EfRRRIZE 200F 18 F19%5 F1H
B83E.029-82245172 85263940

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

HE PR R 1 m B K B E1 VEGF 75 77 X3 41 W IR £ 48 1 & 52 i

Y B 3R i3

F oA R 42,8 '

YEF 07" (050000 ) A [T Jb 4 47 8 1 i1 20— % e IR B
2(062552) AT AL 48 v M AT, A b A v B B R R B B IR R
(050011 H A6 A R LT, WA E 4% B B AR R

TEZ A 228 Bk T b EE R K2, WL s A, RIREE W,
W5 1) - ARJEEAMERE

INEH . 255 .15532107261@ 163.com

Wk H: 2018-08-09  EETHY . 2018-11-22

Research progress on anti - VEGF therapy
for retinal capillary in diabetic
macular edema

Jin Li', Wei Zhao®, Pei Yan’

'Department of Ophthalmology, The Second Hospital of
Shijiazhuang, Shijiazhuang 050000, Hebei Province, China;
Ophthalmology,  North  China
Administration Bureau General Hospital, Cangzhou 062552, Hebei

*Department  of Petroleum
Province, China;® Department of Ophthalmology, Hebei Provincial
Geriatric Hospital, Shijiazhuang 050011, Hebei Province, China
Correspondence to; Jin Li. Department of Ophthalmology, The
Second Hospital of Shijiazhuang, Shijiazhuang 050000, Hebei
Province, China. 15532107261@ 163.com

Received :2018-08-09 Accepted:2018-11-22

Abstract

e Anti-vascular endothelial growth factor (VEGF) agents
are revolutionary in the treatment of retinal diseases,
such as exudative age - related macular degeneration,
diabetic retinopathy ( DR), and retinal vein occlusion.
Intravitreal injection of anti - VEGF agents can reduce
macular edema significantly, but whether anti - VEGF
therapy impairs retinal microcirculation and facilitates
retinal vascular occlusion. This article reviews on the
effect of anti-VEGF therapy on retinal capillary in diabetic
macular edema, from three aspects of foveal avascular
zones, areas of nonperfusion and retinal capillary density,
using optical coherence tomography angiography
(OCTA) and ultra - wide field fluorescein angiography
(UWFA).
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Wl PR 9 2 ¥ B /K iR ( diabetic macular edema, DME) J2&
WILAECE IR Z — . SRR I N T B I N B A K
A F (vascular endothelial growth factor, VEGF ) 2549 i, by ¥t
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KR TR Z AL B 40 1L A\ (deep retinal capillary plexus,
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I 3% 1 4% 4% R (optical coherence tomography angiography ,
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AR JES 1ML % & %2 (ultra — widefield fluorescein angiography,
UWFA ) 19 5 Ji T4 A0 100 JI5% 1) il B A 310 P DA A% 592 38 52 s 4
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BEPA 11 BIEE (73.3%) 1650 VEGF 415 H IR
. UWFA 7R O o B P08 v AN AR o 7 LT i L7
BRifE 7 SREF LAAR ) JE A I BB 4 A7 78, 16 HR FR 4 4 HR B
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