Int J Ophthalmol, Vol.11, No.2, Feb. 2011  www. 1JO. cn
Tel.029-82245172 83085628 Email ; 1JO. 2000 @163. com

FIRBEXMERERETERIRITHARER

E A, Y

PEZ BT (650021) HE =44 EEHAT , R WA 5 24 e 56 DU I =
bt = d s R EBE R B

YEZ RN H 0, 5 Ao A BRSO 1« A s F IR
IRFERE AT AR, EAEBEIG, bz, B L w5 2k S0, WF 9 1)
FAIERG T OGHR. hzl177@ 263. net

Wk H1.2010-11-22 &R H#:2010-12-10

Therapy development of age-related macu-
lar degeneration

Xiang Ji, Zhu-Lin Hu

Department of Ophthalmology, the Fourth Affiliated Hospital of
Medical 650021,

Province, China

Kunming University,  Kunming Yunnan
Correspondence to: Zhu-Lin Hu. Department of Ophthalmology, the
Fourth Affiliated Hospital of Kunming Medical University, Kunming
650021, Yunnan Province, China. hzl177@ 263. net

Received: 2010-11-22 Accepted; 2010-12-10

Abstract

e Age-related macular degeneration (AMD), known as
senile macular degeneration, which is often accompanied
by progressive visual impairment, has serious impact on
quality of life of the older, and is the world’s third
irreversible blinding eye disease. Although AMD has not
yet become the leading cause of blindness in Chinese, with
the aging of society, incidence of AMD in China has
gradually increased. In recent years, domestic and foreign
scholars have done a lot of AMD-depth research on this
disease and have a further understanding about it, so we
summarize the treatment of AMD at present.
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RIFB IR AMD Y CNV, A PR AR B35
5 WA WIESTHME X K EKEFE7E

AR P IS 1S A 208 B AMD kAR FILR J (1) 2 22
JE R Z—, & AMD B E I REZ M ik FEER, H
U, W T R AR AR 1L 48 25 0 A Bt I 457 A 024 4 R e
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HHIG R i 5. Rosenfeld Z5™ 38 i Marina WF 52 ¥EM T
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PR TS IMAS N J A R PR i LA /) B 4 B M RIE
> AH i T2 A B ATREREHL BRIFST BT A AN
REX A I8 5 2 BT , 3k SEHKE AT i T s 2 56
Rl PR S 56 1) i — 2L A5
6 FAREIT

BEE TR B 30T AR 0 & e, 45395 vk AMD 19 CNV
BT TR, HETE PR A EEA T
ik 2 RS A 1 A ASEERCHS A RPE 21 RS A | 2 R 08 IR0
A K (translocation ) £ Bourla LN KT TR BT
AMD , HARCRAT A7 A 4 180 HL W R A1 38 5 1) K i R b ke -
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