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Abstract

¢ AIM: To observe the efficacy of intravitreal conbercept
injection for chronic central serous chorioretinopathy
(CSC).

e METHODS: Nine eyes of 9 patients diagnosed as
chronic CSC between October 2015 to May 2016 were
treated with an intravitreal injection of conbercept
(0.5mg/0.05mL) (six patients were given the same does
of intravitreal injection again at 1mo after the first
injection). Follow- up observation was at 1, 2, and 6mo
after injection. Observed indicators included best -
corrected visual acuity ( BCVA), intraocular pressure,
optical coherence tomography (OCT), fundus fluorescein
angiography ( FFA ), choroidal indocyanine green
angiography (ICGA), macular fovea thickness (CMT),
subfoveal choroidal thickness (SFCT).

e RESULTS: Seven of the 9 patients responded
significantly to the drug, while 2 patients had no
response. The CMT was 373. 12+ 72. 43um at baseline,
which decreased significantly to 332.05+67.13um, 282.24+
62.30um and 225.56+71.08um at 1, 2 and 6mo after the
intravitreal injection. The mean thickness of SFCT was
422. 11 + 64. 82um before treatment. The choroidal

thickness of non - responsive patients before treatment
was below average, respectively 353um and 365um. The
SFCT of 1, 2, and 6mo after treatment was 391. 45 +
75.24um, 365. 53 £ 63. 07um, 355. 40 £ 66. 65um. Before
treatment and 1mo after, there was no significant
difference ( P = 0. 074 ), but there was statistically
significant ( P<0.01) between those of before and 2mo
and 6mo after. The mean BCVA of the prior treatment was
0.53+0. 32, the after treatment was 0.65+0.20, there was
no different between the two( P>0.05).

e CONCLUSION: Intravitreal conbercept injection in
chronic CSC may have some effect in accelerating
subertinal fluid resolution and decreasing the CMT. The
SFCT within 6mo after treatment was significantly lower
than pretreatment. The SFCT may be an indicator of
whether patients respond.

o KEYWORDS: conbercept; chronic
chorioretinopathy; intravitreal injection

central serous

Citation:; Yao L, Lyu SS, Liu ZY, et al. Observation on the
efficacy of Conbercept for chronic central serous chorioretinopathy.

Guoji Yanke Zazhi(Int Eye Sci) 2017;17(6) :1139-1142

W=

B89 LSS IR A Js 1 55 AT PG T 7 0 P v P S Y
Jok 28 B A ] 595 A2 ( central serous chorioretinopathy , CSC.)
I R 723K

F7i% LI 2015-10/2016-05 TP 12214 9 4] 9 IR1E
PE CSC B3, 44 TR EE IR 1 19 3 0. Smg/0. 05 mLL FREAA 7
TBIT (6 BR Tmo J5 FFRIR 45 T 4[] 57) £ 1) 3 358 4 Jis v
5F) o TEHTEEE 1.2 6mo BEUILES , WAL 48 brAa 46 VA J7 Hil
J5 B EAL B 1IE W F7 (best —corrected visual acuity, BCVA) |
ARHE . OCT, R JFE Il % %€ Y6 & 1& 52 (fundus fluoresceine
angiography , FFA ) | Jik 4 5 05| I 5 4 1fil 48 1% 52 (indocyanine
green angiography ,ICGA) (75 BEH .0 YR ¥ ( central macular
thickness, CMT) . %% B WP .0 M fik 2% 15 & B ( subfoveal
choroidal thickness,SFCT)

G5REF 9 B9 IR 7 MR RERIVEEA W N2 IR
BFETTNE . BB 25707 9 IREH CMT X
373.12+72. 43 pm, FEAAPEEIGST S 1.2 6mo I CMT 4351
A 332.05+67.13.282.24+62.30.,225. 56 +71. 08 um, 5if
JYRIAR LR AT G122 2557 (P<0.05) . 9 IR EEIRIT AT
SFCT JEFE K 422. 11£64. 82wm , oI 25 5 01697 il Ik 2%
JEREEAR TP 208, 435 353 .65um, 9 BRABFHIRIFIG 1,
2 .6mo [ SFCT 43 5| K 391. 45 £75. 24 . 365. 53 +63. 07 ,
355.40+66. 65pwm, iI7 T 5i6Y7 5 1mo A L 22 5 LG 1T
FRY(P=0.074), 5IAIT )5 2 .6mo M HLEA e it 7 2%
5 (P<0.01) . IRITFHTFEIH TN 0.5320. 32, S5 F
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I 0.65+0. 20, L4t it2¢ 255 (P>0.05)
S50 18 1 CSC 3 I 1A Jias 1 I A PG 35 AT A 8
58S YR B IR AL, B EG CMIT, B B AR s 3 25 )5 6mo PN B
B [T ok £ S B 536 7 T S 3 AR AT, 17 B B 0 4]
T ks B R B AT g R AR R S LA B — e R

SRR ;AR VG 5 5 12 O T i % MO D) o 72
Y B AR s 1 S
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s P RO PE K 2% B A B 9 A (central serous
chorioretinopathy , CSC) I, it FfEtR 10 B 47 1 55 1 (25 ~ 50
) MR BRCHR &, 38 R A R (HR A R T
% TESEAS GG AR A8 e CSC, M XA i Ak K
1. YL VEGF Z593R57 181k CSC 1B A —Fr i iayr i ik,
ST RN HRIE . FEAPEEAE B — 1080 VEGF Fil
BEHE,HXT CSC MG YT 7 B P R W ARE . AT
T 9 9 HRAGTE CSC R 32 HERA Y EG YT )5 A9 72K
IR E R E T .
1 XA&FTTIE
1.1 %% H 2015-10/2016-05 75 PG 22 5838 K245 — [t
J& EEBEIRBHAI2 M8 YE CSC AY 9 69 HR B E WAARM T
HrhB 7R, L2 R, Bl 12, BEFEHR 32 ~56
(P 44.67+7.40) %, i FERFLEHTE] R 6 ~ 24 (PF-1Y
11.41+5.52)mo, ZWABRUE: (1) OCT K A% A] W A0 g 5 #if
2 L )R A IF RPE 2B 5 (2) FFA K2 n] Il
BEFRAL N IR 9 56 18 U 055 (3) ICGA A6 2 AT UL A8 X ik 4%
JEE M A 5K, MR R 920 5 (4) R =6mo; (5) XUIR B JC BT
B DX AT AR | Z A ARG AR VR YT 5 (6)50 % LA i
LW L ] W SE 4% I 4 3 % K A (indocyanine green
angiography, ICGA ) HE Br B W MR Pk 4% BE M & 7w A&
(polypoidal choroidal vasculopathy, PCV') , RPE V3 S P=w RN
FI7E ICGA F RN fORRIOE, HZAE Smin J5 L, £F
W30 G €2, T 5L PR KR A I A8 I 2R 3 ) S5 99K, 7E ICGA
rhZ BRI RO RIE S 2 R BEASHEY K, R U A B
AL B . AR A B B B 2 R T A X 48
HIGEAR ST, JF OB IR 1S,
1.2 7 BH 9 B9 R By 3 A 9 1 5 5 A v
(0.05mg/0.05mL) , Hir 6 HREREAEES 1 AT BB A s v
G Tmo FRURAT AR 70 5 A9 B B8 A B 1R 59 430 T 5
FIFITES S 1.2 6mo X ET A B35 HEATHEDT . B A B HG
JTHT Y947 ¢ A4 %7 1IE ¥ 71 (best — corrected visual acuity,
BCVA) | [MJER:IREE 2240 T W) 2334 (optical coherence
tomography, OCT ) | 79 E IR E I ¥ % (fundus
fluoresceine angiography, FFA ) J M| W 5 £¢ I & & 5
(indocyanine green angiography, ICGA) Kitr, BHiZH 17 B
{8 IE AL 7, Ot 2% A0 T W )2 49 45 (optical coherence
tomography, OCT) ##x . OCT & A9 I H Sy 2 B A0 12
J ( central macular thickness, CMT) 17 B .00 [V Bk &5 B
JE ¥ (subfoveal choroidal thickness, SFCT) M A &= |
B 2 4SRRI B 22 ) A T R Bk % R R
CMT Kz SFCT 24 ¢t [6] — i A7 2856 (i MR I8 A 1k 7 S8 1k, 43
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£1 BEEEABBATER
i

B PEI W R TEZY IRJTHTSFCT 2
i 5 (%) (mo) WX (pm) RS
1 % 50 8 1 447 ps
2 el 46 12 2 353 i
3 5 32 6 2 365 i
4 @ 40 10 1 370 P
5 3 56 24 2 565 =
6 & 38 12 1 456 2
7 3 42 15 2 431 =
8 3 47 2 400 =
9 Lz 51 2 412 i

R2 121 CSC E2EiFZaI/E CMT . SFCT MiREHEM AR

5 x*s
st i) HR % CMT( um) SFCT( pm) BCVA
2T 9 373.12+72.43  422.11+64.82 0.5320.32
25 1mo Ji 9 332.05+67.13  391.45+75.24°8  0.59x0.25
2 2mo J5 9 282.24+62.30%¢8 365.53+63.07¢ 0.62+0. 19
"2 6mo J5 9 225.56+71.08%::¢ 355.40+66.65%°  0.65+0.20
F 76.32 50.56 3.93
P <0.01 <0.01 >0. 05

T P<0.05 vs JRITHT; P<0.05 vs FHZ5)5 1mo; P<0.05 vs 1124
J& 2mo;#P<0.05 vs £Z45)5 6mo,

S 3 Yk, WO SAEAE R e A8

Gt 0T . SR 1 SPSS 20. 0 et Ry T G
BFNGIRTEPR LA x5 R, R FH 3 2 0 & 08k 7 22500
HATREES , 2R LSD -t Ka 30 E — AT WG Lt 48, L P<
0.05 NMEFAGRITFE XL,
2 4R
2.1 RHALEBTRIERENEE/R A9 HoREH
L7 AR ARCE X R PSR YT SR B N 2 IR AR T
B R, B N 25 BB AR IR YT A ICGA K 2 v ] R
FRA [k 265 L 45 R G, OCT F Jk 465 6 T 8 A7 WP S 348 JEE 1
PRG , AE Bt U ak A ] D 380 400 o TS R R WA F T Bk 4%
FEEJEEBE PR T I (IRT 1) o T TGy 287 1Y) A 3 5 R g 2
1) R R L Ik 6L 188 TG B I8 14 T, AR T i B R IR
M T RE(E 2), B B TR o R v S B 17 30 () 1
ToIFRAE , BE R IR R R 1,
22 RMAEEBITIEREMNNTL DA &
FEAIVE I 6mo 5 B AWM 1,9 IRBEH,5 IRM 45
(56% ) ,3 IRHL S1 R4 (33% ), 1 IR ST FFE(11% )
L FAA I T 25 A0 1 R 0. 530,32, 124 6mo 5 F1
IR 0.65+0.20, B LI LG T 2422 5% (P>0. 05,
#2),
2.3 RHALBTMEEMPLOMEENTH HH)E
Imo EAEBEHF.OMERE 9 IRAEF T 7 IR CMT FRE(H
3 IRAE R R 58 M) L1 IR CMT e A8 4k, 1 TR
CMT 34, Br 3 AL R i o0 e, gy 6 RS
TV 42 32 A1 R 59) 52 1 B 3 A B 1 5, 6mo J5 A 9 R AR
L7 MR CMT AR 250 T B (CHr 6 HEAR R i 52
AWl 1 BRICH B AR 4R 1 R CMT 340 (&1 2) o 1257
CMT -5 373. 1272, 43pum, FEZ5 )5 2 ,6mo I CMT 43
Sk 282. 24 £62.30.,225.56+71. 08um, I ZGRT 5 HEZ 5
L, 22 BA G E L (F=76.32,P<0.01), FZj)5
6mo 51125 J5 1 2mo M, CMT 4k L4, 2 7K B 3%
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B 1 iEMRoERREREERMERE RS (5,56 %) ,FiE 2a,£&atﬂ?iﬂ\’r%m'rﬁ%ﬁﬁ}éiﬁiqﬂlblﬂ‘I?B:?%HQJEE{'Z“W:
A TEZSETHRJE IR A B R 2411 FFA F1 ICGA [RI%, FFA T ICGA K2 X 7] UL S5 A5 B 5 s 9 G, B/ 0 (5, 25 1 Jdz S R0 ik 4% 1,
BB, ICCA HBREE IR I A A, B2 ks J 52 s i TR A 5 C T 25T SFCT 2 565 pwm; D VEZS S 1mo B SFCT 4 343pum; K. 255

2mo B SFCT 4 335 pum; F: 73 2455 6mo B} SFCT 24 323 um,

Gt B L (P<0.01), FEHT CMT 5FE 25 1mo
(332.05+67. 13pum) M kL, 22 R LG # 5 L (P=0.251>
0.05,%2),
2.4 FHAL AT EENA LM THREEEENT K

27T SFCT “F-3418 Ky 422. 11 +64. 82pum, 255 1.2,
6mo i} SFCT F- ¥ {8 43 5l &7 391. 45 £ 75. 24 365. 53 +
63.07.355.40+66. 65um, G975 SIGIF AT A L 25 S B
it L (F=50.56,P<0.01), EARSELE 2.
6mo ML, 225 A G5 L (P<0.05) , 51245 1mo
M ZER LG L (P=0.074) , H25)5 2mo 5 6mo
FHLG, 22 57 G2 L (P=0.239,%2) .
3itig

CSC HA ARRYE HHE LR m, BN 12T T

B CSC AT B0 BERERR AR P AL I 155 25 4 A ik 4% 5
A I AE , e AR ) T AN T 38 4 ) ok k22 ()
YR B, KA T LA 1 v 98 B 1 L e HE T X CSC Y R
HEFEEEMND . VEGF R DL I i 4 i3 i3 1k, i 78
WA WFIE 22 FH B B AR 9 T 5 T VEGF 2593397 &
PESEHE CSC, 3T VEGF 2549 m] LR AR ik 4% 15 76 200 1l /& il
B U RS TSI I, BRIk 2 B 2 2L A 1, AT
3 7 S DT A0 A5 S8 ) ok TRR a8 B 28 i CSC R HL iy
£ P VEGF 2593R 77 CSC Y7 2L, H i i JCHH 218,
Wil Hn Morteza 251055 5 il & Pk CSC H 318 38 44 s PN 1 45
DU AREK B4 (intravitreal bevacizumab,IVB) | F{j la, T F
BB R IE M 74 &, BB L R B G R AR,

Kim 2573 5 %6 30 9] CSC R B IR A s 1 55 DU AR BR Bt
KB, 20 BRI, 10 By AL 2%, Shin 551 ULEE 24 fi &2
KNE CSC B, RBUXAT 10 151 H 35 o 338 38 44 s 3 5 DL A%,
BRPAPL(IVB) A W24, X 8625 FA ] 5 I PR 56 45 7R
VEGF 5 CSC A %, {H VEGF Zfiiinf LHarntE5
CSC By &9 , Bt VEGF JRJT CSC 3 ABE AL 254 1k
PR A ) R 5 B O gk — A Y R T 5T I O 2 1 I R AR 6
KR, (HRA 2= & $2 BT VEGF 3097 HO2 s 1 1 4
W) B 4 | IF AR T8 CSC B & HLE] . Lim 259 %8
PE CSC BE PATHE ST, 25 5 0 7 Bl 38 A s 1 24 4 15 0] 1t
ZHAE PR T DL R B BE O [M1EE B ) TR G i 5 25
{H Lim 32050 - A B I ik 45 B SRR 138 i AR Ak, T AR S0 56 vp 3R
(NESENG &3 I3

TEABFGE T FRATTXF 9 619 HRAEVE CSC B #7355
RN ESTT VEGE 3697, Hib g 7 IR 5 B BB
2B AR TR 24 S5 (R B 7 o R e 0 RE R 40 IO T R ik 4%
JIES SR B A A TR T B IR T i e i, 2 IRARE TG
WIR NG . BEXFHT VEGF J697 1Y N 2 P AR AR R 2 M 0 7
5%, Shin 4 A AR 0T B8 IR N 2 — | 1 At A LEE 0% 11
R 2B 2 A R B AR IS L JE N B A AR IR K T %
PLE RS AR K B T DL e A A, AT
FaBIREA /N, 9 BR B TP 2 IRICR 2, ok 4T
EW 5P VEGF JRY7 & MM i, (HAEX 2 IR G
7 25 B R HR AT L TR R R) AR R K 4 R A A
LIRS 3 K 353 wm Fl 365 wm, LR TR A,
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[
MMRFEERE (5

2 1EMERO R R AR AR

46 %) 7572 12mo, TR BI IS 5 2 U1 M S T e AR B R UG, 2 BE Bk 4 S B

ENREHEEML A FETARIEE ;B EAHT FFA Fl ICGA ER, FFA SR #8 5 R RGR 2 R M I e 3 L % S, Il 28
ICGA JRH FHST R A3 2 6o, , 478 Dk 2% B M 98 U, (EL VK 4% LI 48 A8 A2 TG WA S B4 R ; €. 3 25 i SFCT by 353 um; D: FEZY S5 Tmo
SFCT 4 348 um; E: 7E 245 2mo I SFCT 4 363 um; F: 124 /5 6mo I SFCT 24 360 wm,

(B 5 A2 Ho o - 35 K 465 TS JEE 422 + 64 wm A HE, BH 2 Ji
o X 2 AR AR EBERS R i PN TE 25 Tmo J5 A0 I BB 300 B2 9%
R (E bk 2% R e AR Ak, Rl B 42 1 24, Ik 4% i
JESEATTCAR AL, 10 A0 T R s i £ (B 2) L X T
VEGF 697 BN 25 04 £ o8 B3 ik 4% T S B R 3R T
AP IR (1) X — R R T k4 I 5 5 nl B
CSC HH RAB N VEGF I6I7 B — 4845, HH TA
TR BB /N, BT 25 ] AP e — 2 0w 22, Bir LA
HAFRATT 5 B T A A 1055 191 Sf a2E — 5 1 9 B B3R Ik
2RI R R AR AL,

5 HAWA A RS2, AR 4L BT s Y432 A TS
AT BRI R IR BT VEGE 697, BEMIVE & —FF VEGF %
5 NG REEREH Fe BEEEHNEA M ALEE A, IRRIF5R
FKOZ L R S VEGF-A 1% FT 4 0 ) RS 754
K7, et il VEGF 532 k45 &, IF-FH 1k VEGF %
W2 AR B0 N A0 ) VEGE 4% 1M 45 38 3% | N 1z 20 o 389
FERMAE 3 A 9 — R E S e T BRI 3R )7 18 o
CSC, HHTE A AR WS A 5T & R A PG 5 X 2
PRDIR Bk 286 JIES L0528 ( PCV ) YR YT IO S0E B T15 50 1Y
Pt VEGF 25 ¥ 75 Bk ¥ 41 ( ranibizumab ) I U1 £X 2
(bevacizumab) " T8 M CSC F1 PCV #5545 s
JEEE B, T ELAT s ISR RS ok 486 O 1ML 6505 T Tk &4 o
IR DECEERFE, T CSC A1 PCV ] G LA #H R B9 & 9k
BU], — F XA R R R AHT VEGE 259 7] G A AH LY
SR, BSRABEGREAR SR/ H 9 IREE A 7 IR
X FRAA PG A S0 2, X 4R R 7EXT 12 Pk CSC 1) 25 ) ik
P b REAAVE S AT RE A, SR, AR 25 W T AR B B
A I 22 A T B AN BN A AT
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