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Abstract

e AIM. To compare the clinical curative effect with
lucentis and photodynamic therapy in the disease of wet
age-related macular degeneration.

e METHODS: A retrospective study in 23 cases with
photodynamic therapy ( PDT), and another 23 patients
who were injected lucentis. We compared the results of
best corrected visual acuity, OCT and FFA after Imo, 3mo
and 6mo.

e RESULTS: Both groups had a great significant
improvement in best corrected acuity visual at imo and
3mo later. The comparison between the two groups had
no statistical significance. But the best corrected visual
acuity in 2 patients (9% ) of lucentis group was lower at
6mo than at Tmo and 3mo.

¢ CONCLUSION: The study showed the two methods for
treating wet age - related macular degeneration were
effective in short time, but the stability at 6mo of PDT
group was better than lucentis group.
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S AE B PR SRR AR I AR OC Pk B BT AR M (age -
related macular degeneration, AMD) , J&Fk3E E FK #4F AN
B FEFEHRZ " BEIRE S S0 B & e
AR ORI E R W I AR B
— ML AU (R AR AR SCME , 2 R A AE 50 % DL E RN AR IR
R S A b g Il PR _E AR AMD B S 7] 35 B, o
S3RTRHY BN ZEAEAFNE R Hi A SOPR Tk AR B T
PE, 5 PRSI E A m B IR BRI 2 0, —
B2y 9:1 fH 3 pl ™ B e W2 W T e
HLA T BA 90% B BT, EEMIRIT T4
J1¥77% ( photodynamic therapy, PDT) DA K HT T HY BEAY
BUBAE TR A 25067, 2 B AR I S i 4
M B A K 30 i) 7] (anti — vascular endothelial growth
factor therapy, anti—-VEGF) . PDT ¥ #EM6 97, /E HIHL
1 Ay S AT IOk 285 JRRT 2B 1L A8 ( CNV ) BT BEL 1k H 2
T, A FER A ) ™ 5T BE R she (RN BRI )R &2
B T AYE CNV BYR ST, (E B IE 55 X B B
CNV AR HERAHUZ anti-VEGF, FZ1EH
HLHIH 456 VEGE J5, B 1E 1 48 3% T #0026 148 (9 2
SR, T CNV AR B o AR SO K TR R ST B
A N VRS AT PDT 367 18 AMD I R Y7 207 Il /E —
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2 BLERATEERTIERR OCTELE AJRYTH;BAAT A,

HEBR (I BAE LA 2 A e e TR R (2) BEAEARBES
AR 2B I 1 % (fundus fluorescein angiography, FFA) Fll
ez AT Wi JZ 14 (optical coherence tomography, OCT) %
BTG G IRIR 2 W R M 2 A BB, o A,
BNERIREHIAIT A (A 4) F1 PDT JRI7F4H (B 4H) . A 4023
123 IR, 55 12 i), Zc 11 ), 4F4% 56 ~ 72 (“F-34 63+6.08) %/,
T AEHTIEM 7 0.02 ~0. 154 0.08+0.06) ., B 4123 f4] 23
R 58 14 0], 22 9 ] 4E#5 53 ~ 78 (1 65+9.17) % fe A
TEMA0.04 ~0.12(°F440.09+0.04) , MHZH & AR ATIELE
% PER B A B IEA S HC B 25 57 (P>0.05)
1.2 ik
1.2.1 ABBITAE AUIRIT ik b B R ik
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TH
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HR S 3810 R IO B8 8y 7 DX, B G  252 83s, VAT I 5d Y
i 5 8
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KIRIT I 1,3 ,6mo BT IEAL T, 90 B8 5l % 2 175k 2
AT VA B4 sl ) R R L AR AR AE 1 AT N R
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Beit2#43 07 . R FH SPSS 17. 0 et 225k, 3Tkt
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2R
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3 itie

1995 4F, Miller 247 & ¥k % PDT i H THR B}, If- 78
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Py FRE B PR IOk 28 BT A 14 AR E B , B AR SAE T T
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IR A AMD B3 4% 1:1:1 159 P9 b ) 4 1 75 Bk 2
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PDT /Y7, @B IIHE 0. 3mg 20 1 $2 8.5 1>
TR AE 0. Smg ZHAL 13RS 11,3 A8k i PDT 408 H
SEBTRRET 9.5 MFERF (YR P<0.001) o 78 I Rk
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TEAURBEFE Y, RS 0 55 i /b, 45 R 1) AT S 1 30 A R
— YRR T ORRIE ST b FRATTRE G in 5 3 R, i —
VSRS FE T FE | BEAF 0 i PE AMD AR SR 2L
HNBIT I

440

S 3k

1 Souied E, Kaplan J, Coscas G, et al. Age — related macular
degeneration and genetics. J Fr Ophthalmol 2001 ;24 (8) :875-885

2 Ferris FL 3rd , Fine SL, Hyman L. Age—ralated macular degeneration
and blindness due to neovascular maculopathy. Arch Ophthalmol 1984 ;
102(11) . 1640-1642

3 Barbazetto I, Burdan A, Bressler NM, et al. Photodynamic therapy of
subfoveal choroidal neovascularization with verteporfin; fluorescein
angiographic guidelines for evaluation and treatment; TAP and VIP report
No 2. Arch Ophthalmol 2003 ;121 .1253-1268

4 Chen Y, Wiesmann C, Fuh G, et al. Selection and analysis of an
optimized anti—- VEGF antibody; crstal structure of an affinity — matrured
Fab in complex with antigen. J Mol Biol 1999; 293(4) : 865-881

5 Miller JW, Walsh AW, Sickenberg M, et al. Photodynamic therapy of
experimental choroidal neovascularisation in age - related macular
degeneration. Eye 2000314 155

6 TAP and VIP, Treatment of Age —related Macular Degeneration with
Photodynamic Therapy Study Group, Verteporfin In Photodynamic
Therapy Study Group. Effect of lesion size, visual acuity, and lesion
composition on visual acuty change with and without verteporfin therap for
choroidal neovasuclarizaiton secondary to age—realted macular degeneration:
TAP and VIP report no 1. Am J Ophthalmol 2003 ;126 ,407-418

7 Rosenfeld PJ, Brown DM, Heier JS, et al. MARINA Study Group.
Ranibizumab for neovascular age—related macular degeneration. N Engl J
Med 2006;355(14) : 1419-1431

8 Brown DM, Kaiser PK, Michels M, et al. ANCHOR study group.
Ranibizumab versus verteporfin for neovascular age — related macular
degeneration. N Engl ] Med 2006;355(14) :1432-1444

9 Nguyen QD,Shah SM,Heier JS, et al. Primary end point ( six months)
Results of the Ranibizumab for Edema of the mAcula in diabetes (READ-2)
study. Ophthalmology 2009 ;116:2175-2181

10 Nguyen QD, Brown DM, Marcus DM, et al. Ranibizumab for diabetic
macular edema; Results from 2 phase Il randomized trials; RISE and
RIDE. Ophthalmology 20123119 ; 789-801



