EfRRRIZE 208 F9R F18E F9H
E83E.029-82245172 85263940

http://ies. ijo. cn
EBBF{57%5:1J0.2000@163. com

- IR -

W EHRMAST R EEFREXREEHEEERN

BB mfERG 4L
ERE A KB A

BEE£WB ) KR8 EXRAE AR 5L 45 H (No. A2016550)
FEH AL (515041) R AR TT sk K - Fds ek
2EECAIEL EBRARE L

TEE @I HOE E L LR A, BRI, W58 7 1) . 3 35 (A0
TR BB

WIRVER BRAEAT, Sl Pl 2= B2 B, EAEE I, 5%
ARVl ISR 1) BB AR . cwq@ jsiec. org

Wk HHH. 2018-02-02 &I H K. 2018-07-23

Early multifocal electroretinography
findings after intravitreal Conbercept in the
treatment of wet age - related
macular degeneration

Ding—Guo Huang, Jian—-Long Zheng, Guo—Qiao Lin,
Wei-Qi Chen

Foundation item: Medical Scientific Research Foundation of
Guangdong Province (No. A2016550)

Joint Shantou International Eye Center of Shantou University and the
Chinese University of Hong Kong, Shantou 515041, Guangdong
Province, China

Correspondence to: Wei—Qi Chen. Joint Shantou International Eye
Center of Shantou University and the Chinese University of Hong
Kong, Shantou 515041, Guangdong Province, China.
jsiec. org

Received :2018-02-02

cwq @

Accepted :2018-07-23

Abstract

e AIM. To evaluate the early changes of retinal function in
patients with wet age - related macular degeneration
( ARMD ) after intravitreal Conbercept treatment by
multifocal electroretinography ( mfERG).

e METHODS: Wet ARMD patients diagnosed by fundus
fluorescein angiography and received intravitreal injection
of Conbercept (0. 05mL/0. 5mg) were included. Best
corrected visual acuity (BCVA), incubation of N1, P1 and
amplitude of P1 in mfERG test were recorded before and
1mo after treatment.

¢ RESULTS: Twenty patients (20 eyes) were enrolled in
total. The mean BCVA was 0.80+0.48 LogMAR at baseline
and improved to 0.65+0.50 LogMAR after treatment ( P<
0.001). Mean P1 amplitude density of the mfERG Ring 1
increased from 39. 59 + 16. 60nV/deg® to 53. 81 +20. 41nV/
deg?( P = 0. 006). The change in visual acuity was
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positively correlated with the change in P1 amplitude
density of Ring 1 (r=-0.776, P<0.001).

e CONCLUSION: Intravitreal conbercept injection can
improve the central retinal function of wet ARMD patients
in the short term.
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