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Abstract

e AIM:. To evaluate efficacy of Ranibizumab and
Conbercept for wet age - related macular degeneration
(wWwAMD).

« METHODS: This was a retrospective case series study.
Thirty patients (30 eyes) with wAMD were enrolled to
receive intravitreal injections of ranibizumab (0.5mg) on
3 consecutive monthly schedule and 28 patients (30 eyes)
with wAMD were enrolled to receive intravitreal injections
of conbercept (0. 5mg) on 3 consecutive monthly
schedule. Best corrected visual acuity ( BCVA), optic
coherence tomography ( OCT ) measurement were
compared at 1mo after injections.

¢ RESULTS: One month after every injection, the BCVA
increased while the central macular thickness ( CMT)
decreased compared with those before treatment in group
A and B (P<0.05). BCVA and CMT changes between two
groups were no statistically different ( P>0.05).

¢ CONCLUSION ;:Ranibizumab and conbercept therapy can
control the prognosis of wWAMD and improve the vision
effectively. There is no statistical difference on the
curative effect between two drugs for 3mo.

e KEYWORDS. age - related macular degeneration;
ranibizumab; conbercept

Citation;Cai XA, Peng H. Efficacy of two anti— VEGF drugs for
age—related macular degeneration. Guoji Yanke Zazhi(Int Eye Sci)

2016;16(8) :1501-1503

HE

B B9 VLS T R BT R P 36 7 R A 8 A DG 1 B B
S I PRI TR

F5 ik I ] R AN SE . 4B 30 i 30 AR T ER BB
BRI 0. 5mg BEH 1 UK, ESE 3 IR E 4 95
AP R 191 F 28 151 30 HIR 5 AT 7Y 5 3 3 44 s T 5 0. Smg
B 1R, ESE 3 UORYT IR A B AR ME B 5 1], H 8
W 2H 43 S AE 3 B AR I 3 24 1mo J5 1 A 87 1E 0 1 &2 OCT
AEARAE DL

SRR GEZ 3 WIS L, BUIRIT S 1mo SIRYTHT
AHE, A 41 BCVA FH{E#E R, CMT SEIE AL, 2 7 2
HHiit2#75 L (P<0.05); B 20 BCVA “EXEH, CMT
SERME RS, 22 57 BB G248 X (P<0.05) , B4l (A
L BCVA 22k CMT b= R A BA G it %8 X (P>
0.05),

510 TR PR HTR B AT VG 53R T B BE A AU R M AMD
FRFRE I GE R T, IR YT 3mo PR 25 1197 ALY
B ILGH2EE X,

KRR A WA SR B AR I 5 TR BT AT P
DOI:10.3980/j. issn. 1672-5123.2016. 8. 25

5| 458 %, 52 3. MR VEGF 254036897 15 th MEAF R A DG
BRER AL B TR [ PRIRFEE 2016516 (8) 115011503

05lE

A B BE AR PR SUPRAF W8 A G BB AR PE ((age —related
macular degeneration, AMD) , KZ & 4= F 45 % LI I A &
H L, EEERI AT PR R o R R SE AR Gk I K
65 % Lh A b fiews UL R B0R IR R AMD, B A
F AL, HABECE PR I 4a i 70 S0 & 0 3R 5
BHTZ RS AMD TR IR 143 T (ZE 46 )
AR (2 ) PARR A Horp 0 P AF I AH OC 1 2 B A2
P (wet age—related macular degeneration, wAMD) J& 5 (L
FIHER M LG ARSI B ABEBEIX H B0 245 S
114 ( choroidal neovascularization, CNV) %5 & FE ik S
FORPEX M 2 PR E A A KT (VEGE) e g
R S A T T 10487 PA) B 20 L, AR 10 7 PN e A 3 5, 5
SRR LA AR B, DA R i A 9 U Gt 3 gk B I
VEGF [1)3R35 ] fff 1fi 45 5 98, A1 A5 A g 2 1 37 28 1 A8 [m]
iR, Kt VEGF Bk S & A 7 ok 28 J5E e W 9 J5E5ii A= 1 45
B EE RS BOR BTSSR, BT VEGF 259 K
PG T AMD BF R TS A A I A R 7E — 26 [ 5 b X
W H] VEGF #5507 J5 AMD J7 512 i 125 & B 80T R e T
50% 7 T VEGF 254y 75 BR ST RS G 3530 3o 400 ) i
BN R A AR 7 BEL W A= 148 AR A R T i A 45
N wAMD (AR T Z A,

1501



EfRIERIEE 206 F88 FoE FsH

http://ies. ijo. cn

8831%.029-82245172 82210956 B8 =75 :1J0. 2000@ 163. com

x1 MARZETHEANER X+s
2059 AR %L AHi B1WREZE Imo 52 WHEZJE Imo 25 3 WIEZNJE 1mo F P
A4 30 0.72+0. 12 0.60+0. 19 0.50+0. 20 0.49+0.22 4.391 0.009
B 30 0.7620.21 0.58+0.22 0.53+0.26 0.49+0.22 3.214 0.032
F 0.716 0.619 0.303 0.075
P 0.514 0.823 0.738 0.987
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F 0.232 0.827 0.78 0.58

P 0.843 0.911 0.955 0.59
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