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Efficacy and safety of different doses of peroperation ralizumab
in diabetic retinopathy
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Abstract: Objective To investigate the effect of preoperative dosage of ralizumab on surgical outcome and ocular safety in
patients with proliferative diabetic retinopathy ( PDR). Methods A total of 102 patients with PDR admitted to The Third
People’s Hospital of Luoyang from June 2019 to March 2022 were divided into three groups according to random number table
method. The control group (34 cases) received vitrectomy only ( PPV) and the half — volume group (34 cases) received
0.25 mg/0.025 mL radizumab + PPV before surgery and the standard group (34 cases) received 0.5 mg/0.05 mL
ralizumab + PPV before operation. The perioperative indexes ( intraoperative blood loss intraoperative silicone oil utilization
rate times of electric coagulation postoperative intraocular pressure and operation time) preoperative and postoperative ser—
um Levels of bFGF VEGF and VE and the incidence of postoperative complications were compared among the three groups.

Results Compared with the control group the amount of blood loss times of electrocoagulation and operation time in stand—
ard group and half group were lower ( P <0.05). The postoperative intraocular pressure and silicone oil utilization rate in
standard group were lower than that of control group and half — volume group (P <0.05 P <0.0125). The levels of VEGF

bFGF and VE in standard group and half volume group were significantly lower than those in control group (P <0.05) and
the level of VEGF in standard group was lower than that of control group (P <0.05) . The complication rate of standard group
and half - volume group was significantly lower than that of control group (P <0.0125). Conclusions Preoperative vitreous
injection of ralizumab can effectively reduce serum growth factor levels in PDR patients undergoing vitrectomy and ensure
drug safety and improve surgical progress but the overall effect of high dose injection is slightly better than that of low dose.
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