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Clinical study of Leizumab injection combined with cataract phacoemulsification in the treatment of

cataract complicated with diabetic macular edema

Cuiping Zhou

Department of Ophthalmology, Xiangshui County People's Hospital, Xiangshui, Jiangsu

[ Abstract] Objective To explore the clinical effect of lezumab injection combined with phacoemulsification

in cataract combined with diabetic macular edema. Methods time: January 2023 to December 2023, target: 40

patients with cataract and diabetic macular edema, group: randomized into control group and observation group. The

control group received cataract phacoemulsification, and the observation group used rizumab injection combined

with cataract phacoemulsification, comparing the two groups with best corrected visual acuity, central macular retinal

thickness; intraocular pressure level and complication rate. Results The observed group was better than the control

group with P <0.05. Conclusion Lezumab injection combined with phacoemulsification can significantly improve

the best corrected visual acuity, central macular retinal thickness; intraocular pressure level, and has excellent safety.

[ Keywords] Cataract; diabetic macular edema; Rizumab; Phacoemulsification; Best corrected vision, Central

macular retinal thickness; Intraocular pressure level; Complication rate
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