Int Eye Sci, Vol. 18, No.5 May 2018 http . //ies. ijo. cn
Tel.029-82245172 85263940 Email .1JO. 2000 @163. com

- IERBFSE -

I T8 4k B2 % 51 Bevacizumab BE& PDT 3447 CSC

WO R F R S A&

YEH AL (710000) H EIBEPE 8 P4 T, V548 2 /R vl 3ol MR A e
MR Rk

YEZ TR AZM, ARL, IR I, W5 7 ) - A0 0 95 5 | 7 B
I AR B | DS AR

WIRVESE 8. chantenell_0208@ 163. com

Wk H ). 2017-12-08 Bl H . 2018-04-10

Analysis on Bevacizumab with PDT

for CSC

Min Yang, Xu-Guang Jiang, Yan—Long Li, Xiao-
Dong Han

Department of Fundus Diseases, Xi’an Aier Ancient City Eye
Hospital, Xi’an 710000, Shaanxi Province, China
Correspondence to: Min Yang. Department of Fundus Diseases,
Xi’an Aier Ancient City Eye Hospital, Xi’an 710000, Shaanxi
Province, China. chantenell_0208@ 163. com

Received :2017-12-08 Accepted :2018-04-10

Abstract

e AIM:. To study the influence of intravitreal injection of
bevacizumab combined with photon dynamic treatment
( PDT ) in the treatment of central serous
choroiretinopathy (CSC).

e METHODS : We selected 82 CSC patients treated in the
hospital between February 2012 and April 2015, who were
diagnosed by optical coherence tomography (OCT) and
fundus fluorescein angiography ( FFA) and all got the
disease monocularly, and divided them into two groups
called control group (n=35) and research group (n=47)
by different methods, the patients of control group were
treated by PDT method, while the patients of research
group were treated by vitreous bevacizumab injection
combined with PDT. Then compare the number of
treatment times, the rate of flat pigment epithelial
detachment ( PED), macular subretinal fluid absorption,
OCT indexes such as volume of the macular central hub,
average thickness of central macular with diameter of
6mm and thickness of central macular region below 1mm
range, the difference of corrected vision and clinical
efficacy of two groups before and after the treatment.

¢ RESULTS: There were 32 eyes which were treated once,
and 3 eyes which were treated twice in the control group,
the average treatment times was 1. 25+ 0. 20; however,
there were 9 eyes which were treated three times, 10 eyes
twice, 28 eyes once, the average treatment number was
1.48+0. 22, the treatment times of two groups had no
statistical difference (t=1.209, P>0.05). On the other
hand, 13 eyes’ PED (37% ) was flat in the control group,

22 eyes (63% ) which macular retinal subepithelial serous
absorption; 30 eyes’ PED (64% ) was flat in the research
group, 17 eyes (36% ) which macular retinal subepithelial
serous absorption. The rate of flat PED and macular
retinal subepithelial serous absorption of two groups had
obvious statistical difference ( P<0.05). The OCT indexes
such as volume of the macular central hub, average
thickness of central macular with diameter of 6mm and
thickness of central macular region bellow 1mm of two
groups had no statistical difference before the treatment
(P>0.05), in contrast these OCT indexes were all much
lower than control group after the treatment, and the
results had obvious statistical difference ( P < 0. 05).
Besides, these OCT indexes after treatment were all much
lower than that of two groups before treatment
respectively, and it also had obvious statistical difference
(P<0.05). After 1 - month’s treatment, the LogMAR
corrected vision of two groups had no statistical difference
(P>0.05). While the LogMAR corrected vision of research
groups had statistical difference with control group after
3mo and 6mo ( P<0.05). There were 6 invalid cases, 15
improvement cases , 8 excellence cases and 6 healing
cases in the control group; the total effective rate of
control group was 83%. While there were 3 invalid cases,
8 improvement cases, 20 excellence cases, 16 healing
cases in the research group, the total effective rate of
research group was 94%. The effective rate of two groups
had obvious statistical difference ( P<0.05).

e CONCLUSION: In the treatment of chronic CSC with
PED patients, the method of vitreous bevacizumab
injection combined with low dose PDT has better effect on
PED flat, promoting macular subretinal serous
absorption, reducing macular thickness and improving
visual acuity.

* KEYWORDS: central serous choroiretinopathy; vitreous
injection; bevacizumab; photon dynamic treatment;
clinical efficacy
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71 (PDT)IRYT , ST 41 8 3 SR PDT BX A B 388 14 Jis 9
S bevacizumab VGIT o F 6 4H 5B 35 18 7 IROBR S i
B TR B (PED) AR 518 BEAL IR T 3, o5 5 e
X B AR B AR B 0 X AR 6mm (S 34 J5 B 0 v
BEHLL X Tmm {5 IR EESE OCT 845, LA KIRIT R G A
Ivi] i ] e AR 7 AR 0 I PRSP 38

G5 IR B E T 32 IRVGYT 1 k3 IRIGYT 2 Ik, G
FEUREUCN 1.250. 20 W BFFE 4L 9 BRYAYY 3 1,10 HRIA
J7 2 K ,28 RYAYY 1 IR, 3R I7 RS 1. 48 0. 22 IR, W
HRERITREXT L EZ R LRI E L (1=1.209,P>
0.05) ., M4 PED AR 13 1R (37% ) , #5540 I i
2 R R 22 IR (63% ), WF5E4H % PED
R 30 MR (64% ) , B 5L N B AH 28 1 B2 T S Wi 17 TR
(36% ), WA HRFZIRIT IS PED AR 308 AR R 54 22
PR WWCRX L EZF AR E X (P<
0.05) ., PHLLEEIRIT R B O X EAR A R ARFR 35 BE
AU X EAE 6mm 1Y S 2 JE B AN BE A0 X Tmm Y8 B Y
JEFESE OCT $/ARXT H 22 7 T4 124 & L (P>0.05) , 1A
I JEBFST2H R 4 7R3 28 OCT 4545 b B BAR T X R 4H |
HZESHAE G %5 L (P<0.05) , W4 BFIEITIFIEX
5 OCT 845 ¥ BAR T4 4 y7 a0, LA g # 8 X
(P<0.05), M4LBEIRITHIANGITIS 1mo F R IEAL )
Xt 25 R IGE 2 E L (P>0.05) 78975 3 .6mo N AF5E
Y B H AR IE LT (LogMAR) B AL T AT B2, H 2% &
IR G5 L (P<0.05) , X AL F ok 6 IR, 4
15 MR, WAL 8 HRiAA 6 HR, MA RN 83% s 4l i
HHTOR3 IR IR 8 BR, WAk 20 HR IR A 16 MR, AL
R 94% AL E DA RCEX R A G 2EE L (P<
0.05) .
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B 1 FFABREWKX RPE R HEFREEIMSRER, RPE
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# 82 1 82 IRAE M5 X4, Fir f1 FR 35 #4148 OCT  FFA i
2, YN AR B . HR T IR AN T B oy Akt
2 35 9] 35 BRoRFH PDT Y697 FbF o2 41 47 i 47 HRSRH
PDT BEABE 55 IR 1 N 1E 5T bevacizumab 837, N R4H %
13 HR, 55 22 R PS44I 41. 4+7.2 %, W90 4H b4 18 R,
F20 B, EHAEIL 40.9+7.0 . 99 A B HEBR bR D .
(1)FFA B8 BEIX RPE 286 K VR 18 Mo B R B
RPE T K4 I T e s i W p BUAE e e R (1)
(2)OCT 7R . B BE X RPE M 25 F1Fp e T 1 00 o s o
28 F R B (] 2) 5 (3) L =6mo; (4) HERR B IR Ik 4%
FES A5 728 5 (5) HERREEA CNV R38R AF I A DG o B
A5 (6) HEBR Y 28 PDT s L EETRIT & . WALEE
PEI L] AR 4 SR 28 S B S A8 L (P>0.05) , B
AT EPE, BT R G I R R LRI AR I 48 s B

e HZE By 2 fttifie
1.2 7% XIRULGRYT 5 IE R IRE AR B B PR 5T /N

(TAP) TDP J897 771, R FHIE K 689nm 1P R HOE, R
FH Visudyne PDT JG 8 #), TAP 7 it B & 92k &
Visudyne F &, B8 5 05} [6] 83s, A & 25)/cm®, Yt i BE FF
600mW/cm’, 5841 B #H 7E PDT IRYT7 )5 1 ~ 48h #E4T
AR 5 bevacizumab VA IT , 76 F AR = LW 414 T 347
Y ESR E 1E 5F bevacizumab , 45 IR 2% 38 10 BRER I 2 )G, R
FANESE 3.5 ~4mm 4 30G FESFET L GEER | BEAR LS 2H 35
R AL B 1,25 mg/0. 05mL A9 bevacizumab FHA
PRI, R R RIRF IR IR T A5 24, Se/ L UK
TR 2K ARG IR 4 Y/ d, BEE ] 2wk,
WEAEF - (1) IRITIRELIRYT IS 2.3 4wk #E4T FFA |
OCT & 4, #F FFA oAl A 858 ™ E Y 8 5T X RPE 9401
FURIE VR SR B I, 5L OCT & R A7) A 48y ™ 1Y
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®1 WMARBREFRTAE OCT ZIifgtrxttt

XxX=xs

EHEHLO X EHAR BB (mm® ) EEREHO AR 6mm AP (um)  BEHEUO X EAR Tmm 0 FAYJEEE (um)

ﬁgﬂ HE@ — VA =1y NVAY NAY =1y N2 VA =13 VA

e gl 1697 A 3mo TBIT 1B¥7 G 3mo IRITHI TBIT G 3mo
gt 47 12.30+1. 31 8.99+1.35 338.58+17.94 298.77+14.02 430.23+19. 08 303. 06+41. 05
X 2H 35 11.95+1. 08 10. 35+0. 86 335.52+17. 34 319.91+14.71 424.55+19. 49 357.46+23. 43
t 0. 528 2.433 0.419 4.296 0. 765 5.191
P >0. 05 <0. 05 >0. 05 <0. 05 >0. 05 <0.05

T % IEZ . R A PDT 1897 ; 9T 40 . R PDT B & BE RS 44 i PN 13- 5 bevacizumab V577 -

BEDX RPE Ji 2 P47 0 4 S0 8 400 o st 2 b iz it 5, )
XPREFE AT EZIGIT . 0 I X L 4 AR A IR T IR
(2) X T ER VAT IS PED SP-Hk S5 R o B 0 ) o 22
ERFRREN . (3)0CT =Mit8hn 0 R W4 B EI6)T7
A R IARYT G 3mo 15 BE A0 X KR FL (volume cube) | 8 3
A0 X AR 6mm {322 (thickness avg cube) B
L0 X B AR Tmm {5 FIJE R (thickness central subfield ) 47
Rl (4) FAERRIEAL ST (LogMAR ) « XF FL 4 A
SPRT JGYF)E 1.3 6mo HIRAEFFIEM 1,

RV A GE i I MR o0y QU = R R I N & WA &
B2 RS RN MR JES 145 15 5% ¥ B8 T JC U738 s I 5% . H
JER, QARG WA T AR I3 R >2 1T, O R IR
JE I A5 36 B BB T 020, P 11 R 56 S 350K R 2 ik
AN ECBERRIS Y K S W 5 R A R AR, AR A
PR AR T S B 503t 0 3 8 >4 47, 28 0 28 HIR JIC Il A
BB TR Sl /b oo M RO B, SR RO S B
W/ BEBERRIE K b SR A WA 5 v A B S RE IR, iR
& AT IR B 5. 0 DAL, s AR HiTK
W BRSO RO BEBERS Y KB A,

BGiit2f oM R FH SPSS 19. 0 B4 #4750 48 43 #r
THE PR xts Fon, B LA R I S B AR ¢ K 50,
BITHIE SR HECXHREAS ¢ #556: , PI4H 18] PED AR R
FRIVE B P JIE o 22 1 e R 3ROSR R xR 5, DL P<
0.05 HMEFAZITFEE X,

Q4R

2.1 MABREBT R  XTRYA LD 32 IRIGIT 1
W,3 MRIBYT 2 WK EERIT IR ECR 1. 25£0. 20 WK BF5E 41
W9 BRIGYY 3 ¥k, 10 HRIAYT 2 Uk, 28 HRIAIY 1 Ik, F13R
JPUREL 1. 48+0.22 K, P BAETRIT IRBOY H 25 5 L5
H2EE X (1=1.209,P>0.05)

2.2 MAEERITIE PED FREMEV MM EMHEZ LK
TRERWEITE XA EE PED PR 13 1R (37% ),
BEBEAIL I P 22 b R RO I 22 TR (63% ), WFFE AL
BH PED VR 30 R (64% ) , S B0 1 28 B 2 T M
W 17 B (36% ) . PIALEEE IR YT G PED PR R AN 8 B
PR B 28 1 B R SO R T L 22 S it eE L
(P<0.05)

2.3 AR EGITRIE OCT =TUssRxttt PR A
ST RTECBE LG X AR A B AR BB LG X B 6mm Y
-2 JRE R R #E BE 0 X Tmm 8 B A4 PR 25 OCT 48 45 %
22 F TG L (P>0.05) , MVAIT e WhoT 40 B A
X8 OCT F8h5 L3I BAR T X4 MR 4, H 22 R34 g it 2
B (P<0.05), M4l EFIRITIE XL OCT #5451 B

K2 WMAREFESTEABMNERESEN S (LogMAR) 3tk

xxs

S WREC VR IR)E Tmo IRY7E 3mo AT 6mo
BSR4 47 0.58+0.52 0.310.46 0.22+0.44 0.17+0.46
XHRAL 35 0.52+0.68 0.48+0.50 0.37+0.68 0.320.49
' 0.691 1.832 2.856 2.783
P >0.05 >0. 05 <0.05 <0.05

VE AP BRAL R PDT 397 s DFF 4L R PDT 19645 9% 38 18 14
FESF bevacizumab 3677,

#=3 WHBEHIEKRTIIEE iR
e BRE dm B3 W O BAEMCR(%)
R 47 16 20 8 3 94
XA 35 6 8 15 6 83

LT HRAL . R PDT {ﬁﬁ,ﬁﬂ:%éﬂ%m PDT B& 3% 3 1A i Y
5T bevacizumab 1897 .

BALF A 4RI, H¥ A S E L (P<0.05), W
#1,
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AR L (P>0.05) ,iA97 )5 3 .6mo IR 5T 21 3 B fd 7
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X (P<0.05) , W2,
2.5 MARFWRKRFFHXTEL  XIEL B E IRk 6 IR, 4
1S IR, A8 MR VAAT 6 MR, BA RN 83% ;W95 4
HHIOR3 IR I 8 MR, A 20 HR IA A 16 R, BA %KL
N 94% LB H BARBCRXT L2 A G 2E R L (P<
0.05), W3,
31Tt

FRUERI R PDT 3R 97 18 M CSC A S B0k 2% st ™ o Bk
I RPE #5353 | $E 38 S04 0BT A il 8 1 7= A, AT ™ 2
SO UTAESRE I AR b R 1] T 46 S B S s 1] B
FEAROCRGR AT IB M CSC, 344 R 1/3 %
K OCHON 4B 25 564 PDT JRY7 CSC, % A 0k fi
GV IR RS, 45 5 Won I8 2 488 0 25 B A PDT
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00 JES i 1) 4 B A7, B3 CSCRE R, 4R AR o R L
J1, R C AR RO, XIZR 72 % SR PDT 397
CSC,TEEA 1/3 Rl 40 2% 8min J5 , FFA 5% T %
DG REST 30s, 45 L i 7R 12 7 I B B A A BT Ak, (H
GRVERA SR A FE ik — B8 IESE . Reibaldl 25
WA R 2 PDT & X5 &2 1 G A8 visudyne,
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e KRR PDT BEARYTRAKHI & PDT S—IR77,
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