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Abstract

e AIM: To evaluate the safety and efficacy of intravitreal
bevacizumab ( Avastin) injection in patients with exudative
age-related macular degeneration (AMD).

e METHODS:. The records of patients treated with
intravitreal injection of 2. 5mg bevacizumab for AMD were
retrospectively reviewed. All patients were evaluated by
complete ophthalmic examination, optical
tomography and fluorescein and/or indocyanine green
angiography. Repeated treatment with intravitreous
bevacizumab occurred if there were signs of persistent or
recurrent exudation. Changes in best-corrected visual
acuity (BCVA) , central foveal thickness (CFT) and total
macular volume (TMV) over at least 6 months were the
main outcome measures.

¢ RESULTS: Thirty eyes of 30 patients (21 males and 9
females) with the average of 72 years old were included.
The mean baseline of BCVA, CFT and TMV were 1.03 =
0.55 (logMAR), 364.97 +151.83um and 8.36 + 1. 84mm?,
respectively. Although there was no significant decrease
in mean CFT and TMV one week after the injection, the
mean BCVA had significant improvement (logMAR, 0.79 =
0.33; P=0.02) . At the last visit of 9.7 months follow-up
(data available for 30 eyes) , BCVA (logMAR, 0.70 £0.40;
P=0.004), CRT (272.93+81.06; P=0.05) and TMV (7.20 =

540

coherence

0.98; P=0.004) showed significant improve-ments over
baseline values. BCVA was improved by at least two lines
in 18 eyes (60% ), remained stable in 8 eyes(27% ) at the
last visit. A total of 58 injections were performed and the
average number of injections was 1. 93 in the group.
About 50% of re-injections gained at least two lines of
vision improvement one week following the re-treatment.
No serious ocular or systemic adverse events were
observed.

e CONCLUSION: ; Intravitreal injection of bevacizumab for
exudative AMD was well tolerated with an improvement
in BCVA, CFT and TMV over the mean 9.7 months follow-
up period. Re-injection of intravitreal bevacizumab should
be administered if needed.
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SR T 20 0 R SRS 18 B s TMT K S R i 4 1 1Y)
JEEE

Gt b N SPSS 1.5 Bk RE AT 5820
B, B X ¢ 656 e A S8 R YA 7 AT AN [R] BE 7 I8F 1] BCVA,
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F1 8F8I/F logMAR #47,CFT & TMV 254k

Fsf (7] MR %% SR T P CFT( um) P TMV (mm?) P1E
Bk 30 1.03 £0.55 - 364.97 +151.83 - 8.36+1.84

1wk 23 0.79 +0.33 0.002 314.91 +127.31 0.119 8.15+1.84 0. 346
1mo 25 0.71 £0.40 <0.001  291.32 +135.60 0.071 7.69 +2.04 0.074
2mo 16 0.68 +0.41 0.001 271.61 +£115.73 0.231 7.21+£1.65 0.046
3mo 20 0.71 £0.33 <0.001  255.90 +126.16 0.004 7.71 £2.14 0.117
6mo 27 0.68 +0.40 0.001 251.70 +77.23 0.003 7.22 +£0.89 0.013
AR 30 0.70 +0. 40 0.004 272.93 +81.06 0.005 7.20 £0.98 0.004

$70.01 ~0.6,FHX % BCVA 47 1.03 £0.55; 54k CFT
163 ~670(F-44 364. 97 + 151. 83) um; FLZ% TMV 6 [l Ky
5.95 ~15.14(F378.36 £1.84)mm’ (35 1) . BEISKIE N
T 24 J5 AN R Bl 7 B 1) 5 B4 °F- 35 BCVA, CFT F TMV WL 5%
1, BRASS 1wk CFT Al TMV ¥4 K4 0 E PR, (07
B AR g Aa aE P e, O HL B g A M U ]
XF CET Fl TMV T 5 , BEARAEA [F] B I [A] 25 i G 3224
BRI ARER YA B X A 245 5 S B 2 A TR AR, HL
RIKBEVTHZ PR bR I A7 B PR, CFT ek
IKREAR 25% , T TMV WESEFET 14% , A2 IR Ik
BEDTHT (9.7 £5.2) mo, IR BIFL 1 HE = & M 18 IR (60% ),
MAFEEE ] 8 MR (27% ) , FRE4MR(13% ),

T DA STRTEY BCVA, CFT FI TMV 7B R34k 7K
SRS PR 2 SR, FRATTZ BRI 24 1wk J5 BC-
VA Fl TMV ¥8FE 251014 835 2055 (BCVA .1 =3. 658, P =
0.001;CFT:t =2.157,P =0.042) , 7£ 38 28 £ 21 IRAYFH
S G 14 51(50% ) TR % M ST R 1wk #17)
BE =217,

3 iTig
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zumab TVZ28% FDA RALI FH 38 55 0 i o8 T3 9HR97 8
P AMD B 75 3% 78 56 U) 3E P8 1E B Ranibizumab %% bevaci-
zumab TEJAYT AMD SURFIZE b | HA (R it
YT =T IR 100 50967 2 B A e P9 v 4
Bevacizumab /38R J& 24 4R BH A 1 S R BEHE

AR LRI 19 255 - 44 9. Tmo B BE T, A YR 5 40 1 4%
2 AFE 2 ATV E ik 60% kA e E S 27% T
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S T H 2B BT EC CNV LB 7 R P A X A A A
A (R GERE, A A OC 8 BEAR ME CNV AR L i Gy &
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FHR X5 Costa RA 25 A FT 538 AL S0 A
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PIER A 52, FRAT 1A B Al R A Ty i el S A nT RE
Al FATEFE D], A4 2 IR 2 R E 2519 19 i)
W T2 Twk SRS B R R 2 1Tk 2
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T8 FEEXS AMD P 24 AT BB SRR 2

OCT 28 M HR TSR ) 2 0 SRE VA5 i 1) e 3 A A
L FE 2 ,ﬁ}\“{ R 3 R FH Foveal thick-
ness( FT) MM 3E Central foveal thickness( CFT) J&3FAk 7 5 X
AR RIS JEE PR A 5 s e o RE R e Tmm 5 ] [ ]
PP I I 32, LS T AL 5 1) 1 OCTT I 22 PR o) 2
IR HT IR AA ] RS2 Sl 0 D 2% 4™ A AL
PO 18 2 P B PR RIS 28 B B R s R B TR
WA AT TSl AR I 5 AR B 58—, FeAT 14598
PEFE T CFT MR PP s SIS A i b, T ZE A BIESE v, LA
BBEC M R AR 6mm 3 A 40 00 JE 2 AR BT g
RGP TR CFT AR

BIRE B FRIKTESS bevacizumab A7 & AL ™ BN B
AR, {EL R T BB AR JE ARG 20 57 T 4 B I MO B0 R 4,
PR M3 B8 1R i T3 4 bevacizumab # A HAT R (11 32 14
AN AP Kim 551 84 45 /N BUBE 38 AR Jis 1 6 AR XY 2%
Ilfa R 2 15 5558 bevacizumab 4wk J&5 2 UL /1N B 9 s 40
LA T2 22 FZH A3 U A & A 0 A 22 B
IO, XAV AL Tt B I i PR S92 B2k Bk LA R AR T 5 i
SO RIAEIAYT S AMD AHSEHT CNV I, 1. 25mg
2. Smg Al BT R R AR 24 (H A RS — 8
TO N VAT RCR 5 1 2 0] i 2 A DG X 2
R HETEZ ), RS Arias'™ ST R ISk 3mo HELEES
FBEFERIE TS 1 0, SR 5 HERR AR i 5 HEA T VRS 903R 975K
1% ( Loading dose , 5 fnf 51 5 ) Ho i 81 1 WK 5 H 98 or i -2
FFHESHEAR T 6mo B I OCT W Jr i A %, (2
TELR G HIE L) EIER Rl 2% IR R E AR R 28 5%
HRZRES) AEARBISE A TR T 2. Smg B BT 56 5
WA A5 BE 7 Tk 5 FEUCTE ST, AR U T B RIYR Y
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