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Abstract

e AIM. To explore the photodynamic therapy ( PDT)
combined with intravitreal injection of Ranibizumab (IVR)
on visual acuity, central macular thickness ( CMT) and
postoperative complications in the treatment of polypoidal
choroidal vasculopathy (PCV) complicated with vitreous
hemorrhage (VH).

¢ METHODS: Totally 71 cases of patients (71 eyes) with
PCV complicated with VH were divided into two groups
according to the treatment methods. And observation
group (n=43) was given PDT with IVR after vitrectomy,
and control group ( n=28) was only given IVR adjuvant
treatment. The best corrected visual acuity (BCVA) , CMT
and postoperative complications were followed up at the
1%t 3" and 6™ month after treatment.

¢ RESULTS. After treatment, the BCVA in the two groups
was gradually improved while the CMT was gradually
decreased with time, and the difference within-groups at
different times was statistically significant ( P<0.05), and
there were statistically significant differences in BCVA and
CMT between the two groups at the same time after
treatment ( P<0.05). After treatment, the closure of CNV

lesion in observation group was significantly better than
that in control group (P<0.05), and the complete closure
rate was higher than that in control group (¥ =4.508, P<
0.05). There was 6 cases (14% ) of related complications
in observation group after treatment and 5 cases (18% ) in
control group, and there was no statistically significant
difference between the two groups ( P>0.05).

¢ CONCLUSION . PDT combined with IVR for patients with
PCV and VH after vitrectomy is beneficial to promote the
absorption of vascular exudate and the elimination of
polypoid lesions, thus reducing macular edema,
improving the visual acuity and reducing postoperative
complications. And its clinical efficacy and safety are
worthy of recognition.
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B IR Bk 4% B I % R S ( polypoidal  choroidal
vasculopathy , PCV ) 241 & T 50 ~60 % 1224 A HF B HR IS
5 AE , HARAE S | W &t 1l 4 & B2 (indocyanine green
angiography , ICGA ) AT UL X B B, PR R i 1 ] 321 43 32 1.
& M ( branching vascular network , BVN) , 3§ 7% 5. ] o R &
S BErC i TC B AR AR (H BER R e mT A A B B A
FUML ( vitreous hemorrhage , VH ) H- S B8 & 9L P 8GR |
o1 T AL BT, POV B HiT 1 TR R80R T 259, i R
FIGIT A s 197k ( photodynamic therapy , PDT) ¥
B A i T 5 B BR B BT (intravitreal injection of ranibizumab,
IVR) 4517 e 5 ST ks, PDT I IVR B4 B
TR R T B3 SRR A R IR kB R ) B G
It VH 1B W F A TR IR EIR , R IR L s s
FHT PDT 88 M1 GIRTT . ASCEZWIFE PDT F1IVR B3
JEXF PCV & 3F VH BE W 8 BE 0 9 R E (central
macular thickness, CMT) A5 I ZAERIFE W, B 12 ]
PDT HK45 IVR N il B B AR AR
LBSELibap7
1.1 %% $EH 2013-02/2017-12 FRBEIA VH 178435 (A
PIBRIATT I PCV B 71 1) 71 IR, 230 B 6 B 25 51 23 it
e ARIERYT 7 AN 3 A, FLrh o g 4 43 3], 55 25
B, 4 18 B, 4 d% 49 ~ 78 (34 63.74+12.08) %, Fe fEHF
IERL S (BCVA) 0.6 ~0.9 (SF44 0. 71£0.12) ; Xf iR 4 28
B, %813 1, 4 15 F, 8% 51 ~ 76 (F15 64.29+12.35)
% BAEFFIEM 1 (BCVA)0. 6 ~0.9(F1 0. 68+0. 13) ;
H B E IR FEA TR 22 2 g2 B L (P>0.05) . A
Bt (1) PRBES AR AR M AT B AR DI BRIG YT 5 (2) BLHS 1K
DIBRAJG 2wk AR4E PCV 2 Wbz K B A 05 W5 24 1M
IR (IGGA) MTIEWIZE AR (OCT) R A2 (3)
PRSI )T BB h AT 5 I R (4) BB
e RBERLSEHE TS5 (5) B L R m M AW 58 5 %5
[FEAS . HEBRARIE: (1) ™ E RGP ; (2) FEH BT fE
X A5 25 2R3 2 el ) HR BB 72 5 (3) ST RS AT HR I T
A PDT 5t VEGF 1677 5 (4) 4E YR sl FLI 3 5 (5)
TCIETH AT BT 258 KA sl TR T7 207 %5 (6)
e A BBE
1.2 Fik
1.2 187 AE WULUEFIIIT 25C bR (Al IR
T R IR T R B A AR ., e MR IS LT | R i o B e Ok
T 2 P IR 45 T HU A ROROBE K B IR 3d, 2wk /5
17 IGGA S5 AH A A W HRI2 5 HEA TR T X IR 45 T
BREPT(10mg/mL)0. 05mlL #EATIRYF, Z J5 4 A 47 IVR iR
J7 1 IR FELRYT 3mo, BFK IVR HF R FH A2 AR U A ik R
WFHARNR 3d,4 Y/d, ARHIATZ ITFEME R R IR 3 ¥k LK
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F1 WHBEABITRHIG BCVATL XES

4 IREC RITHET IRIT)E Tmo I6JTE 3mo RIT)E 6mo

WELH 43 0.71£0.12 0.49+0.08 0.42+0.08 0.39x0. 07
XPHEZH 28 0.68+0.13 0.54+0.09 0.47+0.09 0.43=0.08

B L B ISR Y] B R S5 1T PDT 864 IVR 897 ; 0T B4 . 3%
BIRYIEIARJFFT IVR IRIT .

TR AL, SR FH AT = PR IR YA 7 2% 11 BRI, &% Smin 1 IR,
I3 Yk, U8 BB BMAL AT A T S IR G, SR R
KEZE rh e 45 48 SR )5 FH 1mL 73 55 25 5ih BOE 2R B4t
0.05mL, Wg /B 5 T AT T30 T 8:00 Jy ] A i 2%
3 ~ 4mmAb X iR ER e 1 BB R, BRI R 5%
PRS2 WAL R K S5 I TAP M CHRHEAT PDT R
I7 , 4 R 6mgy/m?” L 6 BRI R S 4B IA 28 (15mg) IFF
10min PN 58 B K FE ST, 5€ B Smin J5 2% FH 2 SR O F
TTHRGHIAYT , i) [A] 83s, YR B fie K A% o0 7 56 3% > B A b
JEHYT K 1 000pm, T %% B 600mW/cm’, BE i % &
50)/em’ K 689nm , R J5 FEA% HEE 2 ~ 3d, T4 3d [RIXT
HEZH (v 3B 3 A 32 3 BR BT 0. 05SmL; IS4 IVR JR9T f5
55 1d DR IR R 5 N FH 22 SR VD B IR 74,4
W/ d, 8 H BT REBRAHTIRYT 1 I3 3 W BEVIR YT
J& 6mo B RIFRE
1.2.2 MEIERR (1) BCVA . R JH [ Brbr 90 17 F46 1
WIZH B3 B AR U B R 5, PDT B8 ¥k IVR JAJT R 1d
(TO) KIAYF )5 1mo(T1) 3mo(T2) 6mo(T3) IR S /K F,
FF2R ] LogMAR #1171 % 75, LogMAR =1g (1//NEURE 17 )
(2)CMT kA OCT kA P4 3% TO [ T1 T2 J% T3 B} CMT
Ak, (3) k4 BESHT A= 148 (CNV) Skt >R FH IGGA #a: A
P2 TO T1 T2 J T3 B CNV i kbAE (b A2 i3 i
[, Ho CNV 58 2 W & R i Ak K/ 28 58 55 0 A8 1k
CNV #3H & A5 B TE < BTG HE 50% ; CNV 28 Hh
Wkt I /N > 50% 58 K <50% , IAEDE 65 TR CNV #E
JERRAE Y KT 50% HAESOEB ., (4) HE0E 0
SEPRAL R EIRTT R A I R ARG L, IR T L AT
Giit2f BT B /AR SPSS19. 0 Bk B0
DL (% ) e, 4l I 0 B iEAT x° K 56 A Fisher #5948 5%
2 SRR T R R ARG 56 5 T R vxs R
7N, PIZELR A 6 97 0 S 508 SR 7 ER 3R o A 0 e Ty 2% 4
BT, A Gt O — 25 R ] LSD—¢ #5535, [A] B[] £ P
2 HBCR ST REA ¢ K256, DL P<0.05 A ZE R A G123
2R
2.1 WAL EKRITHTIE BCVA T4 AP RH
BCVA [ER B8 sE , 20 N AN [R s [R) 25 58 G243 X,
PIZH A RIT IR AR ] BOVA 229 G024 B U (F =
157.225 ,F ,, =9. 697 ,F ., =3.421 3 P<0.05,% 1),
2.2 WARERFHIE CMT T JAITE W EH CMT
P FsF (1) 20 387 A AT, 2L P9 S [R) s [ 22 S 4 e b2 3, PR
1RYT )G Rl —B ] CMT 22 50 Geit 248 L (F,y,, =213. 476,
Fop=15.238 ,F,, =4.975 3] P<0.05,%2),
2.3 MAEEBITE CNV IRHTL K75 US4 CNV
Skt AIE LI A T XA 2R GG F R (2=
2.149,P=0.032) ; e &M &% m TXA , 2R AR
X (' =4.508,P<0.05) , E3 K12,
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OCT FUE /AL ES R U DL IVR 3897 6mo J5 1] ULiB 9 B0 80 s B3R 97 5 6mo Bl A BER AR T R H. 1f 42 A B 6 B 4 38

TS A097 IR 6mo R IR M1 B0

2 BE B 7535 ,ER AREEER KA TR ;B.IGGA /R PCV B F 4 M4 ™ ; C. OCT s M B~ R4 It
BRI D IRYT IS 6mo, FLIR S HH W0, BB 03 S B JRYT G 6mo, IGGA B/ B ARG k1T R (H 1 3 W RR 8L 77 s F L IRYT

J& 6mo, OCT S/ WL 5 i, B P REA R I 2%

x2 WMAHRHFRITHGE CMT TULILE (X£s, um)
il HR %k VRIT R VEIT)E 1mo JB¥7JE 3mo IAYTJ5 6mo
ML 43 302. 39+40. 78 241.68+34. 57 202.83+31.45 176.92+28. 67
Xif HE 21 28 297. 84+41.25 264. 03+36. 91 219.56+32. 78 192. 43+30. 24

T WA BB A D) EIR S5 4T PDT BE4 IVR 3477 4 IR B AV BIR 54T IVR 3697,

x3 MABEFRITE CNV mAEL iR (%)
IreH IREC seea WaMea RHERE TR

WELL 43 38(88) 4(9) 1(2) 0
XHRZH 28 19(68) 6(21) 2(7) 1(4)

WS B IR B R J5 4T PDT 864 IVR JAYT; X IR 41 . 3t
BARYIEIAR ST IVR 3697,

2.AWMABERBRHRELERR WAHLE BT IR
IR WG RBR) K 25955 Rl A P ol s B AT, S A 10 L
AU DI REJCIA 53, 23R 7 i H BUAH OG- A E 6

MR (14% ) L g ieseim 2 B, B R R 1 IR, BETs IR IR
W2 HR AR 1 MR X Rt BAR DG AE 5 IR (18% )
Forp e 3 IR, BEES IR R 1 R, MR AT s PG5 1
s A LU 22 S RG24 38 L (P>0. 05) , HLERBLES M i
LB 25 T 05 AR R 25 ) 5 B e o, SR R AT
TRAL R T 2wk N AATIRAE
3itit

VH Ny HEAF POV BB WLIFAE , B9 /R 3 KR
FEY 5K CNV 23 SR IS IR A R PP I3 (38 1
(retinal pigment epithelium, RPE) T k&8 BEAE R 5, W 1
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A28 2 PR LA 3 2
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TS A TC R IR 6 7 T B, R AR 32 R DB R 8
MU U P AN ], ) A — Bt ) 2 S5 B i 7
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FLEMIA LA 4548, e UER R IR RS TVR ] sk
R s /D RSB R K, s R R L, R
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