Int Eye Sci, Vol.23, No.4 Apr. 2023 http .//ies.ijo.cn
Tel.029-82245172 85205906 Email :1JO.2000@ 163.com

KEAEESRAAE SMHHEAE TS

B TR LR

3 R X —

- HESABEEGIESE -

7R I iR tH R 1

SI R 50, RMUMT, R — L. B 38 A s v B R A 1 3 15 o A
RIS AR MR T B AR M AT S He . I BRIR R A%
2023;23(4) :665-667

PEF BN (311200) H W LA BUIN 117, 57 L DX A 2 Be HR A
2(311201) PRI BUM T, 587 L1 DX I e i A 0 B IR

EF B A5V, Bl T i e B2 B, @) AT B2, 9F 5 T 1l
HRZBH AR o

BIRIEE A5 FF). yps13588486757@ 126.com
ks H . 2022-06-13 B H . 2023-03-07

HE
BB FRESE 4 YR B R s 1 SRR PG L B A 7 3
F TR AE WS AH OGP B BEAS 1 (WARMD ) A1 RI T2

Fi% . [\ M 4> B 2019 - 01,2021 - 01 T3 BE iz N
wARMD JFAT BB A I VSR 7 /Y £ 108 191 108 HR /Il
PRGEORY MR T 3 25 W AN [) Ry AT VG 3852 (54 5] 54 TR )
SBTAR T 2H (54 1] 54 M) | B 52 BB AR R 1 SR
BEHES 1R GELES 4 WK, BV 12mo, AT 25 HT /S
BCVA [CMT K 2)5 I RIEME KAEL
R A 1.2.5.8mo B4 H 3 BCVA fl CMT ¥ T0 4
[B] 22 5% (P>0.05) , {H %8 78 25 /i 8. 3% 203% (P<0.05) . &
BE 45, BREATI VG 35 4 500 & A 4 B . 2 BR BT A 7 3
2L U] 1 PR HIR 4 v RN 2 B 4% 1 AR, T A AR A R LA
DR GG 225 1 P B R PN R R R ) B 2RI iz 4 2
G5 LM E I R A A, B R R &R TG
Z 5% (7% vs 6% ,P=1.000) ,
SRR TR LL 4 IR I VR S B AT VG 5 55 BT A VY 3 34 AT
ARG wARMD T3
KR B IOR S T 2GR i A PN R R s 2 AR R A B
28 5 VR AT IR AT S B B AR M 5 REAA V3 5 AT A Y
DOI;10.3980/].issn.1672-5123.2023.4.26

Comparison of clinical efficacy of
intravitreal injection of Conbercept and
Aflibercept in the treatment of wet age -
related macular degeneration

Ping—Sun Yang', Zhen-Zhen Zhu’, Yi-Fan Liu'

"Department of Ophthalmology, Hangzhou Xiaoshan Hospital of
Medicine, 311200,
?*Department of Ophthalmology, Xinjie Branch of

Traditional ~ Chinese Hangzhou Zhejiang
Province, China;
Hangzhou Xiaoshan Hospital of Traditional Chinese Medicine,
Hangzhou 311201, Zhejiang Province, China

Correspondence to: Ping—Sun Yang. Department of Ophthalmology,

Hangzhou Xiaoshan Hospital of Traditional Chinese Medicine,
Hangzhou 311200, Zhejiang Province, China. yps13588486757 @
126.com

Received :2022-06-13 Accepted :2023-03-07

Abstract

¢ AIM: To compare the clinical efficacy of conbercept and
aflibercept in the treatment of wet age - related macular
degeneration ( wARMD ) based on 4
intravitreal injections.

¢ METHODS.: The clinical data of 108 patients (108 eyes)
who were diagnosed as wWARMD and treated with
intravitreal injection at our hospital from January 2019 to
January 2021 were retrospectively analyzed. They were
divided into conbercept group (54 cases, 54 eyes) and
aflibercept group (54 cases, 54 eyes) according to the
different injectable drugs. All patients received intravitreal
injection once a month, with four consecutive injections.
Follow up for 12mo to observe best corrected visual acuity
( BCVA ), ( CMT ),
complications and recurrence before and after injection.

« RESULTS: BCVA and CMT of patients in the two groups
at1, 2, 5 and 8mo after injection had no between-group
differences ( P > 0. 05), but both were significantly
improved compared with those before injection ( P<0.05).
By the end of follow - up, conjunctival hemorrhage
occurred in 2 eyes of the conbercept group at the early
stage, and increased intraocular pressure and conjunctival
hemorrhage occurred respectively in 2 eyes of the
aflibercept group. There were no serious complications
related to drug injection such as retinal detachment,
complicated cataract, endophthalmitis and retinal pigment
epithelial tear in the two groups, and there was no
difference in the recurrence rate between the two groups
(7% vs. 6%, P=1.000).

e CONCLUSION: On the basis of continuous 4 times of
intravitreal injection, both conbercept and aflibercept are
safe and effective in the treatment of wARMD, and the
efficacy is even.

o KEYWORDS: vitreous infusion; recombinant human
endostatin; wet age - related
macular degeneration; Conbercept; Aflibercept
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