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Abstract

¢ AIM. To compare the efficacy of intravitreal conbercept
or ranibizumab for myopic choroidal neovascularization
(CNV).

e METHODS: A retrospective cohort study. This study
included 46 patients (46 eyes) with myopic CNV who
were treated with conbercept ( conbercept group, 20
cases, 20 eyes) or ranibizumab (ranibizumab group, 26
cases, 26 eyes) from March 2015 to August 2019. Central
macular thickness (CMT), the number of injections and
complications measured by best - corrected visual acuity
(BCVA) and optical coherence tomography (OCT) were
compared between the two groups before treatment and
1, 3, 6mo after treatment.

e RESULTS: Before treatment, the BCVA (LogMAR) of
conbercept and ranibizumab groups were 0.81+0.51, 0.83+
0.66 (P=0.900). After treatment, the BCVA (LogMAR) in
the conbercept group at 1, 3 and 6mo were 0.59+0.33,
0.49+0.34, 0.44£0.32, in the ranibizumab group were 0.53+
0.54, 0.47+0.47, 0.40+0.43. The BCVA was significantly
improved in both groups after treatment (all P<0.001).
Before treatment, the CMT of conbercept and
ranibizumab groups were 242.30+73.27, 233.38+66.63um
(P=0.669). After treatment, the CMT in the conbercept
group at 1, 3, and 6mo were 217.00+54.78, 208.65+55.38,
206.00+45.34um, in the ranibizumab group were 197.42 +
50.47, 198.38 + 55.19, 192.15 £+ 51.97um. The CMT was
significantly decreased in both groups after treatment (all
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P<0.05). There were no significant differences in the
number of injections, BCVA and CMT at each follow-up
time points between conbercept and ranibizumab groups
(all P>0.05). Systemic adverse reactions and serious
ocular complications were not found during the treatment
period.

e CONCLUSION: Intravitreal conbercept or ranibizumab
provide similar efficacy to improve the BCVA and reduce
the CMT in the patients with myopic CNV. Both
conbercept and ranibizumab could be a choice of
treatment for myopic CNV.
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OCT MG, BB A2 1 52 2T J7 AS L A e B 5k, WL S5 A Bl ; £ B IR PT VEGF 1397 J5 6mo 19 OCT B (43t 2 k¥t
VEGF IRY7) , BEBEHU A 28 1 52 2 N 7 s R BERTT RN B35 ; F . 11K BT VEGF 1897 /5 1wk OCTA FMZ W0 I A% 1 Jlk 45 Hi 22 A aff.
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Outer Retina (OPL - BRM)

R1 FMABFRTI—MALLE

Iyl AR %L FLe (i) AEHE (XEs ) BCVA (XS ,logMAR) CMT(X%S , um)
FREARVE 20 20 7/13 53.5+13.2 0.81£0.51 242.30+73.27
WHRAhTAH 26 9/17 52.5%15.5 0.83+0.66 233.38+66.63
GiiHE 0.001 0.220 0.127 -0.431
P 0.978 0.827 0.900 0.669

*2 WHBHEBITHIG BCVA LB (x£S,LogMAR)
211531 R %% VRIT R BIT A 1mo 1BI7JE 3mo 1RI7 IS 6mo
FREATIPE2H 20 0.81%0.51 0.59+0.33 0.49+0.34 0.44x0.32
TR AhTH 26 0.83+0.66 0.53+0.54 0.47+0.47 0.40+0.43

®3 WAREFBTHE CMT i (XS, pm)
2151 MR % PEDRg: ] RITIE 1mo YRITIE 3mo YRITJE 6mo
BRIV 20 20 242.30+73.27 217.00+54.78 208.65+55.38 206.00+45.34
R hTAH 26 233.38+66.63 197.42£50.47 198.38+55.19 192.15£51.97
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