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Abstract

e AIM. To evaluate the effectiveness of vitrectomy
combined with intravitreal Conbercept injection for 11
polypoidal choroidal vasculopathy (PCV) associated with
vitreous hemorrhage patients.

* METHODS . We retrospectively analyzed the clinical data
of 11 patients (7 males and 4 females, 11 eyes) who were
first diagnosed with vitreous hemorrhage between Feb.
2014 and Jul. 2015 in our hospital. These patients aged 65
to 79 years (mean 69.5+9.0y). The best corrected visual
acuity ( BCVA) was light perception in 1 eye, hand
moving in 7 eyes, counting finger in 3 eyes. Vitrectomy
combined with cataract extraction were operated in all 11
patients, which all patients were given gas tamponade.
Three patients were diagnosed as polypoidal choroidal
vasculopathy through fundus fluorescence angiography
(FFA) and Indocyanine green angiography (ICGA) before
vitrectomy ( 8 eyes were diagnosed as polypoidal
choroidal vasculopathy after vitrectomy 1mo ). Eleven
patients were treated with an intravitreal Conbercept
injection, received intravitreal injection of Conbercept
(0.5mg, 0. 05 mL) once a month for 3 consecutive
months. If disease progressed or recurred during follow-
up, the patients were re-injected with Conbercept. All the

patients completed 12mo of follow - up after the first
intravitreal Conbercept injection. The examination of the
ocular fundus, B-ultrasound, best-corrected visual acuity
(BCVA) and optical coherence tomography (OCT) were
performed before vitrectomy, 1mo after vitrectomy and 1,
2,3,4,5, 6,9 and 12mo the first intravitreal Conbercept
injection in 11 patients.

e RESULTS: At 12mo of follow - up, the fundus
examination revealed that the retinal deep and superficial
hemorrhage of 11 patients were completely absorbed,
which the subretinal orange-red lesions were still visible
in 5 patients. B - ultrasound revealed that subretinal
hemorrhage of 11 patients were also completely
absorbed. The best corrected visual acuity of 11 patients
were significantly improved, but metamorphopsia were
still existence in 3 patients. The optical coherence
tomography revealed that macular central retinal
thickness were significantly decreased, but serous retinal
pigment epithelium detachment were still existence in 6
patients.

e CONCLUSION Vitrectomy is effective for the treatment

and definite diagnosis of polypoidal choroidal
vasculopathy associated with vitreous hemorrhage
patients. Vitrectomy combined  with intravitreal

Conbercept can facilitate the absorption of hemorrhage
and exudates, relieve edema of the retina, promote the
regression of the polyps and increase the patients’ visual
acuity.

e KEYWORDS: polypoidal choroidal vasculopathy;
vitreous hemorrhage; vitrectomy; Conbercept;intravitreal
injection; retinal pigment epithelium detachment
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FFA J ICGA B A A T2 08 PCV, T B RUIBR A IS
Lmo X 11 4 88 IR I2 W 5 , RIAT 15 U BT 74 35 3 38 A
Js v B, TR 59 5 B 0. Smg (0. 05mlL) |, % 45 3 ¥, [8] F
Tmo , W J5 AR BE DT B0, 2499 15 0 i =l 52 & N 38 A — 1k
TESHAYT o I A B T8 U 7Y 5 08 A s 132 20 ) Bt
Vi 12mo, ASBFFEMEEBIE AR DI BR AT AT 1mo, FHE I
FERAPEE ST E 1.2.3.4.5.6.9 12mo MYHRJE B | Feft:
7 1IEAR F7 (best corrected visual acuity, BCVA) JG224H T W
JZ 34 (optical coherence tomography , OCT) 25 5t , X It PU
TSR HEA T I RST RO %E
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58 BOBIRUIBR AR S PCV I & B 38 (A B i 28 25 1) W) Affy
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B IR Bk 2% B i 4 9% 22 ( polypoidal choroidal
vasculopathy , PCV') FI1I% M 4F 3% AH OC M 58 BE A8 74 (wet age—
related macular degeneration, wAMD) J& KT 60 % Z4HE N K
A AEAMIi P AR BRI 1L DO S A 1 3 B A AR It 1 L
K, PCV 3 wAMD 75 5 5| i 3¢ B AR FRl . H AT 2 805
FINR T I R R AT AU R TR LI BR R
I, AR R R G 22 AR A RS BT VEGE 25913697 Xt
FHEFFal e PCV BEM A —EI7rak., B 2014-02/
2015-07 FRBEUWIA A 11 1] 11 1R 2512 R 3 B (A R, 39 28
EYIBRAR G2 R PCV [ B E T BEES AR VIBR AR B A FEAA
V3 T A s i ) R 7 A 5 4 F
1 3 RIFE
1.1 %% [\ % 2014-02/2015-07 K BECA 1 11
Bl 11 R B2 A3 s PR R /) s 2, Horp 53 7 1, £ 4 3
AR 65 ~79 (K144 69.5+9.0) % . RETI S GERE 1R,
FohE 7 R IR/ 50E 3 IR, 11 HR AR R FR B I
B 5125 T B B AR U bR AR I 7 2L Ak T I B BR R 11
IR B3 T P4 T B AR T B3 e i) 76 B B A 1R LSS 10 ~ 144D,
ARHTA 3 IREFTT FFA K ICGA 2 A 12y PCV (B 1)
HA 8 IREH THIARVIBR AT 1mo #1128 PCV, T Ay
BE BN R BEVIZ I MBI AR RN, Z 10 TS H$T VEGF 3
TSRS 6B J1IRYT (PDT) 251453807, T
HERS: 4 B K =il F AR AL B, 55 XA T ¥ 504 W) &, 45
EFARRES,
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E1 $96lEEAREZ FFA 1 ICGA ¥ & #i2 4 PCV,FFA
N ICGA B R MRRI X 2T B TR M #E,ICGA B7R
BE O SOR PR IS 0 E R R R R 2 R R & IR B R
kt  A:FFA i&5;B.ICGA &5,

1.2 ik THIBEEVIBRARIG 1mo XF 11 HR B34 B BRI W7
S, BIVAT B R S G 5 0 A s e S, S AR R 0. Smg
(0.05mL) ,¥EZE 3 WK, [0 b7 1mo, 5 AR I BETITH I, 2490
T N EE B 52 K B I — R AR YT

1.2 1 HBEVIRFRAZE RS BIHED, R
KB A 2 5 R P IR 121 BE HS 47 RS PR
e S R8I /0 H VR T JRR I, S JRUAR o 2 B BR 4R
SR = TE B I AR DT BR AR A, R W 10:00,2:00 BT
FAMEZ G 3.5 ~4mm i A 23G B ¥ 236 FEF LA A
WF 723G B W AR R IR o o K BB B 1A
A B B A 5 RO 8, TO0 1 T ) o ik R B B 4%, AR v I 11
AR 53 A A [ 118 400 DO SR8 2 R G S22 ot 00 ) o
A, AR 11 HIR R AR A T AL I D) FFHIE 53 A 0 JIEE T s o
H11 HR AR A A B s U Lk 4 It s 25 R
TEPETF RARE , A s R R 400 Do R 1 1) R B AT O b e
BIF. REE 1 RBFHEYIT CF T, ITERESHA
[ B 1) 11 PN e, R PP e 547 S 2L AR 1 oS R R & TOL
FEAAR AR 11 HR A LS 2 B 24 45 F R R I
KAE, ¥ T WIHE A IOL FJ5 #4814, IOL i 1E, 1/ b7 IR
BERT

1.2.2 FHESHEEEESHAE A REYEZH
TSR B Y S BREAT PG 06T O 28, AR AR I & R B X £
F U PRI B I S5 A A B TR 2R BE, BRE AR
HI$4 Sg/L R R 22 A VD R IR VR R 4 R/ dL 697 3d,
HWHHEE, SRR A R R R EHEE R TS 5% 3R 41
AR RV 23 IR 3K, 90s J FH A 3L AR 7K ke £ A S 35k 485 i
# L) ImL 2S£ 0. 05mlL FEAATE M, 30 R 7 M IR s
dmm Ab  ZRLETE A BB, P BT Sk I 0B AR 25 4
IO 1 ~2min, RE IR A A B RRE, WILER, K5
FEAT B TR %8 W% 30min, B R LN E 5%, B4
B TG ANTE S,

1.2. 3 BEFIER T B T YRR 74 5 3 35 1 s
SIEHETT 12mo, ABFFE ML B IS A DI BR AT A 1mo,
I FMPEREEH IS 1.2.3.4.5.6.9.12mo IHRJE . B
# BCVA OCT Z5E 5L, % I DU T0 F8 b 47 I AR 7 RO R
TERE VTR P 25 IR R G A & PR G i I, B A AR A & BE
PLFSAR I AR R 2 B BCVA T R OCT S 7 401 0 i
iz b B J2 K e B 0 R BT A R ORI
B R A S SR IIE N 1 R R VY A B A
eSS
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1.2.4 BCVA &R RHEFPRirfE I 20 & BCVA i
PG 22 AT BCVA B3 by f5e /Ny A 06 500
(Logarithm of Mininal Angle Resolution,LogMAR) ,LogMAR =
lg(1//NEC AT ) Fe 80550 1. 86, Faliiedi b 2. 28,6
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2.2 BCVA RERAPOEEFR PCV EH 11 IRTEBES
PRVIBRA G 7 5 B4 8, ZEA T RREAT V4 5 B S AR s 1 33
Tmo 5 A B BE o0 R 24 B i TR, Horp s 3 il
BT UCHEAA TG X 7 55 19 dmo & A R & B AL 1) 4o
2 1R HBUK M B E PED, FRIR A T UL B
FRAIVE VRS 1 W5 8 B b MR B2 B R B, AR ) 42
1o 5 50 7 AR T ORI VY 1 S Y 4mo AR IR
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AP 0 S R v TV 2 B Y S o, R 7 4 v 5 2 10
B 83 T 1 WA PG 0 5 5 A 5 27d PRI R AR B AR
R, HR B S BEUR R [ 2 CF/20em ( LogMAR i 1
1.86) , AT F H A VE - F 45 /9 1.2 3mo 439 45 T
3 URREMATG RS, B 4mo S A I & BB B AR M 58 4
WA, 400 D S A 2 I R 2T RO SR A W A, # B 0 [ R
FEWI i TR M S T2 0.1 (LogMAR #1171 1.0) , J5— E Fifi
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DR SR 28 | B R S sk 45 . SR FHER R R Oy 22530, BT
FHEFIESIAYIR A BT BCVA ¥{H (2.22+0.27) 535 5
PIBRAJS 1mo BCVA {8 (0.93£0.22) LL#2, 22 5%+ A
Gt E R X (P<0.05) ;2R FH 8 &2 00 it B0l 0 22 5304, B0
YIRS Tmo ( B A P 3 7 5 AT ) BCVA 1 (2. 22+
0.27) 5 BEMIPE % 3 51 /5 12mo BCVA #J1H (0. 58+0.22)
P, 22 5 HA G2 E L (P<0.05) , RHELE MY
i 07 220007, BEEE AR5 AR S5 1 mo ( AR PG 12 5 Al ) 2 B
U0 B 4 (8 (481, 36 +£140. 23nm) 5 FEAA 7Y & 1 5 5
12mo #EBEFLC R HI{E (188.82+19. 02nm ) H4Z, 22 7 AL
HEH2F 7 L (P<0.05), BCVA(LogMAR) W3 1 &K
3, OCT K e B0 R L2 2 K&l 4,56 9 fil i34 OCT
T ILE 5,
3itig

H 1982 4F7E1 bl %5 A3 I 19 36 E B B S i By
UCHE L A P JEL PRLIR Kk 268 58 16 45995 72 (iidiopathic polypoidal
choroidal vasculopathy,IPCV) LIE , H R K 2274 XX —
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5 HFIGIEER—IAM OCT MERR, BETHBEVIBRAE 1mo B ( BREMT I E 581 MAIREE 0.3 ( LogMAR 1
$10.52) , FEDRBEHAELEH ARG 3mo R HIREZE 0.6(LogMAR #1471 0.22) , i85t AR5 12mo Af#1 51 0.8(LogMAR #1710.1) ; &
HTFEXFEHAELESE 12mo it OCT B RER X /D ERTEALIETE A BVIARRT OCT; B BEEALIBRASE 1mo B} OCT; C. HEAVE
HHARIG 1mo B OCT; D FEFIPE 5 ARJG 3mo B OCT; B FEFAPE M- 1151 ARG 6mo B OCT;F BEFIPE 5 AR 5 12mo B OCT,

xR1 BEMREFEANER(LogMAR)

YRRV B R TE AR

B A I Tmo Imo 2mo 3mo 4mo Smo 6mo 9mo 12mo
1 2.28 1.3 1.1 1.0 0.92 0.92 0.92 0.92 0.92 0.92
2 2.28 0.92 0.82 0.7 0.52 0.4 0.4 0.4 0.4 0.4
3 1.86 1.0 0.7 0.52 0.52 0.82° 0.6 0.6 0.6 0.6
4 2.84 1.22 1.0 1.0 0.92 0.82 0.82 0.82 0.82 0.82
5 1.86 1.0 0.92 0.82 0.7 0.7 0.7 0.7 0.7 0.7
6 2.28 0.7 0.52 0.4 0.3 0.3 0.3 0.3 0.3 0.3
7 2.28 0.92 0.82 0.52 0.52 0.82* 0.7* 0.6 0.6 0.6
8 2.28 0.82 0.7 0.7 0.4 0.4 0.4 0.4 0.4 0.4
9 2.28 0.52 0.4 0.3 0.22 0.1 0.1 0.1 0.1 0.1
10 1.86 1.1 1.86% 1.3 1.1 1.0 1.0 1.0 1.0 1.0
11 2.28 0. 0.6 0.6 0.52 0.52 0.52 0.52 0.52 0.52

T #FRE 3 BB T B YRG5 19 4mo B4 I R AR M JIE A 28 | iz 27T e IR i 7 O SEE PED 3 B0, TR 45 3 L AR
AV G 1 RS BB O MR EE WY R R 58 7 AR T SR P R T S 9 4mo 52 A8 R BURT B9 1L PED (B, T 4mo
1 Smo B 4331 45T 2 YRRRAAVE R S B BE O MR R R 3R, & USRS 10 MR T i R B Y i 4 5 158 27d
PR R A B BE AR B RN, A8 T R R B % CF/20em( LogMAR #177 1.86) , T K FEAAVE H ST/ 19 1.2 3mo #5144 T 3 WM

WG, B dmo AT & BRI (A s AR 58 4 R LA, 00 OO S A 2 1 e T RO A W i, FEBE PG IV EL B B R B N T
0. 1(LogMAR #.77 1.0) , )5 —E MV 2 12mo, I IR FRRE .

*k2 BEOCTHREREHRFLEERBR pwm
g R o T UCRRAT VU 3 R A TE S

mo 2mo 3mo 4mo Smo 6mo 9mo 12mo
1 768 468 396 343 281 256 218 208 210
2 457 378 335 226 210 198 190 173 169
3 479 367 287 230 417* 286 245 198 202
4 629 432 378 240 218 207 192 170 171
5 430 335 281 213 221 196 180 186 183
6 378 248 240 219 220 216 218 209 216
7 435 356 275 284 438* 336" 278 218 220
8 389 312 298 246 190 187 176 179 169
9 306 281 248 216 172 188 182 189 184
10 678 RS 487 356 285 250 223 160 167
11 346 306 257 223 218 198 180 189 186

T #fQERER 3 B0 T YRR AR PG5 T 35 1 4mo B2 A I 2 SR IR A 22 b B2 I BUK M B2 PED , FRUCEA T e A0 25 B
FAVEE TGS 1 USRI RRE ;565 7 018 T 8 UCRRAT PG 50 5 15 B9 4mo A2 A IR BURT B9 L PED 3R, T 4mo F1 Smo I35 45 T
2 WHEAHPE R TR A AR o & IR T8 AT VU TS5 5056 27d FROCK A2 BB R I B, 88 L T B2 CF/20em
(LogMAR #LJ3 1.86) , BT T U HEAAPE L ST 19 1.2 3mo 70545 F 3 UCHEAAPE 4T, B3 4mo 5228 I & BUBI B A AL 58 42
WL, 5 — EBE VI 2 12mo W T PR IFEEE
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WRRTFIFFE R IPCV SR AR I R A S 98 6 3 il 48 v
YRR € R, Ja ok B Bl e T Ak I i
(indocyanine green angiography, ICGA) i i #8 | ICGA Y
T2 POV I 4 R e | 38 B by AR 114 Ik 245 51 58 S
AT RHEE BB IR R 2O KA BN PEAT S
BCRIMA ) OCT 1y LA 3 3 R 8 IR 58 FOBUZAE™ |

PREABUMIE 60 % LI F PCV B34 WL IF R RES
Uyama sl g pCv SRR B R R, B
I A IR AR A6, 2 | 7 (retinal pigment epithelium,
RPE) i, il AU SR A 1l RPE b 25 2 B DR I JiE T
T AR AR E T RAR A BB DX I R R R i S B
DA N N G NN s o (I A v -2 0 AN 1 B ES P
WHIE7R 4. 5% B9 PCV S84 12 I BV AT 32 8 O 3 3 44 71
1", [ EF 5T POV A I B B Ok BRI AT Gk
19.9% ", KA B R FUMAE PCV AR rh AR S i ™
WIFEHGE , PCV %5 wAMD ( wet age—related macular degeneration,
wAMD) %5 5 51 B B AR AL ) AR wAMD R A I
B ARUNA [ AT A AT BEN B PCV A 9 A BB A
R AR AT FATWOC 1 R WL T8 R i A A0 I T ok
P 10 BRI AR T 75 | A B A P 486 A B, B AT
IR AR AN AN BB 8% 175 53 B 8 A B L R0 7 A 1l A8 T 17T L i 6% )
BB R BN R 20T B AR A 3G, H
HIZHCF N X T I R S BT RS AR BR TR
PAVEBR AR, — 77 T ] AFES AR DI BR A S K iz 5 i
P ABUM A, 55— J7 1 PCV I & 3R B R
TEYIE VIR A J5 AT 4k 2L 066 LA 9 B 40 i 2 K IH 7
(vascular endothelial growth factor, VEGF) 254/ ik — 2
wIT

HAGTHL VEGF (144 Wy il 770528 ¥ 1of 11T MR L 1 RIA 7
WA 35 Ok, B T A RSB P AR A i A
RV I A5 300 375 e 8 42 i — 00 X B 5 I 3 o5 Pk | DT 2% 3]
AR HE R X A 923 R O AR il < R R JEBE K i B R, e
FEFATYE S VEGF YEfi 3214, J& VEGFR-1 i IS4 443K 2
1 VEGFR-2 4ififashzhFgtal 3 4 LK N 1gG, Fe F B Rl
BHEM, ImRMTTE R BT, FER7E 8 8 i w6 A a5
VEGF-A [} i WA FI VEGF-B I i 828 K X 71 &
SR P A A E Y S 5 Qu % FE Retina I
RF—TABETE R BN P S R A PG RE AR A PCV
B BRI IR A SO A IS T
WA A BFFEIESE , BER PG 57T YT 4 8 AH OGP B B8 P A
PCV S T B SRR FRATTEESE £ % 11 Bl
PCV I B A BRI 1) 83, D It 2 7 A8 35 A7 B B A4
DI BR AR A FREAT V4 5 38 38 4% Js 1 Sk (R T 3+ PRN YR YT 7
) WA R W G R P 3K 3 A e T v 7 Dk
Hb PR 1 A DO JEE ) 7K el AR S 43 S PRER ok T R A
A B = R B B T o

PRI N TEST VEGE 250 5 i O A SE 46 - IR
P B A L i FL VP 400 T Bt g R0 IR S 40 %2 | RPE
PSR AT P L R A B O
i, T FIRITAHOCHAN RO &4 . R /NGRS o it R
SEMEFTIN A5 SR R AR VE T o PRI s
PR S R AT VG 7 LA AR R ) 28 A | B B AR s 3 45

2GR T 258 A B A T, AR T A By AR Y AT BE X
R R AT T AT X POV I & B 3 AR LML 1Y
S T AT IR VAU R AR IBC 5 IR R S BT 74 2%
FTHIRARCR . B TAT R R R EAEA R, T
LT L G A LR, O WSS R e, X1 pCv
I B ER AR F8 3 AT B A DT AR I BR 3 R A 7 5 3
TR VR 3 24 i KB AR 22 A 1 i 4 2450 | Ti) ol
1] % 265 245 08045 ) 0% CHE G 317 2880 v 20K e 1 RS T
PEBFSE

SE 3k
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