EfRIRRIRE

B85 :029-82245172 82210956

204F88 ZE14% ZFES8H www.ies. net.cn
B=#%5:1J0. 2000@ 163. com

- IR -

OCT XJ £ &1 177 &R 4T CNV BT 204

R OH,KREFR AEBE,E B ,A K

YEF BT . (014060 ) N S AR XA LT, NSl IR IX AT
TR RIRBHERE

YEZ RN RAT, AR, Bl AT BEIH 5T 7 0 MRS

WIRAEE  RKH. 354761891 @ qq. com

Wk B A . 2014-04-04 & m H i . 2014-07-10

Therapeutic effects of photodynamic
therapy for treating choroidal
neovascularization by optic

coherent tomography

Li Song, Xiu—Rong Zhang, Zhi—Guo Du, Bin Yan,
Min Zhao

Inner Mongolia Red Cross Baotou Chaoju Ophthalmic Hospital,
Baotou 014060, Inner Mongolia Autonomous Region, China
Correspondence to: Li Song. Inner Mongolia Red Cross Baotou
Chaoju Ophthalmic Hospital, Baotou 014060, Inner Mongolia
Autonomous Region, China. 354761891@ qq. com

Received :2014-04-04 Accepted :2014-07-10

Abstract

e AIM. To evaluate the clinical efficacy and safety of
photodynamic  therapy ( PDT ) on choroidal
neovascularization (CNV) caused by age-related macular
degeneration (AMD), pathological myopia (PM), and
central exudative chorioretinopathy (CEC).

« METHODS: A retrospective observation on the clinical
data of 53 AMD patients (53 eyes) from January 2010 to
December 2012, diagnosed CNV through fundus
fluorescein angiography ( FFA ), indocyanine green
angiography (ICGA) and optic coherence tomography
(OCT), treated with PDT. The changes of best corrected
visual acuity ( BCVA) and central macular thickness
(CMT) were compared before and 1a after treatment.

e RESULTS: At the last follow - up, the BCVA was
improved in 35 cases, stabilized in 15 cases and decreased
in 3 cases. Fundus hemorrhage and exudation reduction
after PDT was observed in all patients. FFA and OCT
showed complete closure of CNV in 42 cases, partial
closure in 11 cases. The visual acuity and CMT changes
were statistically significant. No serious adverse event
related to PDT.

¢ CONCLUSION: PDT is helpful for maintaining the visual
acuity of wet- AMD within 1a and the incidence of the
adverse response is low, which suggest that PDT is an
effective and safe treatment for CNV in patients of AMD.
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