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Abstract

e AIM: To evaluate the efficacy of photocoagulation alone
or combined with intravitreal Bevacizumab for radiation
retinopathy (RR).

¢ METHODS: There were 43 patients (43 eyes) with RR
were collected at the Fifth Affiliated Hospital Sun Yet-Sen
University between Jan. 2009 and Jan. 2014. Twenty-one
patients received the photocoagulation treatment
combined with intravitreal bevacizumab and 22 patients
received the treatment of photocoagulation alone. All the
patients would complete ophthalmologic examinations,
including best - corrected visual acuity ( BCVA),
intraocular pressure, optical coherence tomography,
fundus fluorescein angiography before and after the
treatment.

¢ RESULTS: BCVA: In monotherapy group, there were no
statistically difference about BCVA before and after
treatment ( P> 0. 05). In combined therapy group, the
BCVA had been increasing gradually in 2wk, 1, 3, 6mo
after treatment (P < 0. 05). There was no significant
difference about BCVA before and 1a after treatment ( P>
0.05). In the comparison of BCVA in these two groups in
2wk, 1, 3, 6mo after treatment, the combined therapy
group were better than monotherapy group in each time
point (P<0.05), but no statistically significant difference

was observed in these two groups at 1a after treatment ( P>
0.05). Central macular thickness (CMT) : in monotherapy
group, the CMT had been decreasing gradually in 2wk, 1,
3, 6mo after treatment ( P < 0. 05). There was no
significant difference about CMT before and after 1a
treatment ( P> 0. 05). In combined therapy group, the
CMT had been decreasing gradually in 2wk, 1, 3, 6mo
after treatment (P< 0. 05). There was no significant
difference about CMT before and 1a after treatment ( P>
0.05). In the comparison of CMT between these two
groups in the 2wk, 1, 3, 6mo after treatment, those of
combined therapy group were thinner and difference were
statistically significant ( P< 0. 05), but no statistically
significant difference was observed in two groups at 1a
after treatment (P>0.05).

e CONCLUSION: Photocoagulation combined with
intravitreal bevacizumab for the treatment of radiation
retinopathy both have an effect on reducing the macular
edema in a short time (6mo). But the long-term efficacy
is poor.
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BE
B - T B 86 B S bevacizumab I8 77 5 AR R
JEs AR T 3K

F5 ik AR 2009 -01,/2014-01 T il K 27 Bt s 46 T 2 s
RBHEA 12 by 5 S 1 R T 5 748 I B2 A2 S0k st s &
bevacizumab I AR IS B BHVE 7 BB 8 R4 T B IPE 4 b, 3t
S£E 43 ] 43 R, Ho P AT IO B S bevacizumab 3% 5544 J1
WS (1. 25mg) B F 3L 21 ] 21 HR , BAMUEOLIG T 3t
22 5 22 R s X PR ZH R BRI SR YT I 2wk, 1.3 \6mo, 1a
Y 3057 1E M 7 (best —corrected visual acuity, BCVA) R
JE ECBE 0 UEE BEHEA T EE XS L

58 (1) BCVA. #0064 367 J5 45 A B 18] 45 536 97 |
BCVA Xf b 22 R ST L (P>0.05) , BEA 4L 3877
J& 2wk, 1.3 .6mo BCVA iZ#i# & , 7EI6 77 )5 6mo B BCVA
PR B, R A ANEE RS SR YT R b, 2 R A S
H2EE X (P<0.05) ;14975 1a 587 AT BCVA H H 22 5
TG L (P>0.05) , BOCH 5BA AN 67 R
2wk,1.3 .6mo M4 BCVA HL# B A A7E iR 451 ] 5
W TFROCH ,, Z 5 A FHIH#E X (P<0.05) , 7EiRYT )G 1a
IF, A A 22 IS i # 7 L (P>0.05) 5 (2) B BEHL
MJE JE ( central macular thickness, CMT) : #G4H IR IT )5

1457



EfRIERIEE 206 F88 FoE FsH
E815:029-82245172 82210956

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

2wk, 1.3 .6mo ) CMT &5 7EIR YT G 6mo CMT fiw i,
RS AR SRR B, 25 5 B Ge it B L (P<
0.05) ;3R¥7 )5 1a SIRITRTAI L CMT 283, 22 R S i
MY (P>0.05), BCEH 0TI 2wk, 1.3 6mo B CMT &
AR AEIGYT T 6mo CMT i, R4 ANIHE] 25 5 A)7
RUAH L, 22 A Gt 38 L (P<0.05) ;37 )5 1a P4
BE CMT L F LG22 L (P>0.05), #otdy
A XTI JATT)E 2wk, 1 3 .6mo PIZL CMT &, 44
AT ] 5 SO AL, 22 A G L (P<0.05) ;
TEVRIT)E 1a PIZH R CMT A R LS8 L (P>
0.05),

5 A (6mo) NIOGCE A bevacizumab B 35 {4 i P4
TSR B BEK IR B = T B OGTR YT
ELAT I A A, (R0 a8 B K b 7 2B R A R R A,
SCEBIA) - O I B A s B VEGE s O 5 1R Y7
DOI:10.3980/]. issn. 1672-5123.2016. 8. 13

SR R b A, KRR, &5 SOt BAh 5 B8 5 Bevacizumab
TARTT O PR R A [ BRIR AR A 7 2016516 (8) 114571461

05lF

J7ARAR 2 S R 1 B R b X B — T Y R B
WP 7 i ] o 8 B A T 0 4 R0 R 15 ~ 30 /10 7
H R CSIR T S £ 982 19 i%(éﬁﬁ/ﬁo Finger ZEWFSE
B 7 S MR JICSRH IR o X6 IR 8 ) 460 55 G 435 TS R o 5
A5 HOMPER A R DU SR AR A U R
BRI AE (radiation retinopathy, RR) Kl 5 1 400 #h 28 95 A
(radiation optic neuropathy , RON) F{ & A= 3= B 2 &0 1 & ik
SRR T IR IR S AL I B PR B R AE LA R
s W AR O T TP e i

HATHFFE RR (7] B A AL i 35 24 A 455 1 48 5 1 ik
SHPEIRAE DNA 4514550 | i 0 e I Jd A i e 0 B s
MRS VEGE 7 i Gt 00 9 55995 4% & A= % & v i) £
FI LB Adello™ #8241, VEGF WT {2 HE 45 95 s & 37 42
A8 A B 7 A A8 R e s B s B M T B A N
Yy 05 U i AL I ST PR D) B2 [, B R A Ay 400 5 g
A RIS, X O P40 A B BURR 0 S BRE K i R 05
TS AL 7 T B, AR 2R T8 S I A
RR X R 7 520 R IR 7 RBOR K AR, L BOR B 3Z BT Y
Ked, P REAIRBR . 88X RR RS B K il & 3L
VEGF 7 W50 8 1R 5 R PR, 76 505 P 00 1
JAE s BT VEGF 25l BE R AT — & 7 &k, OCT KA
VER —FhAERE AR AR AR W2 05, AT WSS R IS B 3
DAL , A 5 R WK o, 7T LS00 2 IR B B K e, 1) 1
XF B REA M A A T BUA YT R T IEARIR T b A
&L OCT Wnf DIME N & W AR bR FEAT BE DT, 1 2 B B X
ARG L

454 E N AP TR, #853 BF 58 7R bevacizumab 7] U /0
A B, fEHE B HEK M 7 A M8 T AR 3 AR i Wiz e
S50 {H bevacizumab JAYT AR KBRS TT AK, AT
TCAE . ARSI B A% 32 252 X G 1R D) g o A2 £
F RO A sk B G bevacizumab PHFMGYT B iE TR
57 BHBITIT 5 AYT )5 BCVA e CMT 2846 15 I #E 47 WL 8¢
FEXF L
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1.1 3% I4E 2009-01,/2014-01 T il R2= 6 @ 4 i
P e HRBHIf 12 A T30S 1 400 O o 728 42 A2 0 S sl 1B
& bevacizumab B B S 13 51 T7 B9S8R IR R4 T
(BT AT, ASBIFSE A S R A 43 i 43 R, HoR 5B 25
51 25 AR, 2z 18 5] 18 MR, F-¥4J4F#% 45.21+11.32 %, R ¥
WRIRT TIE AN W B8 2 OB E A bevacizumab B
BRI N TESHE T 40 (BCA 2 Ao G se 4 (BOGH)
HAFTESCER A bevacizumab 338 K 1 7 4 (1. 25mg) &
HAL21 ] 21 B, BTG Y R Ak 22 ] 22 HR . A
B« (1) BHAHI2 W Sk T30S 1 A0 ) B9 2 . 50 S5 12 90 TR0
675 H RGBS Wrbs i, B0 PR TP X RR A2 W) 3
BAFA VAT ILA 1) BEAEAT BT 58 52) IR R 3 . To A 1
75 DR AR [7] Bl R 4 328 37 HH RS mT 3 40 T R 5 3) R 3R
TRAE . FE 5 28 0 UGSl Bk o 3, Bl A 290 B AS BT &
J& 2 LB AN LA oK, BB K, 35 Y
R ZLBEIE A%, 6 40 045 0 HE 1 DX, 9 3 K 1 o, o A i 45
S4) B 4 By n S R B N2 25 A ORI AR 1 0 K
FFA A2 5 HERR HAl R R 518 A 00 T T R (2) Tl
BITHIALIIE S ; (3) B IRAT B BOGIRTT 8B WO &
bevacizumab B ES RS NESHAYY . HEBRARUE. (1) BEMEA
BB IT F/8E bevacizumab 3 55 R s P 1 BTG 97 R 5
() FEIRIT e R IR 12 35 5 (3) B2 it [a] 5 i 5% st (]
FUE B K AR S 2wk, Bl A B R ET S A 3d, RS 1
3mo, FETAET R AT G A 1wk ; RJG 6mo, 1a, Bl U7 B [8] i
JEARMEE 2wk ; (4) MR R &, w5 Bk — 230975 (5) B IF
R CHRIE L5 (6) DGR B ™ B M (7) A F R FAR
I 51 5 (8) A I A0 I JES 43 =/ vy e 5 ik BHL € K HoAt mT 5 2
BB /K I R Az I A A B A A0 ) B T A PR . A
I T S5O I JIEA5 473 0 D 1 2 IR RS T D el st ko 4 TR i
MEFEARAN AR P Je/NUE AT SRR R BRI A R
B AE AR BEFEAR IE 5 52 G0 0 R Ak sl JikoAs 2 Bl iy, 6
GEE BRI SRR 53 R BEIX R A KB, ok
ANAY Sy BELAH A0 PO B 58 25, R 7 i R e 3 A B fEL AT
AT B WA 54 B TR R A BB A4 s 0, B e 0k Tk
AT H AN, P Z AR S R S 250 350 o
ART7 s BEIRI v IR 7 T 25 S ¥ RS L (R 1),
1.2 /% RETZAEHEDERKRFER 4 )/dx3d, FAR
W B FEMENT TR A ,50g/L 5 4E B 35 AR IR, 3 W AH
M, IS 28 FE P AR HR , F AR o 12:00 BB A E 4% 4mm
IRER AR 3H 5B 4T bevacizumab 35 35 44 J6 v 5, 1 569 i % o4
HRBR AP R4, FEET TR N 6 ~ 8mm , 12 HfEVE 259, 15
FHEM 1. 25mg (0. 05mL) , £ 3k | AR & 58 50 43 1 vk
L VA 0 B i N T =L A R =R Rl S =1
g b K BIREER , ZhE R IRE QR KE4H
OEIRYTTE bevacizumab BEES RIS 975 5 2wk 17, 1
DR O G B v < BB R AT AR 7 o T i IR 8 % AR 7 0
i, Jo A7 B A S PR SR T AR 2 WS, R 2 ERHE R
FEOCHLIATIRYT , K 532wm, 4%, P I 5% & 371 3405 8%
TG EES R OETE B AR 200wm, BFH] 0.1 ~ 0. 2s, Fh& K
100 ~300mW , 3G RE s b T ~ T 2 ; % 5 X 4% A DG
SR EBEE A2 100 ~200m, BF[A] 0. 05 ~0. 1s, F K 50 ~
100mW , #OEBE R N 1T 9%, 697 AT XIGIT )G 2wk, 1.3,
6mo, la SEFHIAERT IEAL 1 IR IR BT K A | 22 AT i
HEEBRA OCT MR FFA K2,
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x1 HMABRE-MBERILL

J El[
sa A % e %) TR (Gy) rE () BERRRCE) B iR ()
BAH 21 12 9 43.59+8.95 70(70 ~78) 7 2 1
ot 22 13 9 47.32+9. 87 70(70 ~ 78) 9 4 0

GiHE 0.017
P 0.897

2.019
0.579

0.269
0. 600

B1 #EXROCTHEREF J%mHI1,58,53 5,17 bevacizumab BEAIHEEBENESEIT A BYFAT, FEEHP.OMERE 397 wm; B iR
I7JE Twk, BEEEHLO MR 215pum CIRYT A 2wk, BEEEHLO MR EE 269 um; D 18775 3mo, S BE O MRS 225pum; EIRYT )G 6mo,

BBEHC MR BE 226 um; FIGYT IS 1a, BEEHLC MR EE 342 um,

GEit 240 M . T AS e F SPSS 19. 0 B F kA1 481t 4
B, Horh g s BORMT & IEAS A6 0, AL LLRCR ] ¢ K5
FEERR B R R KL Fisher BAUIHL R B &
Ak AL AR R AR 36 5 3 52 DN it bR FH S S 0 4
22500, AN [R) 4 1] 5 B ) 2000 A7 A6 38 BAE R B (P, <
0. 05 ) DR FH 7 BRSO 44 Hsf [i) it Py 200 i) 25 S Ll 3¢
IR FHARSTREAS ¢ A6, 45 2L 0 B[] 25 57 25 53697 AT K F
fEHEE,P<0.05 HESHGITFE X,
2R
2.1 MAMSTHEAMERT A REELLE XW4lEH
KA FE 2 0 20 RLEAT RR RS 36 %5 L | 16 B 2H R K
SRP PR I R AR 1 AR R T O], 2R A ST E
X (Mean ranky,, = 17. 45, Mean ranky,, =26.76, H =
7.541,df =1,P<0.05) , WL#E 2,
2.2 WG BCVA k& T EHE M E 7 208, W4l
ARJF BCVA Z 022 5 BA G i3 L (P<0.001) , #Ok
A RIT G A A S 567 HT BCVA X1, 2R L4 1T
FEN(P>0.05), A IRYT)E 2wk, 1.3 6mo BCVA
W TEVAYT S 6mo I BCVA 48 5 i B B, Y BOA YT Ail
BE, ERAS I E L (P<0.05) 3875 1a S5R)7 AT
BCVA HHL2Z R G2 E L (P>0.05) . WOLHSHE
AR AT 2wk, 1.3 .6mo 4] BCVA 88, B4 4 7E
RS RS T OL, 2R A SR L (P<
0.01) ,7E3R¥7 )5 1a B I LI ZE R LG T8 X (P>
0.05), W33 |

x2 WABRENSENMERTYRIEETL iR
e AR % 1 %% 2 4% 3% 49
BOLA 22 0 8 14
PG 21 0 3 11

Q3MABTHNEENMRHELIEEEELLE WM
() CMT 38 3o 5 52 0 6y 25 43 A, PR 41 2 R0 A7 7 22 5 (P<
0.001), PIZHIAYT)E 2wk ,1.3 6mo ) CMT ZF A5 7
TBIT I 6mo CMT S, YRR AT AR, 2 R HA ST+
B (P<0.05) ; OGLLRIT S 1a 5097 RIAR L CMT 75
W, EREAS I E X (1=2.021, P=0.037), AIFE
la PHLHEE CMT HOBTCIA 22501, 2 R LG i+ 2 (P
>0.05) . MZEAYY )G 2wk, 1.3 6mo CMT 4%, & 41
AR S O, 2R A S FE X (P<
0.05), %4 K1,
2.4 MABITRIRIRIELL S BEA A MBOCA IR IT AT &
TRIT SRR ] e Y G - 22 5% (P>0.05) , LK S,
2.5 AEBITIEH LA ELLE  Bevacizumab I¥ 55 I 55 14 Ji
P B RO e BRIG YT IR, S TG HR S v P AL Bt
T ORI MR P 48 A0 P G 235 o i 1 4 R A A5 R RHE
3itig

AW FEXT G B B BE A bevacizumab 3% R 44 5 N 1
SRR R A I G AR AT R AT R, 4R R T
A BB AEIRIT I 26T IR 6mo, # BEK b 12 47 1B 5 78
IRITIE 6mo ~ la, WOGAL B E 1 BB REK I &2 & 5 fe fE 7
EM ST J8Y7 )G 2wk,1 3 6mo,la M ST L8, 2 R
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*3 BEAMBMLARTTAIE BCVA B x+ts
il HR %% RITRT BITIE 2wk 1BI7JE 1mo 1AYY i 3mo 1AIT 5 6mo BT 1a
A 21 0.183+0.051  0.355+0.065 0.389+0.091 0.392+0.071 0.391+0.078  0.231+0.089
ok 22 0.186+0.049 0.182+0.063 0.204+0.082 0.209+0.058 0.213+0.069 0.191+0.077
P 0.716 <0.001 <0.001 <0.001 <0.001 0.136

T4 BEAMBLBRTIEENRHEZ LEEEELRE (XS, um)
il HR % TRITHT RITIE 2wk RIT A 1mo IAYT A 3mo VAYT R 6mo I 1a
AN 21 507.75+62.90 294.88+50.69 275.33+54.33 271.96+63.41 269.68+59.32 356.78+134.32

ot 22 478.67+56.89 392.52+59.66 373.59+67.35 361.31+62.34 315.45x67.72 387.29+123.84
P 0.115 <0.001 <0.001 <0.001 0.022 0.437
®5 BAAMBRABTHERELR (%S, mmHg)
il AR %% VRYTHT RIT TG 2wk RIS 1mo JAYT)E 3mo 1GYT A 6mo
A 17.56+3.47 17.12+3. 14 18.32+3.21 17.71+3.52 18.31+2.41 17.97+3.02
HWotH 18.53+2.91 17.34+3.27 17.96+3.13 18.55+3.06 17.21+£3.61 18.39+2.49
P 0.342 0.831 0.723 0.425 0.276 0.632

TGt B B B — Wi s, R, ot
FeA IR YT TR R I R A8 A TP R R A T X6 b, FRATT AT
VL& BIEIGIT )G 1.3 .6mo, bevacizumab BE-G IO 4H 1E 25 5
FRIMEAR | e R IE ) BT TSGR £ A T Bt
T IRYY A La, BEALEE H B[R] B2 5 10 B B IX 42 % K
b B AEBT IE A R H RO B A A e, R
7T, PR AR R FE R D i R P, 2H N A TR X e 25 S 8
TogeitriE S, BRI I s 0 ) O Ol 5 3 e AL
I R A A AR K B OGIRAZ B8, 7 AR R 2L 4L, R
[N 120 o LT T ) P = T = i A o -
IR WAL 48 DA T AR 8 BT DX e 30 40 4 I A4 0 0 T U
B U, A OE B BE K ARG WU B R ) B, Novack
LU S 3o Xt R X TR Y0 B A AT 4 ) I8 Y 114
AR AL DR R 75 5025 % B, & 3RO A 00 P B P i 78 4 4 s B
SR T IO GEEAL XA R R fok 4% IR O iR YT R AN T
B ST R o b, R ILBOEIRIT IS 2wk N, OGEEAL
DX 65 % fik 4% M 2 S 33 S 4B IR AR A H R OIR T R
L D) 105 A R BE 1) BT A A R TR OGTRT R B2 &
AR, BOCIRIT IR 1d, YCEER A 6 R R JE Kk
KB AN A J2IRBE , 5843 = 4 B A i IR iR YT e
Twk , PRI 28 1 Bz AR IOk 4% 6 4 I 5 PN B2 1 o 7
HEIRIT R 2wk, KA IR AN LA DN B2 A0 M A RS IR
MRS R 0B S il % ] S HA o

Kinyoun 55 B 57 45 L 5 A B 5% 25 S A 8L, AT 1% 8
%] RR & - 2 BEK I 85 17 306097, R ET-F 290
20/100 7697 )5 Smo B, F-¥ 8L J1 8 20,90, 167 )& 39mo
B, 3T R 2075 BT 45 AL 8 AR F B R 07 BH Gk 4
15,6 HR 25 BE/K I e AR T 4% 2 HR B B /K i 5 i B I 0 3
T 485 S 3 WAL IO R385 5 D' B8 2 3 T3 S P R T i 5
B BEAK M I =T B9 A %007 . Finger S8 0F 55NN,
FCHHARYTT G 8 RR R T HBH SO6TR Y7 7] ILREAIK RR 19 &
9 SR e Az FR Ay T T P 1 B RS A O TR R A 14 XS el
T4 RR ATHOBEEE, K o & e OB T e i
haTFRaE" R AR R A BN B 2, AR RS
[ S B~ S i TN =0 3 ) 2 N X ey TS T A P 1
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3 W YT S A A0 X B R AN SR OB R A

M5 PN B2 A2 KT ( vascular endothelial growth factor,
VEGF) R AEHUATE B A IEE T /- —Fh B 1 BT, VEGF
M FEL D e EEALEG . (1) 2 5F 1004 N B2 4 i i A 22 5
4 AR HER A AR 15 (2) HG0 PN B 40 5 35 1, S 3m
BNYTE 5 (3) 5 Bl 240 B A1 35 5T A0 T8 i Ak o8, A1 i
BN AIE AL VEGF nI i afF i 45 98 U B B 2 1 45 26
BB A B ME S5 HA AR & i E v, vl S BUn S Y
0B U iE AL PN BT 00 P )2 T, a8 B K e s P 7B
T S B S F R AT o s SR B
BEAK b R 77 e 3 A, nl B R L B A R R
R R JEC 97 728 2 S K S S 1 4 T B 2 3 S 3L Sk R 32
TR AL A E T2 shi SR RE 5T R, VEGF
AIRTER P I S AR FMBE R i 2] {1 F P Rz 20 LS 7 B A
A5 A5 8, T30 2o XoF 558 4 o 42 2 1 P e TR A B8 773 2 Pk
B0, AR BB K b B2 AR BT A 1l A A A B T R B
BRVERY . VEGF 78 B A0 00 B9 28 % A % P i
TEFL, B il Aiello™ 4 H1 . L R A# IR FLho0 3 4 RR
BB DK HE TR, 25 0L 7R RR SR 57K VEGF & &
WA Sk g T I NS DRI, 2 S e A ) 5 72 v a2
$L VEGF 25 T REHA — & 5784 .

Bevacizumab J&¥i VEGF 254 i) —Ff, M EH &K H
sEREYUIAR, EEAE H MBI VEGF - A FE IIL45 P Bz 41 g &
I VEGFRI F1 VEGFR2 54, 4 IfiL 4 9 B 494, i 20>
AL (CNV) H ™7 Bevacizumab 5T 2004 4F
FDA 8 H TG 9T H W 45 W 1) e R M vk g . A2 IR
PR R TT R TR ZE SN2 (B T4 B 1 04 R
75 , bevacizumab W B I 108 Rtk B4e 4tk IRBL 5
FHT WM A P B B AR P 1T MW DR o PR ) 80 22 )6
J7 o ARG N BT VEGF 25%°4 bevacizumab , 32 % J5 A
LI LM : (1) bevacizumab H BUES [a] 48 5. H 4 7. 5
F I IR ; (2) bevacizumab M AS(E B, IGIFRCREE, T2 v A
Filfi K. Bevacizumab YE N $iTL VEGF 2§40 i) —F | 3% B 1K
i PR B R T A i A A R B B K ) TR
WSR2 BN bevacizuma ¥ 5 W55 | Bl %5 I 7] ZE K 25
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RO AT , AR IR AR K AE, Rd Mason 557 47 %F
RR B E T BB AR P13 5 bevacizumab J& , RJG 6wk )8
BER K B BB, ARG 4mo FE U M BLBE BEAK b, A6 X
bevacizumab 7 G lR K2 A HR 3¢ 35 (A A 1) 4G 30 B (8] 3247 0F
58, AT & BUHAE AR 4506 . Baked 45 1 Shahar 45>
SHRARAT bevacizumab (1. 25 ~2. Smg) BB AN N4, 1
M%) bevacizumab E WL N 4.32d, 1E 4. 9d FI ] P 245
Yy oy A )RR T K O R, S ed I K R
bevacizumab ¥ & ik 3] £ 5 0% . Krohne ZD81 7 Zha 251
TR AR B B RS AR HEA T 20 Ar A B, AR AR A B B 4
& ) bevacizumab B 2 3 ] 24 F 6. 7 ~ 9. 82d, 17
bevacizumab (1. 25mg) BB E NS, WX E Tmo B,
PRI B 2 3 B A4 N 245 ) L SR AN BB T MR B . OB ER B
bevacizumab 3% 35 44 = 4 732 41, Al bevacizumab 1E F R,
5%, AT AP SE B BRI SR R A i e e iR 1
R0 A8 92 T T AR 5 LR WO BEIR T AT AR S VR TTROR , B
1250 F A 2R 5 TR P % o8 B K i B AR i A 5 5 =
1T bevacizumab 3 554 15 P4 19 5 R 191 )y 8406 G B i e e ()
N, BRSO GBI 20 2RI WL, B A= 048 H 00 7 B 3
AR, TR

25 Loy IR 97 )5 6mo NG HK A bevacizumab B 55
AR PRI ST 2 B A R L, e AR IR ) B, HL
HIR P RCR e B fo RA B BAL . 7267 )5 1a, M
HIRTT o BN [RI AR B A B B DX K I A2 & e AT

IEALTT TR
B2 30k
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