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Abstract

e AIM: To observe the clinical effect of conbercept to
improve visual acuity of patients with wet age - related
macular degeneration( wAMD).

e METHODS: Seventy patients (70 eyes) with wAMD
were selected and divided into study group and control
group according to different therapies. The control group
received intravitreal injection of triamcinolone acetonide.
The study group adopted the intravitreal injection with
conbercept. Uncorrected visual acuity, the score of
reading ability, the central macular thickness (CMT) and
the macular pigment optical density of two groups before
and after treatment was observed.

¢ RESULTS:. the visual acuity of study group was 0. 47+
0.11 and 0. 60 £ 0. 14 respectively at 6mo and 1a after
treatments, those of control group were 0.27+0.09 and
0.30+0.15. The differences between the two groups at
the two points were statistically significant ( P<0.05).
The CMT of study group was 336. 8 +65.4 and 301. 5=
76.8um respectively at 6mo and 1a after treatments,
those of control group were 379. 4 +£88. 2 and 368. 6 +
81.3um. The differences between the two groups at the
two points were statistically significant ( P<0.05). The
macular pigment optical density of study group was 0.19+
0.07 and 0.25+0. 09DU respectively at 6mo and 1a after
treatments, those of control group were 0.12+0. 05 and
0.14+0.05um. The differences between the two groups at

the two points were statistically significant ( P<0.05).

e CONCLUSION: The intravitreal injection with
conbercept has a favorable clinical effect on the
treatment of wAMD, Which can greatly improve the
uncorrected visual acuity and is worthy promotion.
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F1 WMABRERTHERRANILE e
205 (ki Epagill] IBYT 1wk JRYT 6mo 1BYT la F
R 35 0.18+0.13 0.23+0.09 0.47+0.11 0.60+0. 14 97.61 <0.05
papicEicl 35 0.19+0. 11 0.22+0. 14 0.27+0.09 0.30+0. 15 5.47 <0.05
t 0.347 0.355 8.325 8.650
P >0.05 >0.05 <0.05 <0.05
*2 WMARFEWMHAOMAMBEEETHILE (XS, pm)
20 531 %k IBITHI JRIT 1wk I6YT 6mo JBYT la F P
WA 35 394.2+81.6 376.2+66.7 336.8+65.4 301.5+76.8 11.29 <0.05
POt 35 398.4+88.9 381.6+75.1 379.4+88.2 368.6+81.3 0.76 >0.05
t 0.206 0.318 2.295 3.549
P >0.05 >0.05 <0.05 <0.05
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*x3 MEARFRTIEAMEENBEZELER (X£s,DU)
2050 ik IRITHT JAIT 1wk IRIT 6mo IBYT la F P
WhsT 4 35 0.080. 09 0. 13=0. 08 0.19=0.07 0.25=0. 09 27.62 <0.05
X R 2 35 0.09+0. 11 0.110.06 0.120.05 0.14+0.05 2.93 <0.05
' 0.416 1.183 4.814 6.321

P >0. 05 >0.05 <0.05 <0.05
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