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Abstract

¢ AIM.To observe the preliminary efficacy of conbercept
injected intravitreally for the treatment of wet age -
related macular degeneration( wAMD) .

¢ METHODS ; Seventeen wAMD patients (18 eyes) were
selected to receive conbercept injection. All patients
were given a single conbercept injection every month, 3
times. Before and after 1, 2, 3mo of the injection, the
best corrected visual acuity ( BCVA ), intraocular
pressure (IOP, measured by Non-contact tonometer) ,
fundus photography, fundus fluorescein angiography
(FFA), indocyanine green angiography (ICG), optical
coherence tomography ( OCT ) examination and the
complications incidence were compared.

e RESULTS . Three months after conbercept injection, the
BCVA improved in 15 eyes (83% ), stable in 3 eyes
(17% ). Before treatment, the average central macular
thickness was 421.72+54.43um, at 1 and 2 and 3mo after
treatment, the average central macular thickness was
337.89+25. 88um, 293. 56 +26. 87um, 266. 89 + 19. 10um
respectively. There were significant differences
compared with before and after injection( P<0.05). In the
final follow up, FFA and ICG showed that the leakage in
macular area disappeared in 15 eyes (83% ), still existed
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in 3 eyes (17% ), in those 3 eyes the injection was given
for one or two times till the leakage disappeared.
Elevated intraocular pressure occurred in 2 cases
(26mmHg, 23mmHg) , after 1d down to normal. Another
patient showed postoperative envy, given left ofloxacin
eye drops after 2d, then back to normal. There was no
serious ocular adverse reactions.

e CONCLUSION: Intravitreal injection conbercept for
wWAMD can significantly improve the visual function,
reduce the macular edema and the leakage with higher
safety and less complications. However the prolonged
efficacy needs further observation.

o KEYWORDS: conbercept; wet age related macular
degeneration; choroidal neovascularization

Citation: Qin Y, Hao SF. Preliminary study of Conbercept
injected intravitreally for the treatment of wet age — related
macular degeneration. Guoji Yanke Zazhi(Int Eye Sci) 2017;17
(8):1554-1557

WE

B 89 BT FRAA VY ( conbercept ) 37 F8 4 5 N T VA Y7 I
AR B R R ITRL

Tk WP 17 9] 18 HR B2 S I ik 2 4F 3 B AR
PR 25T BRADVE 5 B AR I PNV SR T, DI IR IR YT
3mo, B H L 1 K, VAL RNV I B B AR N TS R S
B e AR R AR T MR R e HIR RS RERR | AR IS 246 2 .
A T R RIS | e 4 I A i R 45 SR, WL O X L A MR 9T
RIEFIAYT IR 1.2 3mo M AERFIEAL S IR E B X 1935
T 17 0 LA A0 D) e B v [0 ) JRR

GERBH 17 0] 18 NRH2 57 B 3 AR 1 S AR P9 3097 IS
3mo FHIZHT, 15 IR (83% ) MY e A3 1E WL ) AN [) 72 3 4
1,3 IR (17% ) SR IEM % . LA Optovue OCT il &
18 HR AT AT A4 A0 I 5 B B0 v U1 JEE B SF- 341 Oy 421, 72+
54.43pm, 16975 1.2 3mo -3 337. 89+25. 88 293. 56 +
26.87.266. 8919. 10pm, FIATFHI M 425 5 BA G it
HEX(P<0.05), KKBEVIR, FFA Fl 1CG K 45 51 2
7,15 IR (83% ) W BEIX B I 2K, 3 IR (17% ) ¥ BE X AT
FEAEB I , B S FRUCA T AT V0 5 3 B AR s N 2 1 ~ 2 1R
BB, BE ISR A 2 IR TR E T
1#(26,23mmHg) , B BEWLES 1d )5, IRIEVR S 2 1E % KF
1 AR 22 B 3o AR VE 5t s 10 PR &5 B BE (Y S8 0L, 45 T A
ARV RHIR 2d JE ey k. Mz EREAE
AR R I AS BN

Zi0 O TR B A B M i B R B B A
TS FREAT VY 5 BB A5 A AL R LT T U, AR
P RIERD et e,



Int Eye Sci, Vol.17, No.8, Aug. 2017 http . //ies. ijo. cn
Tel:029-82245172 85263940 Email . 1JO. 2000 @163. com

SCSRIA] « HE A DY W 5 W 2 A A B BRE A 5 bk 2% R A
e
DOI:10. 3980/j. issn. 1672-5123.2017. 8. 40

S|P 2 0 0. MV A T T 8 4 B AR o 0 45
WHE. EBRIRRF 2 2017317 (8) :1554-1557

05lF

HAE B BE AR P (age —related macular degeneration,
AMD) | WL PR Ay AF 18 AH S v B AR 1 | 2 — Rl B AT P A TR
JEHIR o AU R ZHURE RGN 50 B U L, 20
XCHR [ sf 95 , WA 6 5 R B R v A 0 T I
MR | JR BB a O LT S B o, R 2 A Y 2B T
Jor 3t AR R ) S i), 2 3K T 98 AR N W I
SR AR DA H A R e o, P Rk E v 70 %
Lh 1 AF AR R AMD & 3 % nl LUB 3 409% DL 1Y
B T ] s DR B 0 o 38, AR s DR A R 1 R 8, AT
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fluorescein angiography , FFA) | 5| W &% Tk % i 1l 48 1 52
(indocyanine green angiography, ICG) #: 8% , Al 57 %
C &t BERE e P2 51 23 il I 38 2o v ol 3 S0, A
WFIE T3 58 145 52 BB A U SR PR AT PG IR 97 1 J8 5 I 4 58
A FE A, AR B2 TIRFHY B, SRR
£ FFA ICG, OCT i £ JF 12 B W IR kK LAY wAMD
B A R B R 2 AT T RO BRI AL I R
HEBRARE « (1) £ HIR R DR] 2 B 7 B | 00 D) e e 45 R G 9
P B S BRI TR 5 (2) SRR R DR A il A R T
SRR Z G B 1T ( photodynamic therapy, PDT) B iE A2
i VEGF ( 1 Bevacizumab Ranibizumab 55 ) ¥ B & 5 N 7
5 (3) e B g /Y CNV, Qg 3R U 40 B IR ik
LRI A AR 5 5 (4) RS IE A RET Z16IT7 & o
1.2 Fi%
1.2.1 RS HEBERNESN BN TS T
IREHZMFARZENHAT, THHT3d, ¥4 T AR 2
IR AR 4 /d, #EAFAREJG, & B IR F AR A5
#E AR 30min 785 HICHE , 0 2 TR 9590 (R R 4 56 R A
TRV, 203 W), H L LARIR T4 2 , Sl S TR L 1y, SR 4R
TR RE 1 A5 IS ph VR s A | 1 D) ZL IR BN ARAR W 58 40 v ke
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BRI 2d JR s 2% . 2 AR LS 259 41
KR PN R AE AN BN
3 iTig

it FE BR B 20 2B ARE , AMD 17 81 75 5 Kk 3k 20 AR
BOE R AL, EARTR E H AT AMD A9 B R Bk | L
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