EfRRERIZE 206 F78 FHoE H7H
B335 :029-82245172 82210956

http://ies. ijo. cn
B85 {5%5.1J0.2000@163. com

- IERBFSE -

RAAEREBEAEEHATEHEZEFHERTER

BE A2 T

VEH AL : (710000) H I B PE 45 74 22 1 25— B2 e IR

VEH A R, L, IR BRI BIFFE 7 )« B4 38 VA0 D0 S8 95 L 11
]

IR K. 153613382@ qq. com

Wk H 9 : 2016-04-10  f&[EI H B 2016-06-02

Clinical observation of intravitreal injection
of Conbercept treating exudative age -
related macular degeneration

Wei Song, Shuai Zhao, Ying Zhi, Li—Na Cheng

Department of Ophthalmology, Xi’an No. 1 Hospital, Xi’an 710000,
Shaanxi Province, China

Correspondence to: Wei Song. Department of Ophthalmology,
Xi’an No. 1 Hospital, Xi’an 710000, Shaanxi Province, China.
153613382@ qq. com

Received :2016-04-10 Accepted :2016-06-02

Abstract

e AIM. To observe clinical efficacy of the intravitreal
injection of conbercept treatment for exudative age -
related macular degeneration.

e METHODS ; Prospective study. Totally 112 senile patients
(112 eyes) with exudative macular degeneration were
randomly divided into study group and the control group,
56 cases in each group. The study group were treated
The control
Uncorrected

with intravitreal injection of conbercept.

group
visual acuity and foveal retinal thickness were observed

received conservative treatment.

before and after treatment in the two groups.

e RESULTS. Visual acuity of study group improved
significantly, and the most obvious improvement was
observed at 6mo after treatment. Foveal retinal thickness
of study group was reduced after treatment, and the most
obvious decrease was observed at 6mo after treatment.

e CONCLUSION; Intravitreal injection of conbercept can
improve visual acuity reduced foveal thickness in senile

patients with exudative age - related macular
degeneration.
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