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Abstract

¢ AIM. To investigate the effect of intravitreal ranibizumab
(IVR) in the treatment of exudative age-related macular
degeneration ( AMD ) with serous retinal pigment
epithelium detachment (SPED) in elderly patients.

e METHODS: We Selected 60 elderly patients (60 eyes)
with AMD and SPED in our hospital from February 2015 to
February 2016, treated by intravitreal injection of
ranibizumab. The best corrected visual acuity (BCVA),
PED height and volume, central fovea thickness ( CFT)
and aqueous humor vascular endothelial growth factor
(VEGF) were measured before and after treatment.

¢ RESULTS: The BCVA of patients with after treatment for
1,3 and 6mo were 0.6+0.1, 0.4+0.1 and 0.3 #0.1, and
were significantly higher than those before treatment ( P<
0.05). At 1, 3 and 6mo after treatment PED height and
volume were significantly lower than before treatment

(P<0.05), of which 6mo after the treatment PED height
and volume were 240.02+35.10pm and 0.310+0.120mm?®.
At 6mo after treatment CFT was 290.02+33.10um,
significantly lower than before and 1mo after treatment

(P<0.05). At 1, 3 and 6mo after treatment VEGF were
lower than those before treatment (P<0.05), in which 6mo
after the treatment aqueous humor VEGF was 149.11
28.89pg/mL. No endophthalmitis, uveitis and so on
adverse reactions were observed during treatment.

¢ CONCLUSION: IVR has a good effect in the treatment of
exudative AMD in elderly patients with serous PED, which
can effectively improve the visual acuity of patients,
reduce the height and volume of PED and the

1942

concentration of VEGF in aqueous humor, and it is safe
and reliable.
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BB ARS8 22 A PR B B A8 M ( AMD) B3R U PR B )
fE & I B2 B B ( serous retinal pigment epithelial
detachment , SPED ) £ W FH & Bk AT H 167 SR

Frik BRI 2015-02/2016 -02 7EFR BEIRYT 1Y 5 AL AMD
£ SPED /835 60 4] 60 HR, 25 T Bl B8 {4 Ji 132 ) 5 Bk B9t
(intravitreal injection of ranibizumab, IVR) J& 77, K& ¥4
VR IT T S = AE L B IR ( bestcorrected visual acuity,
BCVA) PED {5 BERIZ AR BB 0 (M0 1) i JEE B2 ( central
fovea thickness, CFT) LA J¢ 7 /K il 5 N B2 4B K A7
(vascular endothelial growth factor, VEGF') .
ZER.BHFINITIE 1.3 .6mo BCVA 435149 0.6+0.1.0. 4+
0.1 F10.320. 1, U REIRIF IS, Z WA g7 =
SL(P<0.05) ; B#FIRIT T 1.3 .6mo PED & M U HK
RITHIREAR, 22 S A e L (P<0.05) , HHRYT IS
6mo £ 7 PED = B A4S R 43 il o 240. 02 £35. 10pum Fil
0.310 = 0. 120mm’; & # A J7 J5 6mo CFT A 290.02 =
33. 10pm, Bl AR FIRIF AT SIAYT G 1mo, 22 5 38 i it
B (P<0.05) ; BHIRYFIG 1.3 6mo Ji /K VEGF ¥#iA
JYRTFEAR , 28 2 A G172 38 L (P<0.05) , oG yr e
6mo HF KK VEGF i 149. 11228, 89pg/mL; 1677 8] &
KIRAMRAR HEERGFEARNEA

2512 . IVR IR 2 R AMD ff: SPED A 8P AR, BB A
AR R FH T, B AR PED i B2 AN 28 FLLL I B3 /K VEGF
WRE HAZ AT 4E,

KI5 RV B IR I RO I 5 3R b R i g 5 B
BREHL IR RCR
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B 1% ( choroid neovascularization , CNV ) JE 1 S B 1 |
B 2D P OGRS SR RO I R L e S e A
AT S AMD FE 256 B A5 I 38 1T 3% &, i L
AN B, 32 A R 3R B e AL L A B A AL
il i B s AL WL IR 4% AMD 43
FEARANS R B R AMD W REAE LIS R LA
IR {8 R b B2 BE B ( retinal  pigment  epithelial
detachment, PED ) , Bl )L X JIE {4 2% [ Ji2 ( retinal pigment
epithelial , RPE ) Z£ IS AX 55 Bruch PR i 2 e A A s 3 ,
R I R 2 B 23 by SR U1 TR T 8 €5, 3R 1 B I 29 (serous
retinal pigment epithelial detachment, SPED) | £F 4k Ifil & %
PED i 1f 4 PED LK 3% 38 B9 ¥ PED™ . AMD Jf &
PED BYALH i AW s ARG P JC AR T Be . ASCHIY
RV ABUIRYT B AL AMD £ SPED 35 191 PR
A BAREIT
1 g7 E
1.1 %8 3H2015-02/2016-02 1E 3k Be A YT HY5 H R
AMD f¥ SPED H3#% 60 i 60 i, Hd 58 39 4] 39 iR, 2 21
21 MR, 4F% 56 ~ 81 (V-1 70.02+6.59) %, I ABRIE:
(1) ¥ 25 £ IR JE M4 & % (fundus fluorescein
angiography , FFA ) J M5 g3 4% [l 45 & 5 (indocyanine green
angiography , ICGA) K212 ; (2) 4F i =55 %/ | FRLIR K0 ;
(3) BRAETCHR S g B MR AR T AR sl o HEBRARE: (1) A Ik
IS, AR IR A O 5 R A A A 5 DGR R PR R
PO JES3p 78 2 95 5 (2) Ik B 2F 4 1 A M PED
(3) B 24 in )y F . AW BE B e B 2 5t it
1, B S G R R TR R 0T 48 28 A ) 5
1.2 Fi&
1. 2.1 87 A#E A BETE W02 WO IS 0 6] =
o AT B RS A s v 5 5 R BA BT (intravitreal ranibizumab,
IVR) A7 . IAITRT Lwk, BT A & Sg/L 2 500 2
TR IR 4 O/ d, AR 8 O EMY IR IH BRI, A&
HHH 5g/L RN LR RRIR A7 R i R . T B
ARSI 15 T BB B R I 3 5 T BR LT 0. Smg
(10mg/mL,0. 05mL) . {55 5E B N B AR, T It K e
JEAE 5g/L 26 SR UD R T IR G IR 4 /d, B A
TES— IR BR BT, TN 3mo,
1.2. 2 @EERR B IRITRTANGYT IS 1.3 (6mo I AERT
TEAL 1 (best corrected visual acuity, BCVA) PED = FEFIZ
AR BEBE RO YL R IR JE ( central foveal thickness, CFT)
A8 9 B2 A 4 BB F (vascular endothelial growth factor,
VEGF) , BCVA K5 fiff il [E Bbr il %) Bl ¢, K6 A 245
Z BRI #5053 3% ) #0530 1 LogMAR ARy, i i 7 (5]
#£7] Cirrus HD-OCT Z G006 A0 T W= 18 R PED
FIHE AL B CFT, R JH ELISA 350 5 K VEGF ¥
& A ARG T BTFIR YT S 1.3 ,6mo 1 3 18 A% Jis 4l HX
0.1 ~0. 2mLATB B K EATH TR A P B T -80°C f#
FARE T ARSIE A VEGF ELISA 35 & (35 RD 24 A ) #:4E
Ui A TALI

it 2g oM A3 SPSS19. 0 #fb g A7 40 0 dr , i
BERER M axs BN oR, >R F E A2 00 & 5040 19 J7 22
B IS [] 22 S | 5 A7 A I ] 22 S 1, 0 4T LSD—¢ A% 4% [
AR AR, DL P<0.05 BREREBF G

=
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Fz1 BIrAIEEE PED BEMAETK CFT th& xts
i i) PED ® /& (um)  PED &8 (mm®) CFT(pm)
IBITHT 352. 04£62. 27 0.752+0. 341 310. 04+42. 25
JBITJE Imo  310.02£54.39*  0.610£0.201°  304.27+32. 10
VBITJE 3mo  270.02£60. 11°¢  0.453+0.179%¢  300.23+30. 26
BITJE 6mo  240.02+35. 104 0.31020. 120%° 290, 02+33. 10™°
F 90. 022 34.032 102. 231
P <0.05 <0.05 <0. 05

% P<0. 05 vs JAJTHI;°P<0. 05 vs {GYTJE 1mo;°P<0. 05 vs 375 3mo,

2R
2.138ITEI/EE%E BCVA L BE BT I G T e
1.3.6mo BCVA AR Z 5%, ZRAGIT¥E X (F=
34.987,P<0.05) , ¥AJTfE 1.3 .6mo BCVA 4324 0. 6+0. 1,
0.4+0.1.0.30. 1, 38T HT(0. 7+0. 1) B Wik 3, 22 5+
R G255 L (1=5. 431 .6.473 .6.522,P<0.05) . &
7 )5 3 .6mo BCVA HIAIT )G 1mo ¥H R oksE , 2 R HA
Giit S (1=5.121.5.244 ,P<0.05) ; 1597 )5 3mo Al
6mo BCVA 2R 41127 L (1=1.162,P>0.05) ,
22RITRIEEE PED REMBEMR CFT b &#H
BT R IAYT G 1.3 .6mo PED [ BE FIZS AR CFT ¥ EA7 I
2 50, 25 WA S E X (F=90.022,34.032,
102.231,P<0.05) , PED &% .i697)5 1.3 .6mo PED =¥
PR FWRITH, 29 W B A S E L (1=10.164,
13. 541 21. 106, P<0. 05) ;iAJ7 )5 3 .6mo PED & & ¥k T
IRITIE 1mo, 22 ¥ A G124 L (1=20. 413 ,16. 543, P<
0.05) ;3477 )5 6mo PED & EARTiRYT )G 3mo, 2 5 H 41t
23 ¥ (1=20.106,P<0.05) ., PED M. 1897)5 1.3 .6mo
PED B BI/NTIHRITHT, ZR YW HEAARIT¥E L (1=
8.106.10. 143 .12. 065 ,P<0.05) ;G775 3 .6mo PED ZF
PUNTIRITIE 1mo, Z2 R A G5 L (1 =6.816,
8.221,P<0.05) ;497 5 6mo PED BEFUNTFIAIT )G 3mo,
ZRAHGFE X (1=6.708,P<0.05) , CFT:J4¥7 )5 6mo
CFT & TG P BT AGIT S 1mo, 22 R A it 2% 5 X
(¢=7.612 .3.034,P<0.05) , L% 1,
2. 38 EERE KN VEGF SRELL R  HBEIBITH
KIRITIE 1.3 .6mo B3k VEGF ELAT I 8] 22 S 2 R A 55
T8 L (F=40.033,P<0.05), V4975 1.3 .6mo 577K
VEGF 43 5] & 200. 12 +30. 06, 170. 47 +32. 01, 149. 11 =
28. 89pg/mL, HHIGIT T (260. 23 £34. 04pg/mL) FEAK, 2%
S EA G E e L (1= 7.864,12.064,20.106, P <
0.05) ., JAJ7J5 3.6mo Bi/K VEGF B B AKX FI4)7 )5 1mo,
ZRBEA S %3 L (1=8.467 9. 114, P<0.05) ;J&IT
J& 6mo 57K VEGF IR AK TRYT IS 3mo, 22 55 A G114
=Y (1=6.543,P<0.05) ,
2.4 HEFEBR WBIT I A 3 IR BURFEREE T
a4 R ERHR FR 36 w5, 45 T WhRE A B S 2R R IR R, R
RIATIR R i B R FAR R R kA,
3itig

AMD & Z4E N B2 ECE IR, o0 3 B X 4549 1) 3
LR EELRIN A I e FE I R A0 A X R 20 i 4
T BRI AL RE ) T R, 25 AT AR A 0 4 T Ak ) £ R AR
A/IMACH B TR AN DR rp, S A A AR HE DA
F Bruch I, JE BB B BEPE o I R K AMD 43 25 45
RUFNS B Hodis AL AMD X0 7 6 468 3 O K 1 25 4
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AL AMD , Hopf i 2 0 R T2 F A 6 BRI 3T AR 148, i
GhEE—RFBH i RS, B AMD #IE R
PED, Bl RPE JLJE I 5 Bruch 8PN B 52 & A 43 B, PED
BB RSB R AMD 91 & AE , IR I PRFEIK: PED 43
4 SPED | £F 4 IfiL 4 ¥ PED | 5 1fii £ PED 13 55 5 e 4
PED"™ | Hirfr SPED J& 374 il 4 538 7 AMD () #1750 3
B, BB HR R IT UL A ST Y TRLE Spf (R0 14 3 R e i)
RPE B, 525 W sl 5 (o 4 I, 3 4F ok KR iF 9T %
B ,VEGF 257 AMD W & EME B, AMD MR RS
AR AT AT A 06, A BERALRG HELS L, VEGF 78 145
RS AT R S S R, HonT DU A
AR, A VEGFE B 4 AT A 2508 i B AB il 45 1 4F
RO A I 25 5 kAR B s AL L, T R AMD , 554
FE LT TR IE 0 A0 0 JIE R ok 245 M4 2 Bl e R

TERE AL A B VEGF 2454, £ 5241 % CNV
KA R TR Y B AR K SRR AP R AL Y 5
eREBUIA R B, B 7E BB LA AR WIS M VEGF-A 1% A
TR KFAEIRPE AMD AL e R AR s T, eI
IR T 25900 T 0 KN, R e R R 2 T/ MR 2
AT DU g i 2B LA A AL B2, T R B A T b
548 VEGF-A, 5 VEGF-A BYZEFI 1 3 & i VEGF-
A 5 N R SZEGE G, T35 VEGE M AE i Mk
A5, AT 158 A A A A B, A SR — Tl i 4 A i il
5 ( angiogenesis inhibitor ) , By Bk .41 B #% 41t ¥E A TR 97
YR RIZAE R BEASYE . Menke S5 B SE B, £ T
PRI T 4T TVR 3mo J5 HUE AL 7 B S e 3%, I Xk 2>
PED ZBUA AL, A6 0 35 B AL TF AR A8 v iy il £, 32 THIG

ABFSEERTTE 18 AMD £ SPED i 0 H B 2R EL T
TRIT BRI, FRATTIRI BRI T R R /K VEGF ¥R BE 19 A8
fb, it — 2 W% VEGF W5 AMD W6 &R, I B il
AMD Il RIA TR AL T RS HE . 45 R WoR, IVR BEfE
et S JBIFIE 1.3 6mo 3 BCVA BRI RITA
JTek 3 IR Y7 IR 1.3 .6mo B PED & B A B HR YT
HIREAR, B TVR 34978 B AMD £ SPED nJ A3 25042 &
BE BTy, T REJE TR ER S PUXT VEGF-A £ 1))
PR RECIE T CNV T AR, R T BRI, YRR
1.3 .6mo B4 B /K VEGF ¥ BE ¥ #3697 /i B AR, 1697 J5
6mo [ CFT Bl AKX TR YT HT SZIRYT S 1mo, W] VEGF
A A AMD 19 & A 6 IVR BEAE 1061 8 A il &
AR, FEURN VEGF He ¥ W38 A%, CFT & F IS5 5
7K VEGF ¥ T FE S IEAH G, HETXF SPED B3R YT LA
4T VEGF 25928 32, B4 WF5E R, L VEGF 254 %f
T PED & IIT A7 A G L, FLi 2 259k 5 1
W ERE N, AR RIER TR AR R,
VEGF 7K &5 Filj5 i B 22 R 22, BE A 4% VEGF 1l il
BRI VATTF 5 15 AMD £ SPED W3 By G R 2
Z— o IR R EREUS  VEGE JKF, AT
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KAE X AT RERCAIAYT AMD B —AJ5 ), AR
I 8 0w 20, TS R BR BT B UL Y I TR 50 HL 48 A
AR 7 58, USRI A AT DI Sy AMD 196 97 A7 85 1)
Bragbr x5 T W A2 B I GRS I
PRI — 25 B B 588 UE 45 R T S, R I R IR T
AMD 2 AT FE AR

L5 L RTIR, IVR JR Y75 AL AMD f: SPED A %411
ROR BEAT R i T, BRAIK PED & JE A R K B
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