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Abstract

e AIM. To study the clinical efficacy of Conbercept
intravitreal injection (0.5mg/0.05mL) in the treatment of
exudative age-related macular degeneration (ARMD).

« METHODS:: Forty-five patients (45 eyes) with exudative
age - related macular degeneration diagnosed in our
from July 2015 to
retrospectively studied. A monthly intravitreal injection of
conbercep was carried out. After 3 - month injection,
conbercep was given if necessary (3 + PRN), and all

hospital January 2016 were

patients were followed up for 2a. Before and after
treatment, the intraocular pressure, the best corrected
visual acuity ( BCVA), central macular thickness (CMT)
changes were observed.

e RESULTS: The BCVA at 1, 2, 3mo, 1 and 2a after
treatment was better than that before treatment (t=5.208,
5.111, 4. 323, 4. 701, 5. 156; P< 0. 05). CMT was
significantly lower than before treatment ( t=3.807, 4.556,
2.841, 2.707, 3.145; P<0.05).

e CONCLUSION: Conbercept injection, as 3+ PRN, can
effectively improve visual acuity, reduce macular edema.
¢ KEYWORDS.

degeneration; conbercept; intravitreal injection

exudative age - related macular

Citation; Niu HX, Ji A. Intravitreal injection of Conbercept in the

treatment of exudative age — related macular degeneration. Guoji

Yanke Zazhi(Int Eye Sci) 2018;18(9) :1696-1698

1696

M

B B WS BB AR T S R ATT PG R 9705 MR AR I A DG
T8 KEAE M (age—related macular degeneration, ARMD) F Il PR
IR

F7ik UM 5T 3K BE 2015-07/2016-01 B2 (1935 H 4
ARMD B3 45 Bil 45 W RIUREH 1 UCHEH (A 5 e
PUE (0. 5Smg/0. 05mL) , EZEIAYT 3mo, ZSGHE T 4525 (3 +
PRN) ,Bifi)j 2a, 23 Bl WEI0 YT I FNG T 5 S BT iR AL )
(best corrected visual acuity, BCVA) | & B /.0 1 )5 JiF
( central macular thickness, CMT) ZEAL 110 o

R IAITIESE 1.2 3mo, 1 2a J5 1 BCVA BUGITHIT 5%
L ERASITFE L (1=5.208 5. 111 4.323 4.701 |
5.156,P<0.05) , CMT B3 7 i 8 B0, 2 545 55 12
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FEiL 2 10a RN O 22 Ak S5 W] B 38 PR AR
W AH ¢ M % BE A P (age — related macular degeneration,
ARMD) CLBCH MR T HBCE W EZEH" . #E ARMD
H B AL ARMD 2415 20% |, 37 A 10055995 kXl 8 Bt DX sl )
0 5 25, O ELG R A JR GG, S O IR ELXE LA
Wi, B ARMD 3222 3% B R A0 I T B A I A | B
BE i K IR A e AR AL, I IR AR 6Bl 1A
7 AH AT $E R O A B, B SR ™ 4%, I A B 5,
AR 2 B ok R 2 AR E N A KT
(vascular endothelial growth factor, VEGF ) £ 3 A= IfiL 45 14 IR
a4 A S L] e AR 50 VEGE 244 35 14 s 1
SE RN E BT B , B BR BT ( Ranibizumab ) 4
Bt VEGF 25928 ) vz i T il IR, B A 2 5l IR BF 5331
S, HTA Rk 3 ARMD BR300y, BIE /N e
FETPY 2 MR SRS BT — 03T VEGF Rilva 25 1 g il 551, m]
VATRIAE T T 2 A8 0, 40 VEGF -A \VEGF-B Fil it 4=
KK ( placental growth factor, PLGF) " | LA %558 1 £ 9y
SERONE ) DR AT R B A s T S BRI PG IR T B
it ARMD S 45 5] 45 R RO 2 22 B 25 344
Hr,
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1 XRMTTE
1.1 3% B 2015 -07/2016 - 01 & f¢ AR BL & 1 A
ARMD & 2% 45 {7 45 WR, ¥y 28 5¢ 5t & R i 4 & 5
(fluorescein fundas angiography , FFA ) | F5| Bk £ [l /& 1& 52
(indocyanine green angiography,ICGA) JG2#AHT Wi 2 4
(optical coherence tomography, OCT) £ 2% #f 12 4 5 3 #l
ARMD, Hrfr 5524 5 24 W, 4z 21 {1 21 W] 4F 18 56 ~ 80
(FH467.38+5.55) %, T A BH K UL T bRl 47 ™
MO (1) A B 0 R4, J0 7™ O I 7 R I
(2) HONPER LT, R 5 58 UR YT I 38 HEERARE: (1) &
FEAT AT B Az i 4 8 i B B A e 1 G AL IR 5 92 s
(R DR P L D s 2 L T B8 1T 487 6 45 ) 5 (2) HEBR
PRI AR Ik 246 B it 457 o 28 0 A0 O JBE T AR AR RS A5 (3)
PR A s ML 10 88 RO O B BB B 4K i 45 2530 07
GBI F IR T B (4) AT A B R B4
B P VEGF 2593697 B9 B 5 (5) Ja G ] B IR i 5%
e HR JEC LSRG TT 5 (6) B A1 A A U 75 56 IR K DA 42 1l
M MRS E . 40 A A R TR 38 K A 5 43 6 1E L T ( best
corrected visual acuity, BCVA) , OCT A 5 5E H 0> ML R
MR JELE ( central macular thickness, CMT) | FFA WL ik 4% il
B 1L 4 ( choroidal neovascularization, CNV ) ¥ 4t 18 i
T
1.2 Fik
1. 2.1 87 /A& ABITR A A B TR ARGy ih
JYAT 3d IR T Sg/L 2R BRI 4 /d, BRI
JEE TSR TR 2 U T AR & AT A% G O R B2y
H [ A 2 30 P P DA A, 66 TR B A - PR MR 9k 3R i
JRRIE, DA R 5 2R 3 S 4 T AR RGBT sl & R 5 B M L&
4. Omm Kb FL T I AR 1 00 A TR P 1 39 588 4K i 92 08 T A
10mg/ mL FEAH PG5 5% 0. 0SmL (7 FEAAPE I 0. Smg) .
TES R H AL 5g/L Zc S T R T IR W% 22 /IR 7d,
A BIRYR A A Tmo ST 1 IR GELF I 3mo JFHEHIRIT
(3+PRN) Y7 697 . Wi 2 L TR B —F a7
FEEIRYT (1) CMT 310 = 100pm ; (2) F7 A= s Rr 2 AL
FRAEAE WO | A0 T W S D €5 R b 2 (retinal
pigment epithelium , RPE) i 25 ; (3) 5 LARG A9 4G 2 45 51
AL, BCVA T Rf =5 A7 RE8G (4) BT CNV B R el B
HiIIL; (5) FFA R ICGA A28 A& 9SO R 15 T sl 1 31
BEAE
1.2, 2 MBEIER X LA BIGATRTRNGT S5 1.2,
3mo,1 2a [ BCVA 2R ] [E BRbr L 1 3, e it 27 Ak Bt
B de /N B A B (LogMAR ) L)), R HRA2-KT
OCT #E47 CMT #57.,

it 2F 53 Mr K 1 SPSS 19. 0 i3 #4758 112
B, e R R F S 8+ R 1 22 R 7R . IRYTHITJE BCVA |
CMT ek I A2 00 4t 5 22 4317, W PR LL R T SNK—¢
R, DA P<0.05 AESAZITFEX,
2R

YT HT BCVA(LogMAR) 9 0.74 +0. 17 1847555 1,
2 3mo,1.2a i) BCVA 4374 0.62+0.13.0.54 +0. 12,
0.45+0. 10 0. 39+0. 11.0. 32£0. 14, JAIF T CMT Hy 454+
A3pm, VBITJE S 1.2 3mo, 1 .2a ) CMT 43514 239 +61 |

234478 225+53 224+55 225+48um, GITE 1.2 3mo,
1.2a 1Y BCVA BIRITRT R Ee M, 2 R ARt B L (1=
5.208 5. 111 4.323 4.701 .5.156,P<0.01) ,CMT # A7
HIR WA, 22 55 A GeiT 38 L (1=3. 807 4. 556 2. 841
2.707 3. 145,P=0.001) ,

FEIRYT I AR R T A R R 38 R IR S R R T R
PR O 0 I A5 R A1 55 5 KA
31t

ARMD 2 R ZE45 80 (TR0 fis vk (B AL) , Hoh g
HH: ARMD Rk 45 B3 A L% ( choroidal neovascularization,
CNV) J& B8 A5 R P01 407 , S i il 28 3 R e 2k i) 38
JRPH 90 1) e T i 5 i £ AR 0 RN T v T R
B2 4, AR S i ARMD B &0 BB 4E T
PR L, X5 T35 % ARMD 93697 £ 544 2 i fL i 7
¥ ( transpupillary thermotherapy, TTT ) . )¢ 3 J1 J7 %
( photodynamic therapy , PDT ) Fl1 3% ¥ {4 P 13 8 HT VEGF 24
Y, HE GRS 2 M BT VEGF 254 75 Bk b Fn Il
TR B3 ( Bevacizumab ) 25 #f & B0 78 e HU A 3 1 B — AR
TE AN VEGF-A SZARM4s & REMT . SR AP
— 20 (9 A JRALDT VEGE FASTRED IR A BL  REfE 45 4D
POl VEGF , WA T 0 18 2= 1 A8 (%) T Bl 5 L 38 i i 75 3 155
£, Rosenfeld FF3d i1 OGS T CNV IEAR IIff RO B 3
RIRHE B R s N T R BR SR B BE A B0 ) CNV B K
ANCHOR & —1i }y 18] 2a BYREHL  Z b0  BUE X BRI 5T
Ao T3 PRI 8 . Brown 553 33 ANCHOR #F 5% M B Bk
HAPLIRYT CNV BIF R0, 1RIT 4L 40% B35 107 500 2
W1 $Em . MARINA J—I0 ] 2a B9 2l AL LS
Y TG RIS . Rosenfeld 4538 i MARINA B 55 P-4 T
TERPAGIXT B B CNV MR ITROR ™ . B B &
HIERAAVE % J& VEGF SZ R TG BREE 1 Fe LAY @l A
T, AT ) 22 AN B S B I A T A A A 2
FHY TS TR ER B F, RTRESE AN S R
K VEFISE 0 207 {0 e 3 Ry B ] 6 0, R LA
e AR 6 R 25 A 42

AR 5T 2 W8 A1 SCHR B A0 A FIHEBR AR v I8E T BREAT

TSI 45 6] 45 W3 M ARMD f8 3 191 R YT 2L

etk SR B AT A NBOR BT A /NG 3 +PRN
BRI R ST 3 I BGRITIE 1 .2a URCR . 45 %
W,3 YA SF Y BCVA B W Ek3% 3RYT 2a ) 43 IRAL S
32 IRAAFEAAE . A 3 WRTES G2 CMT B k3%
Zd 2a WA 41 BRBEHEK i B S 008 JERR R T, & B
TRITHR 35 12 TC oAt ™ AN R A A B Uk 5 S AR
EXREES

ZE L rads B AT VY S B 0 A 5 X2 % ARMD
AT RAF I RT3, v A 803 0 77, s/ BE K i A
B, YE AR TR VEGF 25, BoA Z 80 55 80, 3%
38 2GR A IR RO R, SR, ARl R E A
PEAIRIT I 45 B oAb 25 5I6 7 O 15 8 B R HERIUR
DA e 5 A R 3 b 4 N R S AT 75 i — A R0, A9
B> st A BR, A G KA Z vl Kt
(] A PR — B R ABIE ST
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