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Abstract

¢ AIM: To evaluate the safety and efficacy of intravitreal

bevacizumab ( avastin ) injection in patients with
exudative age related macular degeneration (AMD).

e METHODS: The records of patients treated with
intravitreal injection of 1. 75mg bevacizumab for AMD
were retrospectively reviewed. All patients were evaluated
by complete ophthalmic examination, optical coherence
tomography and fundus fluorescein and/or indocyanine
green angiography. Observation was made on the best
corrected visual acuity (BCVA), intraocular pressure, and
the changes of lens, vitreous, central retinal thickness
(CFT) and total macular volume (TMV), at 1d, 3d, 7d,
1mo and 6mo after the treatment and then compared with
those of pre - operation. Repeated treatment with
intravitreous bevacizumab occurred if there were signs of
persistent or recurrent exudation. And all cases were
followed up at least 6mo. An intravitreal injection of
bevacizumab (1.75mg) was given once every 6wk.

¢ RESULTS: All 50 eyes of 48 patients with the average of

58+20. 46 years old were included. The mean baseline of

1016

BCVA and CFT were 0. 82+0.53, and 364. 97 +151. 83um
respectively. Although there was no significant decrease
in mean CFT and TMV one week after the injection, the
mean BCVA had significant improvement. At the last visit
of 9. 7mo follow - up, BCVA, CRT and TMV showed
significant improvements over baseline values. BCVA was
improved by at least two lines in 32 eyes (64% ) ,remained
stabilization in 18 eyes (36% ) at the last visit. A total of 98
injections were performed and the average number of
injections was 1.98 for each eye in the group. About 50%
of re - injections gained at least two lines of vision
improvement one week postoperatively. There were no
serious adverse events during the treatment.

e CONCLUSION;
injection for managing CNV due to age -related macular

Intravitreal bevacizumab ( avastin )

degeneration is safe and few side effects. Intravitreal
avastin associated with improvement in visual acuity
(VA), which can reduce macular edema and choroidal
neovascularization leakage. But a prolonged treatment
effect needs further observation.
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macular choroidal

degeneration; neovascularization;
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B B PR B A I A T A DUAR BT (BT RIS TT ) 1R T
AFEE T BE AL M (age -related macular degeneration, AMD) A
Il RRCR 5 2 41

Tk X 48 ] 50 MR 4 57 3 B 4K I 1 ST bevacizumab
(1.75mg) IGYF (1 AMD 35 47 [ B o3 A , i ok AR B
KA T DG A0 T B2 4740 (OCT) | HRJE % 't 1M A5 & 52
(FFA) Fil/ sl i W 35 4R 145 15 52 (ICGA ) 2505 ik, AR YT
Ja 1,3,7d;1,6mo A% IE M J1 (best corrected visual
acuity, BOVA) R F | AR A& | Bl B 44 | B b o0 [V 32
(central foveal thickness, CFT) F1 %% B 25 #1 (total macular
volume , TMV ) 54k, , 5IB YRS Lo 2B . X ES S BTG
W S ok b 17 S B A AT IR PR S A R, A e 1)
R D 3mo 1YWL EEBE Vo BEBE K JE N T S avastin
1. 75mg, 5 6wk 15—,

S5 7E 48 19 50 MR b P I4EEY 58+20.46 %, IRYT
iR 2 19 3 28 F 2 %0 %0 BCVA 9 0. 82+0. 53, CFT Wy
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364.97+151. 83 um, FEZG )5 1wk BAREY CFT Fil TMV %
A UG BCVA A B 5, 431 9. Tmo MR,
BCVA,CFT Fll TMV3 T8 R IR B AT 10 35 ol 3t R B
Uit} BCVA #2520 W174 K 32 IR (64% ) F2E &0 18
MR(36% )., AR BEILEZ T 98 IRBLIE IR NiES,F
PR S R Ech 1. 98 /IR, B 50% B F S REE AR G
Twk R ST 4R AT B B 4T LA b, 167 I R b ok & B ™
EARRN,

258 PSR INTE ST bevacizumab JEYFIEME AMD 52 (Y
CNV 4 RIWERD  nTocE B E LTI BE (VA) , J8s ¥
BEAK M, 380 CNV B, BB RO ZE i —
MEZ
KR DU (BT FLINTT ) 5 B AF M v AR Pk 5 ik 245 i
BAE IS ; I PROULEE
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Sl B L, frmi =, S 3E, 45 DURBAPTIA T B A T AR
Pl R WS, FPRIREFZL AR 2014 ;14(6) :1016-1019

05l=F

2 AF R B AR P SRR AR I A OC M BT B S PE (age
related macular degeneration, AMD) , A 85 BE [X 25 4 1) £ 2%
PERICE | HA W 5 (0 AR DG BUIR [R] I i e /5 A0, IF
HHBEAT PR E LT, BRI 220 50 2 LA H A b
ARG MG 5, 2 Y W8 A N BOR 1Y B S5N , EP Jr
FEI R E BRI , 76T E Y A0 8 DA S AEFRAT T A Hb IX
WATZAE TS, BT AMD % R SUI6 7 5 ik, 24
B AMD VA 77 20046 i B e 4 4= R 2R 259 B0
BT ROCEh ik A . BRETHESE A M A N A K IR
(VEGF) 22 AMD (IHERY) 45 N B AE R K A
IR AP bevacizumab (avastin ) & —Fl#r B AY 5T VEGF A
P54k B sE R LA, BE A8 410 i bk 26 58T A= 145 (CNV) Y JE
B, R ANRIT B A AMD A EIF BT as
P EZIE AR 1gG T HEZE XA R B s BT IR BT B 25
AN E XA, 7T LAR] VEGF 4 BirAs S04 R & A= e 2 i
D454, 0 H2 B W VEGF F1 52 K (9 45 & it & #5 4F
RS SRt P AR 2 R R X VEGE #5470 7
bevacizumab ( avastin ) J5 B K BY L E T AMD & & 19 1
Ja A BREGERRL 2011 AF FF 4R SR FH B A s i A o A
P Rz A K 4RI 55) bevacizumab 97 TR PE Y AMD £ %
48 151 50 R, 04 A8 25 Al PR R AR AT [T Bk | R X Fe 1
G3HT LB R BRI RS AL R LI R R K O e
THMLEE , LIPEAY bevacizumab JG 37 TEMERL AMD B9AG 3501 A1
LAtk R AE T,
1 MRFFTE
1.1 3% BEHL2011-12/2013-08 F& iR A} 112300 48
150 B AMD GB35 43 10 4tk Uk St 3% 58 A i D 3 S
bevacizumab , 5 &5 YK 1 25 Bl 17 B (8] #8533 6mo, HiHp, 55 25
1126 W, Zc 23 {51 24 WR ;76 HR 27 MR, A7 AR 23 MR ;4F % 52 ~
78 (F-14 58 £20. 46) % . 50 R GBI A [T S F5h ~

0.3, H<0.1#2418,0.1~0.25 #% 18 IR ,0.3 % 8 I},
B T3 0. 001, %4518 08 0. 01, SR H1
1.16+0. 186 ( Log MAR #%#) , i fEHIRE 12.4 ~21. 4
(°F-¥) 14.422.4) mmHg( 1kPa=7. 5mmHg) ,
1.2 ik
1.2.1 87 A& BITHABE ARG A B
MR I BEAH L O 22 AH T W7 )2 9 4 (optical coherence
tomography, OCT ) A HR K %06 F M & 1 ¥ (fundus
fluorescein angiography , FFA) #:#x L1212 AMD, [A] A
Eid 1 TR RN 1IN = o o € R 7| Ve O G B N S 155
FAG R EA VSRS E B R B 2 [W) .
EPHITEZ S R IR IR T AT UES AR 3d I 467 %
A8 R MRV, T 0 A P AR 30 + 52/ 1L BILAR i o 45 5
B AT IR R TR0 JRR T (R 1R B A s PRI IR ¥ 3 ) , TR
ENFE NIRRT RIEATIH B, LU ImL T8 5 & 3l
0. 07mL( 1.75mg) bevacizumab , 1 T B ff FL%% 3. 6mm 22
AR IR T R B L B 259 T 6 T B A N s
G AR R 0 2 W B IR R e /B A TR
REEZ A TG R IR IR 2R H R, % iR IR 2
K 5d I FIRBiA: 3 3d LAV L A IR POk
1.2.2 BEiERTEA AR 25 REUIRE 3 ~ 12 (8
10.24+6.86) mo, T AW Bl T 255 1,3,7d; 1mo Fi2,
VUG 4 3mo BHIZ 1 YR, Rl U7 IR 2 100 H A0 46 B A5 1E 40
71 (best corrected visual acuity, BCVA) IR &  Hif#E 2 RIS |
RAEIRIEI AT OCT, WELTMHabr . TE24 )5 1,3,7d;1,
3mo FlE LBl VT I 1) e BT IE AL 7 BR He | BB s (M1 &
J& (central foveal thickness, CFT) Fl 8% B 251 (total macular
volume , TMV) ., H B9 & TEM bevacizumab & 57 AMD 191l
IREGR A2 A KA T ™ A RSO, A 2 ) A1 JC i
AR A0 PR 58 25 IR PN 98 LA R v i s o il I 65 0 55
KA, B STEE JEN E AR BT FFA KAy,

Giitef oM R0 SPSS 13. 0 it b4, 4 it Bl
DISPReAR i 22 R | HUBCR TIECX ¢ K30, BB IR YT
B S AS[FIF#7E [ BCVA , CFT Fl TMV 284k | [7] Bt 4535 7
UTESFIXT R ULEEAE AR (9 52 e, 235 R T B 8 e pm i 25 3R
7R, P<0.05 NS BEAGIEE L, P<0.01 R AA
BEGIEE L,
28R

AL B 48 5] 50 HRAEE ILHZ T 98 IR RE 1A
TEST, TSR 1 ~3 /B 36 HR (72% ) RE 1232 T 21k
BEESRIE VRS, AR 1) 36 HR H 42 v S A9 32 EEAR AE K
TEphe it — LUl . RIS FEVIE] 3 ~ 24mo , AR AFSE
Joa B CE 2 W AN BE D7 R v B 1 R4 S P25 W Ab R4
2R OB 1S HBIRYT .
2.1 PR MR UITRE RET >0, 1 3, )42
162 A7 AP TER0 AT TR 2 AT s A L A R0 4 2
FTE2 AT LA L3 S <0, 1 KA 3R s SR R 0. 04
TE AR TERL
2.2 FHRMAIETNE  TEARHN G AR5 A BN
P B IR S P , e H B R AN 3 TSR JS T 1 AR
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A PR P 3k e T AT A D 2, 6 R & AR 45 BT i afi, 5
F GG 3 ~7d J5 BATRMCIHE AL, 25 30 191 B0 B 245
HES 7 0 R K i, TEHR P A A | B Bt ot 0L D) ot 5 B o>
ik 1004595 9 5 0 RCIE A
2.3 A ARAUFHIE IS N R0 B R, O

B AN EETTIA] HREZE BCVA JE [ 0.01 ~0.6, K
KT BCVA 4 LogMAR 1.02+0. 56 59697 i 8 & 1Y 3
LRS- H %5 BCVA (LogMAR 0.82+0.53) 25 5% HAG i #4;
e L (1=3.422,P=0.001) , A 1wk, #1 J1<0. 1
FI50R,0.1~0.3 F 19R;>0.3 & 16 IR, FFIEM S FHy
F0.71+0.49, 5EGATA L, 2R A B ES ¥ E X
(P<0.01) ; Hih A5 %% 32 HR , B& 5 18 R, oAk 0 MR, A4l
96 191 Fe A B IR S 444575 ,0.1 ~0.3 #F 16 IR ;0.3 ~0.5
F19HR,0.5~0.8 F 15 B BFIEAL 1440 0.52+0. 25,
S i 2 B A B SR E L (P<0.01) , TR
RS 1wk 91325 =2 17, BCVA (LogMAR 1. 05+
0.66) 27 HA B ERIT#E X (1=3.726,P=0.001) ,
2.4 RE ESE 1d IRIEF2425 17.3+7. TmmHg; Hi <
8mmHg # 6 R (12%),1 RN 6. 8mmHg, 3d 5%k & &
11. 2mmHg; >21mmHg # 8 M}, K FHHAIAYT ,3d FKE &
IEH K AR B F IR T R0 8l A4 ) e & B 1
f HIR e 357 1E Y 1]
2.5 CFT # TMV  BE K NEZ5 )5 1wk CFT A1 TMV
WA % B PERAR . FELR CFT 168 ~ 672 (-1 452. 84+
156.64) wm; B2 TMV L[ H 5.15 ~12. 17 (34 6. 36+
1.54) mm* , FRARAEAS [R] 5] [B) A5 B 7 1 B8 112 46 56 mT BE 1%
A RS BTEZ S YR 2 HT A B BRI, BRI B DT B i
I FE bR B OEE S A W MR o3, CFT (364, 84 +
150. 79 um) ; TMV (F-144 8.36 1. 84mm’ ) , CFT 4 K2k /K F
A% 24% 17 TMV B3EH2T 15% , TEARHWFFE R FRATTL
FEURIESTETHY BCVA, CFT A1 TMV 4 g 2R 7K S S 5L -
U 2GR e B ST RY 36 R (72% ) b, 2647 22 HR
(61% ) 7, 1wk J& BCVA .CFT Fil TMV 803 25 1A o &
M (BCVA: ¢t =3.726,P=0.001;CFT:t=2.138,P =
0.032;TMV :£=2.063,P=0.059) .
2.6 BRERMIFLZE BERGARMIKR LIRS
YK, TR R AN, AL 17 WA D7 3 P9 TG 5 101 T
RAE BRI AR P28 A D0 RS ZLL R o B 5 Ik 285
B RO 78 4 A LTI W I O M LA A A
3 itie

AMD h 8 BE X 25 0 1) 3 2 U, R IR AR IR 220 50

AU, KEEFRATR AN AMD 5 R KR I L2
WSt R A EAE IR B 2245 . 4RI J2 AMD
HEGE M R R 2 — R SR AR W 38 R M v iy W) i
PEREA TR ERA AP A= 22 2 . B AMD DL R i 6, 3%
b E R TR Rt R EFL AR iR R B E
PR A5 R T B i, I o 9 s 1) e, P T B 6 28 1 B
P D) RE RS, B S R 3G 22 | Ik 4 R A 1 A5 3 i i Y
i) Bruch A RPE T M AR B 28 1 J T B bk 46 g
BRI TR A RE R A S, S BN 192 T
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A, FE 5| & — R ALk & P B ek A, inEE T AMD
B A AE &R TRTES HE B RH o A o Co 400 B a4 A% ] i 40
AR S R 1 S 56 T 5T AN G R BT 5% 45 SR E 52 T it
VEGF J& 975 th P AMD 9 R 47280, 356 38 1R s o4 3 45
bevacizumab E%ﬁé%ﬁﬁﬂﬁfﬁﬂjﬁﬁw\lﬁl“’“D NI
FEXF AMD Bl CNV HATIRTT UG T8RO, &t F
Y1 9mo BYREDT , AR BEDT I 142 5 2 475 2 17 DA ks
60% L FIREE & i 27% , TR T BEACE AU 13% . ARIK
Biii BCVA 7 LogMAR 1.02+0. 56; CFT(364. 84+150. 79um) ;
TMV (-7 8.36+1.84mm*) , 5IR Y7 A M 1Y FLLF- H%)
$ BCVA (LogMAR 0. 82+0. 53) ; CFT(452. 82+149.71) um;
TMV(F16.36+1. 54) mm’ A B 5 803% . bevacizumab A9
BB A BT U T B S M RE T AR
FAEEL G Twk, M3 2500 A B m . fEHR
B WAEZHEA R 19 IRep FREE2Y 1wk 5 P00 B3
P 0 2 A7 2 4T LA 13 50% , CFT WA 3%
et AR THE S AP AMD FERIFEZY . Rosenfld 251
T TR B FS A P 5 avastin 3597 CNV/AMD , Bk I
SN 1. 25 me, G5 5SS CFT B WIS, 5 2mo J5
SEEIRE S 0.1 BE R E 0. 25, B & BLIA B AY R P O
OCT 23 B 95 0 1Y) fie = 2k A& iz W PEAL T Bt
Z 110 OCT Wi EME L & 697 1 19 EHR 7276 B &
SZIR ] B0 A DR 28 A0 ™ A A0 0 BT 3 A A O AR
[ S 7 s Sl v N AR D K ;S e ) U ==
PRI TS AR B 58— , FRATTEEBE CFT 1 N 1T 3 B 2 B
HFE bR, A ST, LB EE 0 MR ol A% 6mm i
Pl A A 40 D0 R 25 Rl P B B AR A (R 9k D CFT B Rk, FH
T AMD % Z1EAH PED ML 44k, i OCT # FFA WoR
T USRI AL AR, A8 BT 5 B OCT A8, A itk A&
BAERRRTEZS J5 W IR A OCT, DL T fiG Y7 e A8 A8 1k
T 00, AR TS T2 R i AT H B RTT
A I3 B bevacizumab 9B ARSI H R 1. 75mg,
Modarres 25 AE S, 71697 5 AMD AH 2% ) CNV Y,
1. 25mg 1 2. Smg Y 55 HER5CRAH 24 |, Costa 551 UE 7R
—EWEN JBITROR 5 EA R & 2 IEAM G, BT AMD
3R FH F ,6mo W R ZHUBFH BN 52 HE L, H il
TG 4wk AL A 728 0 R A QR AR E | T DA+
[i) B B[] — Ay wke, Xof T 24 0 288 K P 2 [t IR
Arias %5 P UHFGE & Bk 3mo iE SRR H BRI ST 1K,
SR 5 PRI 75 64 T 1 S AR JT SR W ( Loading dose , 71 fif
FlE )t 1 S ARYE BT B T S, fE S 6mo
BYRE 31 OCT i3ty i A L, FATFE LR & % B DL I
PRI, U2 T3 AR A R 22 5% 7R A2 e 0, TE AR AF
FEPIRATRAT T 1. 75mg By B0 5 ) o, AR B8 AR J5 Bl 5
PRE R ST RIS T B IR IT R . AR 3R
1178 S8 S I AR . (1) B IRTES 2mo J5 1 C
M3, FFA SR 8 BEX CNV 2 i JC W W ok 3 o hn 2,
XEAEHEATFR FFA R W2 10 OCT (28 bk DE 5
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(2) P58 T 12t ¥ — JBE 47 i HL I R 52 48 FFA R/ B
OCT {ESE# 5 (3) B & LR 3 A= A8, BT & B BE T 1
FHRFEB TN B A BRI, CFT 38 2 7 100 um
AP A, B RTAE A B Z2 B 40 bevacizuma i
ST AMD TS RAFRCR . TEITAFRAYSE R ARVO IRFHE
2 B RAT T KE KT ranibizumab fl bevacizuma 73 ¥7 IR
PRI A L0 1) S 3 T 9 Rl R AT R, s 174 A\
SEEAYIE RACR . H AT ranibizumab B 495 35 E FDA it
WL T BB R B N TSR YT & P AMD B H A IE 3%
AW YUEYEIERA ranibizumab F bevacizumab ( avastin ) 7E8
J7 AMD FURCR AN vk B L, P TEIR T AMD
) CNV I FERe e 8 E LT Bl AR 14808 e 55 0 T 1
s AR LI R BT ranibizumab 1897 2 &
(T bevacizumab T 100 %) , i bevacizumab E.A B i
MRS H bevacizumab 23T & | U5 E K )7 5t
(i) B, R A T RIOR 3 R AR IR 47 5% |, 7% UL
iR U AN B G Y s e e M O T R =t =
JC7™ HE 4 By B MR B I ACRE S5 18 5, bevacizumab 3¢ 5 4 5
RS SRE S A IR B I e 85 S [ A N i
5o (AR RFRRSNY AT A SR R IR B A AR iR YT
HANAUNE BRI IR 7 A9 38 Nk AR B | B8 R L 2 XA Y
B RRFSTROCE —E 1 i, IS B3 B0+ Rl SR &
TAZIOES Ty I EEAE T s [E] L i = K \jﬂ‘izﬁg Z
G BENLGT BRBFSE BT LATEIR YT 18 IR 8 L K I B A
AR N 2E A P A T T W T L — A0 g B gE . TRIET, B
A G A 5% 248 K 22 B0 2 R S 5 1 1) AR ARG i ke
Z DAFR ] A8 R G ) e S G IR B 22 R
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