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Abstract

¢ AIM: To evaluate the safety and efficacy of intravitreal
Bevacizumab ( Avastin ) in patients with idiopathic
choroidal neovascularization (ICNV).

e METHODS: The records of patients treated with
intravitreal injection of 2. 5mg Bevacizumab for ICNV were
retrospectively reviewed. All patients were evaluated by
complete ophthalmic examination, optical coherence
tomography (OCT) and fluorescein and/or indocyanine
green angiography. Repeated treatment with intravitreous
bevacizumab occurred if there were signs of persistent or
recurrent exudation. Changes in best corrected visual
acuity ( BCVA), central foveal thickness ( CFT) over at
least 6 months were the main outcome measures.

¢ RESULTS.: Forty eyes of 40 patients (19 males and 21
females) with the average age of 33. 0 + 6. 8 were
included. The mean baseline of BCVA and CFT were 0. 66
£0. 35 (logMAR) and 275. 39 = 107. 59um, respectively.
One month after injection, the mean BCVA (logMAR 0. 30
+0.29,P=0.000) and CFT (185.39 +45.77um, P=0.000)
were significantly improved. At the last visit of 9. 2
months follow up, both BCVA (logMAR 0.31 £0.38,P =
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0.000) and CFT (192.38 +55.52um, P=0.000) showed
significant improvements over baseline values. BCVA was
improved by at least two lines in 27 eyes (67. 5%),
remained stable in 8 eyes(20.0% ) at the last visit. A total
of 52 injections were performed and the average number
of injections was 1. 30/eye in the group. About 63.6% of
re-injections gained at least two lines of vision
improvement one month following the re-treatment. No
serious ocular or systemic adverse events were observed.
e CONCLUSION:; Intravitreal injection of bevacizumab for
ICNV was well tolerated with an improvement in BCVA,
CFT over the mean 9. 2 months follow-up period. Re-
injection of intravitreal bevacizumab should be
administered when needed.

e KEYWORDS: idiopathic choroidal neovascularization/
drug therapy; choroidal neovascularization /drug therapy;
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B8PS N R AR K - B S BE PR Bevacizumab
(Avastin ) 3¢ 55 7% Jis V8 SV 97 R P Ik 2% 58T A= 1t A8
A% (idiopathic choroidal neovascularization, ICNV) {9 7R
ek,

J7ik 5 40 i3 57 B B AR i 1 BT Bevacizumab (2. S5mg) &S
ST ICNV BE AT R AT , 3 ZEPE N T8 b 46 S A0
1EAR 7 ( best-corrected visual acuity, BCVA) EBELO MR
& ( central foveal thickness, CFT) . XHEST)S 1mo FEARTCEL
L g R T 4 IR IK ¢ O ML 1 5 (fundus
fluorescein angiography , FFA) Fl/ 5% Y&2# 40 Wi 2334 (optical
coherence tomography , OCT) {IF S 17 HR PN 8 &2 v 5
SR T 40 1] 40 AR BE Y SE R ZE D 6mo (R T, Horp
B9 B, 22 21 B, FIHER 33.0 6.8 B, IRITHTEA
(Y FELE S X B BCVA Sl 0. 66 £0. 35, CFT ly 275.39 +
107.59um, 7EZ5J5 1mo XX 4L BCVA 4 0.30 £0. 29
(P=0.000),CFT & 185.39 £45.77um(P =0.000) ; A<2H
BELT9. 2mo MIBET , FHIXT 4 BCVA #2152 0.31 +
0.38(P =0.000), CFT & % 192. 38 +55. 52um (P =
0.000) , R EELAKVA BE U, LRV E M)
PR 27 BR(67.5% ) ,FaE# 8 R (20.0% ) . A4LE
HAEEZ T 52 RIS IR N VRS, RSB 1.30
W/ A 63. 6% BAETEMESI AT Tmo ML $ 5 W17 L
WATLL L,

G510 BRI T T Bevacizumab BB % TR A 280 Hh k35 5K
FRE ZHICNV 19818 AR 5 2 B U7 LA SR 3 9 17 A2



Int J Ophthalmol, Vol.11, No.7, Jul. 2011 www. 1JO. cn
Tel.029-82245172 83085628 Email . 1JO. 2000 @163. com

AT PR S R B

KR PR MK BT AR A/ 25007 T s ks RS A 1
B/ ZITT I BUIR s PR vE /96597 N 3 Bevacizumab
DOI:10.3969/j. issn. 1672-5123.2011.07. 030

PG, i XSS 45 BRI N TE S Bevacizumab 1677 H¢ &
PEKE R A A . FEI PRI} %35 2011511(7) :1220-1223

0 Al

i

FEREIX ok 25 B A 1L 45 ( choroidal neovascularization
CNV) B FHA 28 7 B RRRPE a7 09 18 228 4 AR Y7 19
TR RO A IR ICBRIRIR YT S 22— 2 0L T 245
PEEEEAS P (AMD) | BT | R FULA SR o e 2 B AiE
A5 TR S 1 oA & IR A i FIR 8 i 4 B 530 T B B B
CNV DU Ay R P Ik 46 B8 A2 1 45 (idiopathic choroidal
neovascularization , ICNV) , & % 4 3 FH X 48 M AR 21 B
SRXTEEBE L AR CNV BT DA EAT A5 G ot e B, (H X%
HUG TR 1Y CNV #8547 FREOGIR T IS T 1 B HhoC 19 R
DA B R AR TG 2 T e R Y H At o 2 B
UL MR CNV IR YT W SR YT B BE T TR | BB %
Dr, ZE i FLIR T VL A B S FRGE | (HRCR AN B
A W 3 & YT T 4F 3k 6 3h 1 97 % ( photodynamie
therapy, PDT) £ HEL645 58 rp B 7 ) B FIR T U8 (H
URIATT 1) 1o 555 3 FH G S B ) 17 JHL g D A s % o
BN A K AT (vascular endothelial growth factor, VEGF)
2 BT A R 0 e EE R —,
Bevacizumab ( Avastin, Genentech Inc, California, USA) J&
2004 418 i 52 (¥ 2 it K 25 W04 B1R) (FDA) b By —
FPEEZ0 N VEGF PR g BT 4 T ILRE 38 4 1 1l 5 9
VEGF SZARZE A | 1004 1M 487 P9 B 20 B 19 A 22 3 %8, Wl /D 3
AT, SR AE A 25 W) bR AR A (off-laber ) 7]
L EATS LIRS 3 ) R SR T TR AR B AR T RUAS 7 [
PRER BF 9% 7 vz N R, AR SO X BB R v A
Bevacizumab J&37 ICNV 1) %8 3197 %00 FN 22 4 347 5L 45 AN
i
UBSE L 1b-Rr
1.1 3% [ 2007-05/2010-09 F& B AR B 112 3%t 60 4
60 HR ICNV H8 2 52 it B B 1A )1 N {3 5 Bevacizumab | H
BE P U 25 BE T () B 1T 6mo L WERE 58 2 1y 3t 40 ] 40
R, 5519 B1(47.5% ) , %21 H1(52.5% ) , 47 1R 24 H 72
R 16 H 4R 15 ~43 (CFH133 £6.8) %, B ICNV 1Y
WK T U2 P AT B R B RS A R )
IRJES B WL, o6 == A8 + W )= 99 % ( optical coherence
tomography, OCT ) X HR K 6 &R M & & % (fundus
fluorescein angiography , FFA) , #B7 f8 & #EAT 1 5|k 4 1ML
B 1& % (indocyanine green angiography, ICGA) , I3 & &
HMINHR MG ks B A AE | I A SR B0 45 B B A8, X T
SBIRFHOE IR B =6. 00D DL KARIE i 60 & B35 1
TLABRSL . (RIS, BTA A YRR ™ E0 1 45 45 4 B
H/ B R BB T AREE Sk -4 B I ] 22 45 i W9 RS B
BB 2 B2 Bt 25 ) R
1.2 A e B E BN FARHETHES, R
I 3d U 3R T 2 A 5 2 M ZE R A T IR L ( i Bk )
AR R IR (VAR )RR TN 25 R IR IR W (&2 /R R
PR A7 AR ER R TR IR , TR = P 3 P IR PR A R 25
T, DA 1mL 7355 2 3iH 0. 1mL A (2. S5mg) Bevacizumab,

x1 BITHISEAERESEE logMAR ##0 CFT 254K x s

P fia] IR% LogMAR L1 P CFT(wm) P
Bk 40 0.66£0.35 275.39 £107.59

RJF 1wk 36 0.43+0.33 0.000 228.62+64.50 0.001
ARJ5 1mo 37 0.30£0.29 0.000 185.39+45.77 0.000
AR5 3mo 22 0.24+0.29 0.000 191.68 +70.21  0.000
ARJF 6mo 31 0.13£0.20  0.000 203.07 £49.20 0.002
PR/ 40 0.31+0.38 0.000 192.38+55.52 0.000

WU PR A YL 3. Smm ZEBEAR A IH I B 4 25 W v 4
ISR, AR A AR S A AR O R %), WL AR
JE R B X RO, REEIR 2k H =, 4k el -
AR 27K 5d I DR AR 2 3d DL T 98k A A IR P J gt
HIREL HESES 1d f13d, H H 0 RIEH H2e 20k &
BIEA R N, 1E 2 b5 A ARG 1wk FUAR 5
Imo, SR E3FE 1mo BT 1 ¥, 1 2 il 17 I %) 32 22 00 5 13
H 035 Fe BB 1E M 7 (best-corrected visual acuity, BCVA) |
IR LA IR % (O IR I8 A FD OCT, T g L FF vk i
SRR TR YT BRI T FRA KA, A 409 19 B 8 1
SR FEIRAE A . (1) B WS 1mo J5 S TCMGE, FFA
H/REHEX CNV B JCH B UGE SN EH R 1T
TR FFA KaAr & 208 OCT A7 f A delbr s (2) PL3E R
W — A (HR TS R T4 FFA FI/EE OCT 3L
TN E . (1) M) K2 AR S E Prbr v ) =R i & A i
TORTFEEE 1 BCVA, FIPHIH8 45 . 1)) $215 ( BCVA 25
2 7 2 F7RA ) MFaE (BCVA IFEhE 1 47 AN) M
JIFRE(BCVA F&I% 2 4785 2 174 |) . (2) OCT ¥ . %
JH Stratus OCT™ Model 3000 ( Carl Zeiss Meditec Dublin,
CA,JiAs 4.051) , 1% A1 3¢ R Fast Macular Thickness
W, B3R 15 5 5 0 [MJE )& (central foveal thickness,
CFT) , J1-7E Retinal thickness ( Single Eye) A b= R o
e 152 6 T2 414 IRIAGOR T 1 2l o e oAt e, 0 PR
A S A AR CA IERE  MNZIREE A ASTT,

Giit2#53Hr  BEFH SPSS 11,5 B R G de T8 %5
Mr, BEXF ¢ 6 56 b 55 2B R 36 97 1T MG 97 5 A [R] B 5 s
[ (1wk;1,3,6mo LM A VKT ) BCVA Al CFT A8 4k, JF45E
T S0 B R LERFRAR R R M, 235 SR 350 « bt
F(x £8)FoR, L P <0.05 NZEFA G 2R bR,
FETFGE 58T, BCVA 855460 LogMAR #L77 ,
24£R

A BE L2 T 52 URBEEE (R N TR O, TR ST B
R ~3CF1.3)IR/IR,9 B1(22.5% ) &R T 2K
PESR I NTESS, RIGBEVT 6 ~24 (CF179.2 £5.7) mo,
FITA B ARSI R S A B 1 7 P 5 0 IR AR 4 S 24
Yok, Rz i Gt st 80 ) S5 AR IR YT % AL 6
FRHRE A R AR, LI 28 618 BCVA Ll 0. 04 ~
0.8,%F0.66 +0.35; 34 CFT Ju [l 129 ~ 615 (*F1y
275.39 £107.59) pm (% 1), #IE FFA K4 CNV i T
FRLRMTR 25 BR (63.0% ), H0 Y155 15 R (37.0% ) . A
ZH 95 191 A v G FB DR AR P R D e v T S i o 2, s
5 ) e A T SRS &5 R 4 i O R S A 3 A AT
BRI, AR S5 TRl I R AE KA

DY BRI PV 2 )5 AT RO AN UR B A R 2R
SERESE A EA FFA &2 OCT BB Aok s, B
B, B, 4,43 2 A IR T REIE o 2T 1wk
W2, IRYTRITANR BCVA 0.2 HRJELNE 1A FFA B (& 1B)
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E1 EZE(LZE)E(ABE)OCT R FFAEREG A RER
%, B.FFA IIHE4 ; C.OCT I E A E 4%,

FBEHUL 28963 R B, OCT T B 433 $ 7 % B rfro0s 11
T CNV S (B 1C) ;1325 2mo J5 , FFA K OCT K4 B i3
23 BCVA #2875 2 1.0, TEZ AT Bl U5 R 8] 55017 F- 1
X% BCVA 1 CFT W38 1, RJ5 1wk, BCVA Fil CFT Y43
2R 0 S OGE I B T AR R R U I R], 2R B D5 I
CFT %5 35 28 /K F B AR 30% . A 20 9% ) A vk Bt 35 B
LogMAR 7 1R 18 0. 66 +0. 35 (bR 1136 0.29 +
0.19) £/ 2 0.31 0. 38 (AnifEL )1 0.63 £0.35) , 7 &
WA R 27 R (67.5% ) 1R E# R 8 HR(20.0% ),
TS5 HR(12.5% )

TR DU ST B9 BCVA , CFT 1R SR 548 7K -3k W
B E L RRCR , F AT & BR324 Tmo J5 BCVA #8671
R B (1 =2.813,P =0.026) , 7Edt 11 A
W(9 MR) B PRS2 45 7 NIR(63. 6% ) TEFEZ FRIR
HAE 1mo 1 E =2 17,
31T

B LI, BT 50 % LUTF &R CNV SR EbE T
PRHR Ay B K (62% ), Mi4E & CNV AL 179% 1 Bk
2 AM ICNV iR B Lot IR 2 WL H RS AR IR 3 o 4 5%
BT I ICNV I FR32 W 6 40 8 T BR B 1)
KGR 2 A | W75 2% 8 FR S 1) B R A%, T o 3 W0 B v &
BT I T 5, B R B ST AR CNV

M BhF 1CC Kty , A& L ICNV 53 8 B X = FR ik
REAE A ZEEL> Y W VEGE 3235 B © 2 9 iF B 2
CNV JE R BB F P % ICNV T &, A A8 & B ICNV
A ILE VEGF 2 5 T 1E % X a1 | i T e i
Pt VEGF iBY7 25 7l BARIRME LR mELT R
ﬂﬂ@%mx#ﬁﬁ”ﬁ%ﬁﬁﬁz‘iﬁ,Ranibizumab B4 FDA 3k
HER T B B AR 9 SHARYT AMD 5 H CNV (HAEE
AR YIIEYEIE ] Ranibizumab ¢ Bevacizumab fEJ87F AMD
SIEAY CNV BIRCR M2 bt B Bz arts | %
TR & T IE UL 100 5093697 28, OF B 7ok R I B
FE IR N 1 5T Bevacizumab 7697 3E AMD FRE( CNV BB
FFEARHME T AMD'Y - | BEES A 4 1 5T Bevacizumab /588 &
MAHRBF AL FF R
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AR 233 34 9. 2mo Y Bl 17 , A UK Bl U7 W0 ) 2
2 7R 2 A7 A B IR 67. 5% , MIFasE# 1 20.0% ,
TR BEAR AR 12, 5% 3% 5 AN HRIE AR 2T,
W BCVA HIZEZRAIA AL 0.3 421 2l 0. 6, 5 Z AN HY
J2 CFT i H A Y7 AT A 292 wm R 28 R YRG5 I 19 192 wm
BB MR BB B2 TE 2 )5 1wk 18 BCVA if
& CFT KB 2K 1 W0k 35 B0, Ul I B A s o T 23
Bevacizumab FAT PR % HE 4 HT A RE £, 3000 T 42 5 1 0
THST BN FIA R BOTC S B E 2 AE L, RIS 232
PRREZ YT 9 IR E , Y 1mo J5 PRI 55K
W E R M3 =2 47 1A 63. 6% , CFT Al 35 2
e, MEX TCEEXS T ICNV 8 YRR T 25 BoA B A 4
R FE X,

IR A B I TE S Bevacizumab A7 %2 A2 BN ROV
BRI (H F T B R FE R 2 37 T 4 B IR 2R &R 4
PR I 35 R s 32 59 Bevacizumab $0A R ELAS R4S (AT 52 P
R4t Kim 5517000 25 /0 BRI O s o AR 2 1 A 3%
6 PR & 15 1519 Bevacizumab , 4wk J& A WL /1N AL R JiR 21
JL IR TG 2 R AL RO AT R SR I 22 B S
IS, A VR AL T A A A s AR 52 B2k R A S AR T 5 T
SRR S P2 ) f, SRS Chan B R
F3k 3mo EZEAE A WS AREIST 1 IRIIRYT SR MG (H eSS
BH LR R IR R AR 2255 R 2
B FEATFFEIRATTR T 2. Smg (4 BT 3 700 42, 40 4
ARG BEVTHE FRR ST A IRIBUS T BRI T RCR
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