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Abstract

¢ AIM: To evaluate the safety and efficacy by short-term
following up of choroidal neovascularization ( CNV) in
high myopia treated with intravitreal Conbercept.

e METHODS: Totally 19 eyes from 19 high myopia
patients with CNV were reviewed after intravitreal
Conbercept therapy. They were all diagnosed in the
Ophthalmology Department of our hospital between April
2016 and February 2018. They were between 35 to 73 years
old and the average age was 55.40+11. 75 years old, 8
male and 11 female. The spherical equivalent refractive
error of the 19 eyes was ranged from -19.00D to -7.50D
whose mean value was -12.70D+3.23D. All these patients
received intravitreal conbercept 0. 5mg/0. 05mL once per
month for 3mo. The clinical features like age, gender,
systemic disease, best corrected visual acuity ( BCVA)
and intraocular pressure (IOP), exudation of CNV by
fundus fluorescein angiography ( FFA ) and central
macular thickness ( CMT ) by optical coherence
tomography (OCT) were evaluated before the treatment.
The BCVA and IOP were observed after 1d, 1wk, 1mo of
each treatment, and the CMT was recorded by OCT after
1wk, 1Tmo of each treatment, also the variety of CNV that
present in FFA was observed after 1mo of the last
treatment. These data was compared to the basal data
that before intravitreal injection of conbercept to evaluate
the clinical efficacy, and the adverse drug reaction was
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noticed as well. SPSS was used to analysis the change of
parameters after treatment for CNV secondary to high
myopia.

¢ RESULTS: The pre-injection mean BCVA (LogMAR) at
baseline was 0. 98 +£0. 29. At the last follow-up visit, the
mean post-injection LogMAR BCVA was 0.64+0.16. CMT
improved from 324. 9 +55. 6um to 248. 7+ 17. 7um. The
mean post-injection LogMAR BCVA and CMT after each
time treatment were both improved than before treatment
(P<0.05). However, the data observed after injection was
not improved between each other (P>0.05). In these 19
patients, elevated I0OP did not occur, besides individual
patients had conjunctival hemorrhage, no other
significant ocular or systemic injection complications or
drug-related side effects were observed.

¢ CONCLUSION: The outcomes of this small case series
suggest intravitreal Conbercept to be a safe and promising
treatment method for CNV secondary to high myopia with
both visual and anatomic improvements and the effect is
obvious at the first time injection.
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BB W48 Bl 38 R J 13 5 B AT PG 3596 7 1 B2 GZ L (high
myopia, HM ) £ H BB Pk 4% IR %‘? M 1l 48 ( choroidal
neovascularization, CNV) F{% HARL IR | BF Ak BEAA P 96 97
mr“ﬂiy” Ph CNV [l A 7235 22 4k

Fik W 2016-04/2018-02 ?&[&nﬁﬁﬂﬁﬁ 2k HM

CNV (5% 19 ] 19 M, Forp 55 8 i) 8 MR, 2 11 {71 11 R ;4%
% 35 ~73 (F44 55.40+11.75) % ; JE YL -19. 00 ~ -7. 50
(CF¥-12.70+3.23) D, 345 T 35 55 04 0 7 59 5 A 74 3
0. 5mg/0. 05mL,1 K/mo, ELEIAYT 3mo, JRITHTIC KA H
ﬁzﬁi\ Cl‘é%” \%%ﬁﬁ \HEH—E&%{%%"FEﬁLﬁ ( best corrected
visual acuity, BCVA ), I 47 RO %€ 0% M & ( fundus
fluorescein angiography, FFA) &5 W% CNV 2R 15 00, i
FHGF A0 W7 )2 F1 4 ( optical coherence tomography, OCT)
M T L PO X JE JE ( central macular thickness, CMT) o i
Vi IC SR B RIAIT G 1d, 1wk, 1mo B BCVA IR %,
LI M EBRIEIT G 1wk, lmo ) CMT, FH-45E18I7 T 5 K IK
BEES IR 25 1mo FFA BCVA K CMT 284k, P4 I R
FPRL IR 255 R AE AN RN, B SPSS17. 0 4k
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PEGETH 53 B B B AR Js VA 5 BREAI P 37997 HML 1 CNV AR
BIAEIR2E R

ZER 697G 19 B E - BCVA (LogMAR) IS5 CMT
YIBGAYT R ek . RIRBOE R EZ )5 1mo, 857
¥ BCVA (LogMAR ) G Y7 HI 3L 26 {H 0. 98 0. 29 235 K
0.64+0.16, H & H i(J7 J5 4 A B[] 51 °F ¥ BCVA
(LogMAR) {5 516Y7 HT 4 A6 AH b 3 A el s, H 22 R
Bt #FE X (P<0.05) . RIRBEIEAREEZIG 1mo, B
SEH CMT H1IATT R HEZEH 324. 9+55. 6um [ 248. 7+
17. 7 pm, HRFRIGIT G 2B ]2 CMT 809R Y7 15
LTI, ZRBASEE L (P<0.05), 1B H R
DY B AR 7 259097 J5 45 A BE VTR 25573 BCVA & CMT
P b 22 et = B 3, 9T )R 2 IR SR
i, HAEIRYT R 2wk 58 2 W, FoAfth 8 3 ok & AR IR
Fhim IF A B R P2 A ARG 25 A5 0T A HE

S50 BB AR T SRRV IR YT HM P CNV R 2 473K,
AT AR S AR B IE L T, AR CMT, ZE 45/ Fn Ty fig
IKFEFRYT HM PE CNV 5 B, B E RIGITRCR 5 5
SRRBAR] - o A AN Fk s BT A 107 5 BREAT P 3
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S| A=, R0, 5235, BRI I 1 S A VY 1A 0T
JEE 35T R 58 3k 4% MR AR A . I PR IR B e i 2018518 (12) .
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05lF
2 BE L (high myopia, HM) & Fr A7 JiE J6AS 1E ffrox 41
S M) f 7 B () K L 22— T R IRE DXk 28 R A il 4
( choroidal neovascularization, CNV) [ & 4= | & 5 3 HM
BEM IR n) HE A, M4 N B A K R T (vascular
endothelial growth factor, VEGF) 3& ik 84 i # 1\ by /& CNV
bR, HAT, I R L L VEGF 25 ¥ 5K 3R i
HM £ CNV & B 88 #45, FERIPE % ( Conbercept ) 52
I P E G BRBP 58 (CHO) 40 M 3% 38 R 48 4= 7= 1) 5 21
HEA B I VEGF 532 K 45 4 B 1k VEGF
GRS A T TR DA A0 S P B A g B RO I 4 R
A AR g 3 e A O T SRR A PG A 9T HM
CNV WL 83 30 7 Hi L ) B 2K F (BB b0 K&
J# ( central macular thickness, CMT) M 2 BEIX. CNV FE &R
KN | BIF T 38 A 0 13 S B P 359697 HM. % CNV

PN O &
1 W& AE
1.1 %% U4 2016-04/2018-02 TR ER R #112 R

HM 4 CNV 8 19 41 19 HR A 55 8 451 8 HR, 2x 11 44 11
IR AR 35 ~73 (PF44 55.40+11.75) %, Jm G RE -19. 00 ~
~7.50(F¥-12.70+3.23) D, AR EIEM /R FRE T,
BEAZ 5 B E W R B EZMERES, A
PEFRME: (1) 285 MR B 5 ML A A | HRIK 2206 I 48 & 5%
(fundus fluorescein angiography, FFA) FlJG =40 T W7 )2
f#i (optical coherence tomography, OCT) ¥ Zx & HM 1
CNV & Wrbrifk . JE Y6 >—-6. 00D B HR#l1>26mm, FFA 7R
WHE CNV 80, OCT /s MM (0 2% | K2 )2 SR BR i 25
ERIR R BT s R 6 1 FHRE L e E R, T
J7 RIAT K2R MBI 5 (2) Jed Y T JS 3 WA, e L mT A S HEOK

(3) BEAETT IR F-AR 55 (4) BOVA AET 0. 01 (/NI
F1) o HEBRARUE: (1) BRIHYE CNV IR AL, FFA B8 W
W (2) BRI OBE R s a0 B 4 A B
R MR, SRR T I (] B | NS UE 5 U™ R IR
S P A0 X I L v LA 400 D) o 4 452 4 B 90 T B R
W5 (3) A I AR, A R L T B B AR R i
G BIR M WA TT AR A 5 (4) ANBEFETHRI IR HEG
ST RIBEDT ; (5) BEAEE3Z 0 WOt sl Ty 2297 ik & LR
Pk HRNTE ST VEGF 254 K i 2 45 #8455 CNV #5¢
1BIT 5 (6) HEBR HA I R B £ CNV, A 5545 & 1 B IR
ik 45 RS I 4579 A8 | LA A AR BURE AT I AH DG 1 B BN A8 18
PERIAT A KA BN R 45 5 (7)) ST sl M kb, b
AR A2 IR 5
1.2 FiE RITHHERTF AR & 525 20E 1RITHT 3d 4
T 5g/L LA B IR B 4 YOS E A BT
AR EA 6T RT Th A8 FH 2 5 FE 0= e MR O AL
A EAEBEF AR S TNRE A N AT, H RN IR AR E K
HORLIHE TR D, R R P 25 R DR HR R PR, 50¢/ L R
oA ) L U0 485 B 2 30s, 9/ 1 S AL A T 5 W 36 40 vh vk )
SR 306G T STHER S HE M 2% 3.5 ~ 4. Omm Ab FH REIR 47
SEFR T ELE AT, 521 1) 3 B8 A s 3 S RV 38 R FH 32 S
0. Smg/0. 05mL, 45 B P & &tk , G T #4538
S 308 ~ 1min,, I [A) B G O, $8 I AR 28 Tn,
SERERE N TR T AN B R M EEOR AN IR SR LR IR B IS A
i A B B P R R VR PR 4R 25 1 WK/ mo, 7 42 3mo, R
JPJE 5 1d FTIFIR SR 35 IRk A B L IR 75 A R
PR JRE SN I 3 3 A s 4 1t 55 0 R R A I 48T e R
Th R IR RO IR L4 Y/ d Y SE 3d TR

VRITIE BT WA, (1) e AE 57 IE R JT (best corrected
visual acuity, BCVA) M HR kA . DA B bs o 6 E0M ) 2%
AR FE IR R 353 SIS 6 Y7 HT BCVA IR e | £ A 3
A, R IF 2 B RIR YT R A 1d, 1wk, Tmo BB 1Y
BCVA FIHR F&; (2) ¢ %% BF J2 & ( central macular
thickness, CMT) %€ : & OCT /K MEFI 50 &2 cMT
(pm) ,ICRIBIF AT CMT /F 3L A8, B A 500807
J& 1wk, Imo CMT JFAEICSE . (3) FFA it . JAY7 A H AT
FFA K4, U5 CNV BiTE D, 565 3 IR BB A I T 245 7R 7
J& 1mo &A% FFA LLBUAYTHIIG CNV BlnA Lz, (4)
B R AL, S4BT S f B G A B iy 5, X ] 4 R S s A
AR, WA A TTIRTT IR IE R RE R

Giitep 4 M. R SPSS17. 0 Bk 14 34T B2 112 43 ¥t
FFE IR0 B FOR DL B B AR i 22 (x £5) R, R H
2 W KA (9 7 22 5B, W LR T LSD - A 55, LA P<
0.05 HEFAGIEE XL,
QKR
21 WEARFHREMAT BT ERATL BER
JPHTF-14 BCVA (LogMAR ) 3L {4 0. 98 £0. 29, JAIT Al
FER R B B AR I 259897 )5 1d, 1wk, 1mo [J°F-#4 BCVA
(LogMAR) W B G it2# 3 L (F=2.280,P=0.02)
551 R BEESR IR N TE 2SR 97 5 1d, 1wk, 1mo 34 BCVA
(LogMAR){H 4 0. 66+0. 21 .0. 67 0. 20.0. 69+0. 19, 547
HIFELRAEAH L, 25 B TS A ) $2 S A G2 B L (P<
0.05), M55 1 RIEIRIT IS & A ] 55 Z [ °F- 2 BCVA
(LogMAR) i LA, 22 R TG 2= L (P>0.05) .
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E1 OCT &I AR EHREMELZIAITANE CMT B AJRYTHT OCT KBL, CNV L i ARG i SN A9 26 FE AT, A AL I 42
R LR AN R T AR R o0 5 P TOURE RS, DE I S ek sy s B 55 1 R (AR s i S BT VY5 )R Tmo OCT & 45, [ UL CNV H l
A | SR AR SR S BT B R L AR BT AR 5 €235 2 WIS (AR SRR AT PS5 /5 1mo OCT 2 4%, W] WL CNV Ji il —
BN D S 3 R B AR TE ST EEAAVE I IS 1mo OCT & 4%, CNV AR, mT WL 8¢ BE U0 U E F B A

2 FFARERBERESRAEEAITEE ONV BAKNEL A A7 AT FRA S8 BE .0 T AT ARS8 55, 6 19
0 B IR 5 5 B AR R TESAYT S 1mo FFA 7% BUBE Lo MR L1320 Bl BT 7 T s R 2R

552 WPLIE AR E N E 257697 )5 1d, Twk, Tmo “F- 3
BCVA ( LogMAR) {84 0. 64+0. 11 0. 6420. 17 ,0. 67£0. 15,
ERRIT AT R (A L, A B ]SO 3 S A et
X (P<0.05), MWi%2 WHEARITE 55 1 WEARITE
A R]SZ (8P G L8R, ~F- 34 BCVA (LogMAR ) 25 57 3
TG 5 L(P>0.05)

53 BRI R N TE 25097 5 1d, 1wk, 1mo ¥ 3

BCVA ( LogMAR) {8 0. 62+0. 15 0. 62+0. 20 ,0. 64+0. 16,
BRI IR AR HE , &5 I TR) S 0 3R s oA G2
X (P<0.05), B3 WHEHIRITIE 55 1.2 EZRY7
Ji £ AR 5, 2 18] P 9 HL 42, SF- 3% BCVA (LogMAR ) 25 5%
YIRS 248 L (P>0.05)
22 WHEEEISRMAAT AT ERESTH BEH
SPRTFE IR R AL LR {8 A 15.9+1. 6mmHg, %5 1 YR EE A
ENEZEIT R 1d, 1wk, Imo BYSE R M 16.1+1. 3,
15.8+1.5.15. 8x1. ImmHg, £ 2 R PLIE 1A 1 N TE 251097
Ji 1d, 1wk, 1mo F-FHHR R 16. 7+1.7 .16.0+1. 5 16. 3+
2. lmmHg, % 3 WBE BRI N 3 259697 )5 1d, 1wk, 1mo
ROFEIR A 15.9+1.8.16.4+1.5.16. 1 1. 9mmHg, i/
PRG£S IR R R 22 R B8 it 2# 8 L (F =
0.202,P=0.895)
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2. 3 WIS RME L IATEE CMT T &6
SPHTFE) CMT EZR (A 324. 9+55. 6um., JAYT Hil A4 1K
By IR TE 25897 J5 1wk, Imo P34 CMT {8 LA % B A
Gt (F=21.73,P<0.01) . % 1 IRPCEEIRE N T
26T IS 1wk, 1mo SF 4 CMT 5 254.3 £20.9, 255.9+
21. Tum, SIRITRISE LG AH L CMT TR, 2 2 A 50t
RN (P<0.05) M5 1 WHEAIRIT TG 1wk, lmo Z [H]
W LLHE, 34 CMT 2 3 RS 8 L (P>0.05) , 452 Ik
PEIS AR 2 N T 250897 5 1wk, 1mo “F34 CMT Fy 250. 8 +
19.6 251. 1£20. 1pm, SIRJTHT L AEAR L CMT TR, 22
SH G L (P<0.05) 45 2 WIEZE 555 1 )ik
IRTT I A ]S R P LR, Y CMT 22 R 30
Gt L (P>0.05) , 26 3 BB IE N T 25097 5
1wk, 1mo F1] CMT K 247.2+21.2 248. 7+17. Tum, 54
JYATIEZAEAR L CMT TR, Z S WA 5122 E X (P<
0.05), 3 WELEE 1R HE2 KIEHGBITRED
A1) 52 1) R G L, S 2 CMT 22 R BG83t 38 X
(P>0.05) , WK1 o 2R UR 3¢ 58 A Jis 3 55 B A 78 306 7
J& 1mo A FFA,CNV B IREBIGIT WA A [F) 18 B 0 2
(K2),

2.4 FEEER nST)A 2 6 2 BRI BT o, HAE
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IRIT I 2wk SE M, oAt fB 8 R R A IR R T i IF &
PEE PR R P28 A0 190 G 18 45 0 0
3 iTig

CNV J& HM J“ 5 [ KAE , il 535000 0 T B, HE = 3k
H. VEGF Rk ih h 2 CNV IE i brik, VEGF
500178 P R A A ) PR ) sl 21 Al R i OE H AR K
B, — BN & T8 CNV MEA S &
J&, HAET, T CNV B R 5T O £ 1 & T VEGF
R L7 A 2 20 4 W 0 45 TR B 2 r ke i SR 22 E T, VEGF
B2 FE R TCAE CNV A8 A S 1 B A 14 AR PR 4 )
RS AL IR ik EL 2 2 R IR ot A 9 e ke o AR
FHPT HM H3 RPE 4}fdrf VEGF FI{6E bR I 7&
TP 2 B R IR HM BB i 5 K o VEGE ¥ JiE 1%
.78 VEGF 7 HM £ CNV K B b E 3] 5 &
PERTS,

HATHL VEGF J/97 &9 i T CNV IR YT,
SHAMAE G397 O A LU 3R AR T R R A RIUR ST
Horp FERAPE I ( Conbercept ) f2 1 [ H E L HIHT VEGF 24
P AR VEGF Zk-BithmAM A EA, B s
PEHAM ] VEGF 532 1&Z5 5 B 1E VEGF K% Z IR 30 ,
TR 400 161 DAY s 00 L 3 R 0t A B A

HWFIE e PRBE B 44 i B A2 1 ST VEGEF 2549 He Bk
TE SRR B | HOAR IR 5 SR A 50 AR 0. Smg/
0. 05mL FREAAVE M 5 W B AR s e 5, B 4320 1 3K,
4% 3mo, H HM 3 Hy THR Sl ik B 48 K | B 3 4 s 25 1
PER T IEFHRER | 275 T B0 057 2 LAk B AR [ 3808 il
(D eI

W) B E KT S VEGF 2593497 HM P CNV' ™
BT, 241 FHHT VEGF 259 136 97 £ R B 2835 Wi il
A, H EE R A B ISR AP VEGE 259 1T L AR AR
N VEGF ¥ 48R RZHURH T, FEAIK CMT iz
CNV 21, BA W98 R WIS A I 1 90 VEGE 25935
J7 HM ¥ BE CNV 0] B & sk 2> ¥ 36 5 B R 3 &
Ry

AV PRECE 5B 2 B, 72 LT 66 )y T, UK B 3 1k
2SR G BCVA #4{H 5 BCVA JELEI A ks, H%
(EA G2 2 S0, 10 W 39 305 4 s v 59 R A PG 5 % HML
CNV JRIT AR, ARAS IR B B A4 s 8 25 ¥R 7 I 451 B[] A5
BCVA B AN 4G 25 5 G0 2 7 S, 6 W FE T 3G
STRCRAN S, TEAR S 2544 J5 1 OCT A & 31, B9 IR 3
BRI 25907 )5 CMT ME L CMT ZEZ (I A BRI, H
ZEMEAT GE T2 R S, U 3 B R s 1 S BT P 5 XoF HML 4
CNV JRIT AL, 5 AR B8 W) 68 7 I 45 SR — B, mi4%
IR BEFS R I 1 25 9A 97 5 45N IR 25 CMT 2448 T A0 He 4
2R TG T F R S, W S5 T RE 1A 45 R KB
RIS HBAH B FFA &2 & 25 R W /R B BB R I iR 259897 /5 CNV
BIREIRIT AT, X 5520 S BT A Ik %
5 A A R B B A M T S B K bt A P B A K R
T AR R AR — 50, d I B AR s PN T S R A
FXF HM P CNV AT 58 W A 2L, Ho w5 a 197 3L
R E, W R FEX A i8S VEGF 53t VEGF 254

SEARATOC S 1 YRS I, B PG K5 HR PN e v Y
VEGF &5 77 A= B A4 il 45 1, s R 2008 WA T -PEC
TESFING, A5 5 n] GRSV, DRI e ) 1 P A3

e Ah , Fung %Fm]@ﬁﬁﬁf@ﬁﬁ??ﬁﬂgﬁg}ﬁﬁﬁfﬂ
A VETT T BV A T I 4R A AN BRI L P
HEFE R AT A AR IR N 28 LRI B S R
JIE AP BT Y I A o0 v ok gl fk e ZE R 1 I € 2R
B P R R O R L A A I T S RIS
T IR B R AR NT 0.21% , AWFSE R E
19 1 19 IR0 2 4] 2 ARYA YT Ja HBLAE S T i, HAE
IRIT 5 2wk S8 R, A B0 H ™ i OJF R E ., 2R BT
TR, SR VAR S R A B U I R AE D, 2 4 R AL

AGRIE W TEA JE Z A TE T AN B o A TR AR
5RZ.25 %) ( Avastin . Macugen , Ranibizumab s ) K HoAh s
J7 7 (PDT TTT) #EA47 %5 BEWF 5T, I B A3 0 4516 A
—EBYJRBRYE, B H RTOT ST REA B/ WS ), H
I R b A e — IR AR UE | E LR s L0 T R0 5%
PERIZE A (HIE BT VEGF 25911097 HM #E CNV 57 2%
CAF BRI 2, JCBE R HM R F L T —Fh 22 05 A 20
IriRte,
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