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Abstract

e AIM. To analyze the effect of compound xuesaitong
combined with conbercept on central macular retinal
thickness ( CMT),
best corrected visual acuity ( BCVA)
patients with choroidal neovascularization (CNV).

e METHODS:. A total of 60 cases (60 eyes) with
pathological myopia and CNV who were admitted to our

fluorescein fundus angiography and
in pathological

hospital during January to October 2016 were enrolled in
the study. They were divided into observation group and
control group, 30 cases in each group. Observation group
was treated with compound xuesaitong combined with
conbercept. Control group was treated with conbercept
only. Changes of CMT, intraocular pressure (IOP), area
of CNV, BCVA and serum vascular endothelial growth
factor (VEGF) before surgery, 4 and 12wk after surgery
were compared. Complications during follow - up were
statistically analyzed.

¢ RESULTS.: At 12wk after surgery, the total effective rate
was 97% in observation group, 80% in control group and
the difference was significant ( P<0.01). The CMT, IOP,
area of CNV and serum VEGF levels were significantly
lower or smaller than those before surgery while BCVA
was significantly higher than that before surgery ( P<
0.01). There were no local complications of systematic
severe complications.

¢ CONCLUSION: Compound xuesaitong combined with
conbercept can effectively reduce CMT and IOP, reduce
the area of CNV and significantly improve visual acuity.
Its anti-VEGF effect is obvious, safe and feasible.

o KEYWORDS: choroidal neovascularization in patients
with  pathological myopia;

compound xuesaitong;

conbercept

Citation; Huang HL, Fang YW, Chen XH, et al. Curative effect
of compound Xuesaitong combined with Conbercept in the treatment
of choroidal neovascularization in pathological myopia. Guoji Yanke

Zazhi(Int Eye Sci) 2017;17(6) :1167-1170

e
B B9 = 73 52 T I FE 38 15K BTG KXo g A 0 A0 Jk 2% M
A 1145 ( choroidal neovascularization, CNV) B FHBEH .0
AR B JEL B ( central macular retinal thickness, CMT) %% %
?HETL 15 MO AR IEAL T (BCVA) BY52 0

ik AR RNA YT 20K 60 6 60 HR % EEYE CNV B
53 RS A ( aﬁm%@#@mﬁ EREEIES PO Bt
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CMT, HEF(IOP) CNV AL BCVA KM i r 45 N B A
K7 (VEGF) 20 E 0L, BT BE DT 1R] JF KRB 1 O
HR MEAARIT 12wk AR BA KR (9% ) BFH
TXFIRLLAY 80% , 22 5 A Gt X (P<0.05) ; 5 AR HT
F#, AL H ARG 12wk BF CMT 10P, CNV i B R il 375
VEGF 7K F-¥) 3 F I, BCVA B ERE , E R A LI ¥R
M(P<0.01) , HWERAASE FRTEIRIT B RAL T X B4

ZEREFEIFE L (P<0.01) , P BREYITC/IBIF A AE
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neovascularization, CNV) I &% F5H 44 ANBE(>30 %),
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1 BERITEIE OCT B A ARFE/ROR ERJRAFTERIPREGRR SOCH, 5B OISR B ARG 8wk /R
R R G SOG4 /) BB O MU REARTHE C AR S 12wk W R B R SOCIATTA R BB O MU BER R T3

M4 M & A= & A F ( vascular endothelial growth factor,
VEGF) Z 5B Ir i CNV &4 kiR, A AT
PAFL VEGF 250 =7 BERAVE R Ry e R —Ff & LBt
VEGF 259, il i S e PE I ] VEGF 5 HAZ Ik 45 & ik 21
il VEGF ¥44: 1) H i, 7287 4= 45 BB v A 2R, &
Ty I ZE T A R A b AR, A T AR gt
TG ER Bl 3 S 2 Fh i, i T alirp 250590, Teag A N, 7F
O 19X A5 8 Ik BEL 22 25 HRL 97 A 7 v RS — 2 1 e, (R
H AT e T8 J7 I 28 38 7677 9 BRI A CNV JCAH e il
FATHEH 2016-01/10 X i i2 3 Be A BEPE L AL CNV £
& 60 ] 60 ARATH Jy It FE M IK A HEAA PG IR, 5 s Atz
ZFRATIPE R 1 B AT LU AT i A

1 &R MFE

1.1 3%, £ 2016-01/10 L2 BB ML AL CNV
B 60 1] 60 AR ARHEAFITRYT s B o MER A
XFIRAL, 4% 30 B, WAL B 13 B, 4 17 Bl P 4R %
38.64+6.25 % F-HIEFE 2. 46+0. 40mo, X AL P 5 14
1], 4z 16 1 ; F-HIAE#E 39. 12+6. 30 % ; F- K5 e 2. 48 =
0.42mo, AEARIME. (1) LM F7 BT JE2HM T W2 H
## (optical coherence tomography, OCT) 45 45 & ®: & #1125
(2)4F#% 30 ~ 65 25 (3) JiFE <6mo, ¥ H BAAR 9% ; (4)
HHGRE ; (5) FHOCHERL TR . HERRARUE . (1) S0E 55
MBS K CNV 5 (2) A 0 0 I 11 457 BEL 25 25 08 o 6%, 45
A 5 (3) FHOCZ AR RAIE 5 (4) SR ; (5) FFE DI RES
AT OISR 5 (6) B I N AR
PIAL BB AR R 22 R T2 L (P>0.05),
Al ek,

1.2 ik WESALREUE Jr i ZE 58 B BEAA U 53R 07, %
HRZH DN 25 T P4l BRAT VU E0YT . AP I6 Y7 7 ik R TT
BT 3d 457 HOE 22 SR D AL R VR IR 4 YR/ d R
BRAH Y, ERER TN 2 5 PR B 5 2 1 PRI, il 2 50g/ 1L 2R 4
T BB 8 VR 05 M 3 0, T min | 22 5 25 AR B R K R R
g £k 45 P AR B 5 B AR %S 3. Smm Ab B B A
JEE N 30G T2 ST Sk M 1 e AR PG 5 75 59 0. Smg,
TSR IRER 3k 208, R R . ARG 46T AR
BB R, KA AARIR 1d; RJ5 R H A B 2 %R
T AR 1T/ 4 R/ d HESE 3wk, LR AL FREAA PG 3 7
SHEHE 2d ¥ b 11 MRk 5 5 i 2E 58 e B, 3 KL (1. 5g) /1K,
3W/d,ELE R 2wk, BT A 1 O S REAA PG 35 5 1)
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F1 WHEBEERE 12wk LAER MR (%)
2H 5 R %5 e Koe TR PERS
WMELH 30 19(63) 10(33) 1(3)  29(97)
TR 30 14(47) 10(33) 6(20)  24(80)

T WAL R IR 5 L RS 5 BRAA PG5 )7 s X IR 25 T 5
SR P ERYT

B Lmo FVT 1 YR, AR il U5 45 A0 e & A5 L IR YT, BTE
511 W, ARHT ARG 12wk 5@ i OCT A28 5 5E .0 49 ) i
JZJE (certral macular thickness, CMT) , WL 1 ;38 o JE 2 fik
:EEHE}?IT(WJEEEF( intraocular pressure,10P) , 28 h [E BRbr
TEXT B F7 28 I 52 H £E 57 IE AL 77 (best corrected visual
acuity , BCVA) , [F]B 4 /1 9% ' IR IS M. % & 52 (fluorescein
fundus angiography, FFA) Wl & CNV [ F; RHT ARG 12wk
G390 SR I A MR A AP TR DK I 4L, RSO F
WU J5 PR AFAEZ T 70°C vKAE T, 48 o BT 1A .0 il 16
A W s enzyme linked immunosorbent assay , ELISA ) il
SEIMLTE VEGF /K-, WIEC S B E IF ARETS L
SR E bR . 4R BCVA 8 =2 47, 0 A
% :BCVA ZEfb <1 47 MLJ7 N BCVA R =2 17, 8612
fif BVCA<0. 1 # L BCVA 4215 0.02 1 17, MARHE =
(W m -+ R E ) / MR Ex100%
Geit2F M . 0 SPSS20. 0 GE ik 4 B Bl , 314
PERHT YRR FRRIG CMT I0P %5315 Y6k 28 K-S #a
oSS M, DL xxs R ATHCR ¢ KB, P<0.05 22
SRS E X,
2HER
2 MARERBRAREER WHEAARG 12wk 7
PRI AR 9T% W By 80% , 26 A Biit 2 7 X
(X’ =4.043,P<0.05) , WL 1,
2.2 WEERHEIRITAI/E CMT,IOP,BCVA, CNV H #
BB SRHETHE, M B H RS 12wk CMT 10P CNV
[HIFREA 2 N, BCVA Bl B F, 2R A48 X (P<
0.05) ; MEELI ARG 12wk CMT IOP CNV [fi#L BCVA ¥
BATM IR, 27 A G FE X (P<0.05) , W% 2,
2.3 MAEREBTHIFEME VEGF Lk SARATHE, P
HBHARIT 12wk L7 VEGF /K V-3 i PR, 2 %4 5
TR L (P<0.01) , HEH ARG 12wk L7 VEGF 7K
B AR T %) BB AL, 22 A et L (P<0.01) , WK 3,
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*x2 WHEEEITHIE CMT IOP . BCVA . CNV EH L% XS

2451 R %k I 8] CMT( m) I0P( mmHg) BCVA CNV [ (mm®)

WM ELLH 30 yN:] 304.85+17.59 15.70+2. 41 0.15+0.02 9.30+1.56
ARG 12wk 240.56+8.52 11.14+1.58 0.40+0.06 5.12+1.00

Yot R 21 30 AHiT 303.79+18.24 15.68+2.36 0.15+0.03 9.28+1.54
RJG 12wk 279.31+10.36 13.46+1. 60 0.26+0.07 6.75+1.03

t 18.017 8.667 30.311 12.355

P, <0.01 <0.01 <0.01 <0.01

1 6.392 4.265 7.911 7.480

P, <0.01 <0.01 <0.01 <0.01

1 0.229 0.032 0. 000 0.050

P, 0. 820 0.974 1. 000 0.960

I 15.823 5.651 8.317 6.219

P, <0.01 <0.01 <0.01 <0.01

TE S SRIZ 5 I FE TR 5 B PSR I0 07 s % IR 23 T SRR AT Y3897 o o, (P LSRR RS 12wk
FRE 30, P, X IR AT AR 12wk HUBHE 0, Py oA PIARHT HLEE 50, PN PIEARR 12wk HUAMHL

*3 WHEBHEGITAIRME VEGF thE& (X£s,ng/L)
215 AR %k AT ARG 12wk t P
pUE=27) 30 150.3424.28 68.32+10.52 16.977 <0.01
Xt B ZH 30 151.02+25.36 92.15+15.46 10.856 <0.01
t 0.106 6.980

P 0.916 <0.01

TE W R D7 I 265 I 5 FEAA VY A7 5 X IR 2 . 45 T 2
LERRAAVYERYT

2.4AMBAEFARFTFEARKRMIER B 2 JCHR A
3 g

S BRI CNV & 98 AL 1 A BB, T BE AL i A
FEE (1) B R AE UL, R B S AR AR E R JE
JEINZR ARG FLY 2 R T HOIR A T R kK S 8L
JE MRS E AL B A P, B A KA B 2 2
V) L5 A 8 473 118 B 3 B 00 Do i, 38 1 iz 5 i 4 Jak
B2 ) A LA, s g 8 4 4 e i B R, R R R A
i} VEGF B, e A8 BRI AL CNV K42, (2) 1M
TBhFI2 Ut KA IS I RS 400 Do IS i 9 e s g 8
ZH U I Bl AR, BRI VEGE , Ul 1ML 7 VGEF /KT
L AR RS OB KA, (3) R AF UL, AN EIRHLEI AT A
Y VEGF ik L VAZER BEME ST M CNV & i 2 vh A+ 43
FIRIVER, B VEGF 2235 Jo s B WL CNV 5
JrE BTz —"

HAETIEIR VEGF 7l 25 9 6 45 75 2k S bt | JE A v
A HrP R ERBAYE T S VEGF-A £ 31 51 45 4 35 B4 461
ok £ 458 A 1 B ) ZER T B I AL NV AF IR B
YIRS PR A s MELA ) R R
AR DU ST TR BR B PTIAR YT = B R M CNV 7
ST A P B4R ML A L T R b £ 2 A
VEGF 454 5, B 5618 VEGF-A"! | N FHE | 3k 13
CNV BVAITFRCR (34 VEGF) N % B 4 (5 i T BEAA v
IR BRI W CNV HfGE B D, 6T HOHIR CNV 1E

FEEERFAEM G EIL, RS RER B
U VEGF 29z — , J& TRl & | 1 2549, X VEGF Z kg
ML 5 % 245 R 6 BRUOR SN i %38 R 5=k, % VEGF -
A WISERT Y T I R A 2 4T VEGF 25% 5 , g
B4 A VEGF, % VEGF-A T A W5 VEGF-B fig[s
R BELUT , i b ] 2 g 40 I 551 Ol B R A PG 3% T 2013
AR R A G 24 N W B A B R v T T B B
CNV., SRIMEEE 4" B 5% 28 W AH L3R Bk BABT R 167,
SRR PG 32 X 8 A 8 B 72 B L ) A T i, T BB FAIK
I VEGF ,CMT 7K F-, 6 15 45" F 5% 2 B B A1 74 35 Bt
AR T AT BRI CNV SR, H 222tk
HELFE 2 A R B I CNV g T LS 55008 259
W5, H &5 A s B AR i AR Ak = 645 56,
ARG I T 2558 5 5 HA AN B 0 I 2% S T ARk,
BEAT A 956 BRI CNV H 90 88 K% ik 48 i VEGF 63k
P/ CNV A B 5 I 268 i & A S i
B B ARy, ELA T AR | 28 T 45 SR T, RE A AL
Bt 2R R I VRAE 2 , £72 Jm s e ol ke SR Rl . AR
2y A0 58 R WL 25 ) R SOk R AN R A BEL A, Tk
A5, A1 e K 1L 38 32 185 22 | [R] B 3 A5 L€ e A Bl | ek
MR8 R R A5 T B A s RS I YR
PEIR, 14 Z2 AR Mo i, A7 1 T 1 2 A . IR A58 & R
1 2 308 55 VR BB A RLCARE A 400 ik 45 M0 A ot A W L, 1 5 R
ALY AL (SOD) {1, /DT (MDA) % &, LA
bR A S A B, AT I8 45 5 s A HL SRl B A
W3R, FEAR T B A A I ZE A I IR YT S CMT
IOP .CNV T8 F R IfiL 1% VEGF /K-F8A TR N R Bk
BCVA bl fb 338 R B/ R AT VG 5 6 5 22 J Il 2658
e BEREAT SR TOP CMT, & 46/)N CNV AL, X 5 Fi A
PSRBT VEGE &2 J7 Il ZE 30 i 4% 1% 1AL 9 ok i 4 55
ZEEMA XK, Hh TG %7 iG55, B
AR I AR S5 SR B [E] AN SR AR K, 56 T BREAA 74 3 1k
A8 7 I ZEE SRR YT R BT AL CNV e T AT H S
HE— L TH5E
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