: Objective To explore the relationship between the levels of stromal cell-derived factor-1 (SDF-
1) sheme oxygenase-1 (HO-1),lipoxin A4 (LLXA4) in patients with diabetic retinopathy (DR) combined with
diabetic macular edema (DME) ,as well as their best corrected visual acuity and macular foveal thickness,and
to evaluate the therapeutic effect of conbercept (Con) combined with laser photocoagulation. Methods A total
of 120 patients with DR combined with DME admitted to this hospital from June 2021 to July 2023 were se-
lected and divided into the Con group and the laser photocoagulation group according to the random number
table method. The Con group was treated with multi-point matrix laser scanning combined with Con,and the
laser photocoagulation group was treated with multi-point matrix laser scanning. The clinical efficacy of the
two groups at 6 months after surgery,including the microcirculation in the macular area before and after sur-
gery, the thickness of the macular fovea, disease-related factors, best corrected visual acuity, average visual
field defect,intraocular pressure, quality of life, and the safety comparison were compared between the two

groups. The correlations between the levels of SDF-1, HO-1 and .XA4 and the best corrected visual acuity and the
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thickness of the fovea centralis were analyzed by Pearson correlation analysis. Results Six months after surgery,
one patient in the Con group was lost to follow-up, and two patients in the laser group were lost. At six
months after the surgery, the total effective rate of the Con group was higher than that of the laser group
(P<C0.05). At six months after the surgery,the blood flow density of the deep capillary plexus (DCP) ,serum
HO-1,1.XA4 levels, best corrected visual acuity, distant visual acuity, mobility and light perception, adjust-
ment ability,reading and fine work,and daily living ability scores of both groups were higher than those before
the surgery (P<C0. 05),and the Con group had higher scores (P<C0.05). At six months after the surgery,the
serum SDF-1 levels, macular foveal thickness, average visual field defect, and intraocular pressure of both
groups were lower than those before the surgery (P<C0. 05),and the Con group had lower levels (P<C0. 05).
At six months after the surgery,there was no statistically significant difference in the incidence of complica-
tions between the Con group and the laser group (P >>0. 05). The results of Pearson correlation analysis
showed that the levels of LXA4 and HO-1 were positively correlated with best corrected visual acuity (P <<
0.05),the level of SDF-1 was positively correlated with macular foveal thickness (P <C0. 05), the levels of
LXA4 and HO-1 were negatively correlated with macular foveal thickness (P<C0. 05) ,and the level of SDF-1
was negatively correlated with visual acuity (P <C0. 05). Conclusion Con combined with laser photocoagula-
tion has a definite curative effect in the treatment of patients with DR complicated with DME. It can improve
the macular microcirculation and visual acuity, reduce the mean visual field defect,intraocular pressure and

central foveal thickness. Moreover,the levels of serum SDF-1,HO-1 and LXA4 are closely related to the best

corrected visual acuity and macular foveal thickness.
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