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Abstract

e AIM:. To evaluate the efficacy and safety of
photodynamic therapy (PDT) and intravitreal Avastin for
choroidal neovascularization ( CNV) due to pathologic
myopia( PM).

¢« METHODS: Seventeen patients(17 eyes) with subfoveal
CNV caused by pathologic myopia received PDT followed
by an intravitreal injection of 1. 5mg Avastin three days
later. Verteporfin PDT was performed using the
recommended standard. All patients were followed
clinically and with fundus flourescein angiography ( FFA)
and optical coherence tomography( OCT) at baseline and
1 month, 3, 6, 12 months after treatment. The best-
corrected visual acuity (BCVA) was measured and the
OCT findings were examined before and 1 month, 3, 6, 12
months after treatment. Follow-up time varied from 6
months to 16 months ( mean, 10. 3 months). The BCVA
levels were converted to logMAR equivalents and datas
were analyzed using the paired t-test (SPSS 14.0), and P<
0.05 was considered statistically significant.

¢ RESULTS.: At the last visit, the mean BCVA (logMAR)
was 1.007+0.103 before treatment and 0. 873+0. 100 at the
last visit ( P<0.01). The BCVA improved more than two
lines in 4 eyes (23.53% ), improved one line in 5 eyes
(29.41% ) and stabilized (no change) in 8 eyes (47.06% )
and none decreased. FFA showed CNV complete closure
in 10 eyes (58.82% ) , partial closure in 7 eyes (41.18%).
The central macular thickness (CMT) on OCT images
decreased from 194. 67 +12. 74ym at baseline to 132. 07 =
8. 32um after treatment( P<0.01). No complication occurred.
e CONCLUSION: PDT and intravitreal Avastin for CNV

caused by PM was effecetive with an significantly
improvement in BCVA, FFA and OCT. But visual
prognosis was found to be influenced by age at treatment.
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B 89 : W25t 30 J197 1% ( photodynamic therapy, PDT) BE&
BRGNS Avastin 3677 I & Ik 2% B8 AR 1ML 4 ( choroidal
neovascularization, CNV) [t B4 41 #1 ( pathologic myopia,
PM) 1422 4 PE A R T 28

Bk JEREBEHOME CNV B PM R 17 4 17 IRZYA
1697 o PDT $ IEE BRARMEDEST o 3d J5 TR THRR Y T 45T
1.5mg Avastin BFEEIRIE 5. 18976565 1,3,6,12mo 45 [l
i1k, BEVIISE] 2 6 ~ 16mo, I A4 ) R K | HRJIE A6
A MRISH AR FFA OCT, JRYT T 5 X AT BCX FEA ¢ 46
Begeit it , P<0. 05 JZEFA G E Lo

SR ARWFEDTI, W15 2 47 LA B 4 MR (23.53% ),
MR 1175 S IR(29.41% ) , AL 8 IR (47.06% ),
FM AT T . AT BCVA:0.02 ~0. 3 (logMAR {i : -4
1.007+0. 103) , R J5 BCVA.0.02 ~ 0.5 (logMAR .1y
0.873+0.100) (P<0.01), ARAEFFEHR E K 15. 26+
0. 76mmHg, A J5 3F ¥ IR & Sy 14. 97 £0. 69mmHg ( P >
0.05). FFA fs 5 :10 B CNV 524 P4, 1 58. 82% |
HAR TR CNV R 5, i 41, 18% o CMT: RGP
H: 194.67£12. T4 pm, RJ5 14 :132.07£8. 32 um, 22 51|
AGET R (P<0.01)

£598 : PDT I 5 BEHE 1R I TE ST Avastin J6 773 & CNV 1Y
PM Z A7 50, CNV 32 5 45 11 i, H0 I JE K i i 1R
R (AN TR AF % 14 R0 5 0 0 TS 22 3l R, 8 47 S R
JIE 22, AT RE S A By 0 AT M fok 2% JEAL I 5 25 4 A
Koo MH It FE— 25 RAEA B 1l PR BE AL R FERAESE
KRR : Avasting G ik s BRES BB A 0V 5 7 BEE T AL
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T Bk JE AR ( pathologic myopia, PM) JRFR M R & E AT
PR . A i T IRAI AL, Jo AR AR LR AL
VI I 285 AR X RSt 2 S AN R R JBE A9 A2 40, %5 ) 1 A Bruch
HRE PRI 52, Jim A 8 % e TR DX AR ) I Jk 2% M B 2 il A
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( choroidal neovascularization, CNV) J& A, 5| & H 1 . 3B H .
LA RPN, s SRR L sk, BEDES )
3 photodynamic therapy , PDIT) Y337 45 I AFL % P B 25
PE (age-related macular degeneration, AMD ) 3 & ) CNV A9
FPAC 2 EI ", PT WE JF i FIRY7 PM R R
ff) CNV (H i PM A B i, L HEA T T I
Bt LA PM (R 36 97 J0 e b 2 3k FEASWE ST b, FRATT R
PDT B4 B BS I 1 5 Avastin 3397 PM Jf & ) CNV, B
87— &R, ST,

LUBSE X 1b-Rr

1.1 3¢%  2009-07/2011-07 ZE TN AT R BL B Be 5k 12 19
Zad MBS DR R RTINS 1 52 (FFA) #1219 9F &
BEREALOME CNV 9 PM RS 17 6 17 RGBT . B
10 5 10 HR, Zc 7 5 7 WR . R FHAF WS 36 ~ 67 (°F-1% 52.5)
%o AT RS2 1 ~8mo, CNV &34 T
BHEPO TR . YT HT BCVA:0.02 ~0.3, OCT ;7 #
A HEBHERE CNV KA K i, A SO Bt e b fe e
TEMBE T, T A B R W 67 KR 42 3236 97 IFAE
AR BN &S AEARUE: (1) 4w BT L Ot B
>6.00D) 5, A5 B IR R 2SR B (2) 48 FFA
Kt (OCT k& fifi A CNV 35 (3) Jo4x 5™ F P an™
HHVE DI RE R AT A 5 (4) HE R At A0 09 5 S A0 i 25
PR, U R AT B B EOTE K AMD B 08 o) o 225 L 08 X9
2R A T OGRS o 28 OB RS Mk 2205 7%
sl oy S KB ZE ST . IBRARIE: (1) ™5 A9 i
e IO ™ P o il JFF B D BN 4 ™ 2 1) 7K PR T 2R AL
(2) s HUART St Z R Yyt e (3) R WF o 14 %
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b BT SR R B AR KU 422 32 3R 9T I AE N )
= Ul o

1.2 773%  JGHON4EH I8 R (visudyre) B 35220 m] 24,
IRITRITESOGE 2 B B CNV By A2, 4 B B0t
FEBER T, BB EBE R Tk K42 1 000wm, 28 )5 I 2 &
AR TR R R, 28R RO 6mg/m®, A
25 BT K2 SO/ L A A B WM B 3 30mL,
PR TS A6 DL 250 7E 10min P 92 22 7 A B35 i)
fiko HESF5E5e Smin J5 , PLYE K 689nm | BE % B o4 50/ cm’
B AR XT CNV g kL RS 83s, K ikt 48h, PDT
3d JEATHIR IR ETE 2 o B AR T 2Y ¢ IR IR IR T RR
W3 e  ETARERIRBTF AT W A, Dz
B IR MRS A VR B 2R A AT 5 7K 29 0. 05mlL,
ImL 73 5F 254 HL Avastin ( Genentech 23] ) 1. 5mg (0. 06mL) ,
FH 30 54 Sk T 5 MRS S 4mm Ab S8 VE A B 1K
FEN o IRZAMERIER, HE, 12405 R IR
AR, 4 k/d, 4£3d, BERITIES1,3,6,12mo £5BE V)
1R, EAEMNT RE RIEE A FFA OCT, Fifi ij i) 1]
6 ~16(“F-#410.3) mo, LA [EFrbrifE L J1 A A 45 R E
WAL, I AE 0.1 IR H LI 172546 0. 02 Ky 1
TPt IR ) e 5 T TogMAR 1 ) 3 1) S (B AT 52
TR0, R4S TAP 148 & 5% 77 R R Xt FFA ff CNV
AT (1) CNV B2 MG fikkd CNV 58 2% 9%
KRB, (LFIN CNV L ; (2) CNV KH5H
H: BIRARIRITHT CNV BisEE R 50% ; (3) CNV /)
WA B SR E CNV BiniEE Y 50% DL b
(4)CNV &% B BUHT Y CNV 5% CNV (1738 s o B 3 i
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I EER A T, BEVTEE, BB CNV &2 % 5 895 T N /Y
25T TR PDT A BB R i 1 5 Avastin, H B8 CNV /N
S A T EATA B BB TR 48 T PR BSR4 Avastin,

Gt MT B IR YT R S B IE A T (logMAR 1L J)
FEEE) RN OCT ) 5275 31 £ B BE o [T 1) 5
JE(CRT) 5 ATFFHL, 557 Excel £ 4, S 45 1 H
xXxs Fino FIA SPSS 14.0 GEil B A TECXFEA ¢« 455548
537, P<0.05 2 S A G5 Lo
2H#R
21 MA WBITEARRMUVIE, S 2 70 ERA 4
MR, 523.53% , g m LATIA 5 IR, (5 29.41% , i
FIARASA 8 IR, |5 47.06% , oM A1 R . RiiiE
M77:0.02 ~0.3(logMAR {f : F-5 1.007+0. 103) , R J5 i
EAR7:0.02 ~0.5(logMAR {f: -3 0. 873+0.1002) , 2%
WA G2 L (1=3.347,P=0.005) , Jir M1 8& 1
HBE BT R AR B H 3 T AR A 7 T o R 3 2% B
WA, POORERIE R BUEIR . ERIAYT 2 IRATES R
Avastin BFEAREEEST, 5 11.76% .
2.2RE AFFHIRE R 15.26+0. 76mmHg, A J5 14
AR Jy 14.97+0. 69mmHg (¢ =-0.281,P=0.734) ,
2.3 BBERE BTG AR RBEVINT, FFA K4 2R : 10
IR CNV SE2 M &, o7 58.82% , Hisx 7 IR CNV K84 1]
A5 41.18% (Hirp 2 BRAE 3mo BT, FFA 15 /N4
HIE 45 T TR BB E 19 Avastin 5, FFA SR R 43
M4 ) s OCT 25 i 7m 43R B 3 CNV J&] [ 40 9 s K i Fn
PR b R B R s 4T B . CMT: R EiF 3 194, 67 +
12, 74pum, RJ5F-3H 132, 07+8. 32pum, Z MG Gl &
Y (t=4.406,P=0.000) ,
2AFRRRE HIFHEPREACEN S BIT)E
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FI P 5 GHR SRS . HATRE i e gk SE it 15
31t

TS 50 % LR S — (s I .
R — AN S A m VIR, BRI RIEEFAR
FRia I S TR K A E e, ff PM AR 19 i YRS 15 2]
TARK A (Hk Se36y 7 AN R ks PMAR S 02 /) A 4R
AR, PM —H A CNV Ji5 R 7 905 A% 22 , DR i 7 00 7
B CNV 22U R Iy 1 565, PDT 2l i S i
(S e A2 S N 1 o It 7 (] 2, B3R CNV ELX IE
(A 200 I L4 R Bruch’s JEERE A /)N BRI AT T34
JPEEBEHL MR CNV, e PRI, SR 5T 0 . PDT
ZJ5 7d LI, VEGF WIS F3" I 7E T PDT (I 5
B2, Ak s R 5 A T VEGF 3635, VEGF %%
K3 F1 PEDF =417 H A Bk 2 9iiF 45 £ B VEGF
FIRMEINE CNV B 5 A T VEGF )6 5 ]
ST B T/ (=3 I A 11 = 2 S AN 2 (= B 0B O 18
CNV B W, Kt VEGF C i hIRTT CNV A 3K
FBZ—, Avastin ( 25 i 44 : Bevacizumab ) & A\ JE 1L 19 4
Kbt VEGF pyE 4 H e LA, T LIS VEGF i i 4 7 Y
454 BHAE VEGF 5PN 52 41 it %1 ) VEGFR-1 1 VEGFR-2
TG NI PUIRE VEGF A AR s Ph ok 2k, TR 3%
fI13E$% PDT 2 J5 3d 25 T DY B8R I vE §F Avastin DLk 2140
il VEGF ,Jd/> CNV &k H I,
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AL R AR e 4R 2 AT LA L
40, 423.53%, HpHEmE 1ATA S IR, 5 29.41% ,
MAARAS AT 8 MY, (5 47.06% , T H FReH ., 5HE
WSS CNV BTG SCR AR EE (40 AMDICNV) |, 1L )
SRR 2ZE2" . UE DT N3,
HIEEmMEE WA K, MM CNV HESHRRE, 1 WIE
J7 )5 88.24% 34 CNV SE R4 1A, A4 510 Bl
CNV A B AT, I OCT =, H0 9 Ji5E 7K i 14 2 B
WIREEENA T BATRYTIE CMT 59597 AT oA, 22
SHAGIEE L XL AR 45 FE AR 16 I IR RS O ol
., SRS RER - RIS HER RS
PM 5] i 14 ik 45 B 40 1 45 28 47 PE 22 46 A %, Yoshida
axT%f 25 I PLPE CNV B 27 BRBET #83d 10a, BF
FEFHARE, 19 HR(70.4% ) #1785 20200, 6 R (22.2% )
AT 20740, [T 3a, 15 IR (55.5% ) 0 S %37
20/200 DL I ; Fifiij Sa, 24 HE(88.9% ) M) FFEZE 20,200
PAF ;B 10a, 26 AR (96.3% ) L J17E 207200 DL T, 4
LU Bl R 5T 6 U PDT X ik 4% 6 40 1 45 P9 R A 003
B S, P S 04 bk 4% B 400 LA P o | A T
/N R PDT 597 A 6BE A BBl ik 45 155 6 40 1 4%t J2: 1A
FEI 33 Kk 4% 6 4 10 A8 AN RAE UG I RV Hh RS
FEE U HRZ W PDT 25" o N ATTIA g X T BE4T
PR Bk 25 AL I I 25 45 19 PML BB 5, PDT B &% 8,
HORE IR MBI AR,

WAVIEEAWF 7T PR MEL RN TG 5 IR R R ED],
4 B4 2 4T DA B B AR N 45 B LT, IRYT
R I (0.2 ~0.3) , VY7 el 1425 0.4 ~0.5,
1M 3 GIRL 74 0.05 [ F R 60 % DL BN IRYT
J& CNV ARG T AHM S BEARAE, B 1 I3
F] 0.1, EAMLAHE,PDT 597 PM,60 % D) I 213400
71 (logMAR) PIBYTHTAY 0.71 [ 0.99, 2 R A G2 E
X, T 60 % LN logMAR MBS HITHY 0. 63 F+ 2 0. 39,
ZESEA G X AR B 4 3 5 i AL
MOANIIEG . AT R T SRS ONV B R 1 ¢
Z L HRAEAAT BT TE A, IR 2T T AR S 2
T2 A Gt S B, AT T RE Y I
PR, BAE AR R hhei s  — B @& F %
i, B AT A BE A R CNV AR AT K, B Xl
B AEBAE, BT PM B B kAR I A0 L HEA T
UGG A N G K 4 R0 A D e AN BB S St AT
PDT 5 A0 B MU " o B LU 4E N PM 3 [ 4R
WS B A B 2217 AN LSR5 , AT LUAR b o i 0
AE NI UG FEAE IR N 221 . IR, 16 3R 7 R0 #8355
TG VEAG T, FR R TR ERZ —,

822 PDT B4 B 5 1A 0 1 55 Avastin it L 3/ 40
CNV fEH] B SR IR IR O, CNV 3B 5% 1E sl 9L
JEEK i 1R sk Az AEAR ) S 5 AR OC R ), B A AR
HMA TG 2o KT KATESIE CNV 3 Rk
s/ PDT AT o 28R, DL BRI A 2598 M 35 REEAR K
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