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Abstract

¢ AIM: To observe and compare the changes of macular
retinal thickness in patients with pathologic myopia
complicated with choroidal neovascularization ( CNV)
after anti - vascular endothelial growth factor ( VEGF)
therapy or photodynamic therapy (PDT) alone, and to
explore an effective treatment method for CNV.

e METHODS: The clinical data of 43 pathologic myopia
patients (45 eyes) complicated with CNV treated in our
hospital from November 1, 2014 to June 30, 2015 were
retrospectively analyzed and their curative effect of
different treatment methods were compared through the
analysis. In them, 20 patients (22 eyes) treated with anti-
VEGF alone were set as the observation group and 23
patients (23 eyes) treated with PDT were set as the
control group. The visual acuity of the two groups after
6mo of treatment was compared, and OCT examination
was performed to compare their macular retinal
thickness, CNV strong reflection of regional changes and
subretinal fluid absorption. The fluorescein angiography
(FFA) and indocyanine green angiography (ICGA) were
used to compare the CNV leakage and the adverse
reactions between the two groups. The width, height,
distance from the fovea and the incidence of adverse
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reactions of the CNV breakthrough retinal pigment
epithelium ( RPE ) before and after treatment were
compared between the two groups.

e RESULTS: The eye ratio of the visual acuity in the
observation group increased by two lines was 82% , which
was significantly higher than 74% of the control group,
and the difference was statistically significant ( P<0.05);
OCT showed no significant difference in retinal thickness
before treatment between the two groups ( P>0.05), but
after the treatment, the retinal thickness was significantly
lower in the observation group than in the control group

(P<0.05). The FFA and ICGA examination showed that the
proportion of CNV in the observation group was 86% , and
the leakage was reduced by 14%, which was significantly
different from that in the control group (74%, 22% ), and
the difference was statistically significant ( P<0.05). The
incidence of adverse reactions in the observation group
was 14% and 17% in the control group, there was no
significant difference between two groups ( P>0.05). After
treatment, the width, height and distance from the fovea
of the CNV breakthrough RPE of both groups decreased,
and the observation group was significantly lower than
that of the control group (P<0.05).

e CONCLUSION: Compared with PDT treatment, anti-
VEGF treatment alone can significantly improve the visual
acuity of patients with pathologic myopia complicated
with CNV, reduce macular retinal thickness with a better
effect of stopping leakage.
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KL VEGF HUBIE T 1Y 20 ] 22 HR A E I WS4, ok
FI PDT IRY7 4 23 {7 23 IR H BN B, ILEIRIT IS
6mo P E TR AL TR B, IF HEAT G2 A0 - W = 1 4
(optical coherence tomography, OCT) 2% H %5 3% B X AL
RS B | Bk 2% JE B AR I 4F ( choroidal neovascularization,
CNV ) i1 S 5 DX 385722 A AR IO ST 8 W8 19 14, R €D
FIRJIE I 1% 5% K (fluorescein fundus angiography , FFA) |
NG| e 4 1ML 45 3 52 (indocyanine green angiography, I[CGA )
WA CNV B, I LU A 2 B F VR YT RS CNV 2R 1%
PRI S 25 1 FZ (retinal pigment epithelium, REP) [ %8 B |
e B B RO MR B B RIS RSO K A L

2R G B R PIAT K UL IR B LR 82% |, %
TR IR (74% ) , 2 5 A Ge it 5 7 L (P<0.05) ; OCT
AT R 2 RR TR R R DR DO TR | 28 L B 22 S e
TR L(P>0.05) IAYT 5 1 W FAR, LA 4 W AR T
XA, 22 A GE i ETE L (P<0.05) ; FFA ICGA #i A5
SEU CNV A5 1R B IR IR L B 86% , B i) 14% , 5
XHHRE (74% ,22% ) WAL, 22 A it 22 B X (P<0.05) 5
WA BRI &R N 14% , 5XHRAL (17% ) Hke, 2
FIHGIT 2T L (P>0.05) ;097 5 WAL #H CNV 58
RPE {958 BE | B2 B O M1 R g R, FOW R 20 I 3
R XA, 253 Gt L (P<0.05) .

38 BT PDT AT, HT VEGF B AT E 3% 1 THw
PEPE R B IT & CNV B BT R8I 2 50 DX A0 o i
JRJE,CNV 5 1R B I RO A

SRR M B A4S N B M A R R 5 3
JIIF 5 IRE T A 1M AE
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I B =5 2 3T AR ( pathological myopia, PM) X FR %P
TR ( malignant myopia) , /&35 JFE G = T - 6. 0D BYJE G
ANIE, T8 TR A —FfIE TR 5 R RS R ) A2 PR
FEUBEAS 1 Jok s 155 25 4 A0 Wi AR B A 38 2 L FE BT A
JE AN TE o B e B S R, AT AR 550 O
MR SRR Ik L B 5 45 2 RO e, 2%
BRI A B AR AR g B R IR IR
9 27% ~ 33% . 3T 4R BF 5T 3R B, bk 45 BB A i A
( choroidal neovascularization, CNV ) 255 B4 =1 FE T A0 &
P B b ) DL PR AR BE 2 Hh KD 38 A R AL
A7 A R IR I A ) R 45 4 RN T Rk O B
HERW, mE W &4 A K K F (vascular endothelial
growth factor, VEGF ) J& 7 2k IfiL %8 I Jid i & v 119 5 B 1
5 R R A A A KN B B AR R R
BT, EAEANUA T 25 7 280 A B A b 72, AT £ i 3
PR AR A AR A o A i A AE PR R, & R Y
VEGF Y BESGAN , 7 A A g B A4 A= 1l 487, 4 Tt 00 K o
FE L 2 A DR RIS 2 3 2 il A R R O R A i O

i, [ B 5 RS B S P 00 A 8 e , 5 B U 8™ E K
e CNV — B & 3, & 2 X ut 23k, sl Jiyr ik
( photodynamic therapy,PDT) RGN K CNV 3
FHBIT Y —Fh A S B 4k, N4 L
il VEGF #4551 (8 BF il B I #E 16 IR i i FH A CNV 1Y
TRITTFRE T8 &4, 2058 IESEHT VEGE 2454 nl 38 1
IO A I TR, DR B R, AT O LI ES L AR
SCHE % Eb A3 A B v R S O R Mk 4 BRI A 1 A5
190 VEGF BAAAYY 5 PDT BAMIE T I A4 AL 0 5 2 A
b, 758 -k & B A= il A8 (R B RGR T i

1 &AL

1.1 3% #%H2014-11-01/2015-06-30 TFBEIAITHY
43 5] 45 AR g BRI o I 0 O 2 ok 446 RS 2 il 4 AR 3 3
XA RNE YT 71 BB 1 D3 9 Ak Il B4 4 BT 2R 4 77 2K
F 8, BT VEGE Buphiay7 % 20 11 22 R B W4, 17
PDT IGY7HY 23 ] 23 R B Xt R2H, WEZH 5 6 il 6
R, 2z 14 11 16 R 4E S 24 ~ 55 (-1 36. 45+4.54) % ; it
FeE-8.00 ~ —18.00 (44 -10.50£2.50) D; J5 F£ 8d ~
3mo, F14 1. 32+0. 23mo ; XFFRZLHE 11 6l 11 AR, %2 12 5] 12
R 4FH8 25 ~ 53 (-1 36. 57 +4.49) % ; Jii G -8. 00 ~
~18. 00 (*F-#4-10. 00+2. 50) D; i 2 6d ~3mo, F-3 1. 29+
0.22mo, W AFRUE:FFA/ICGA Ki# CNV BB 0% 4k & T
BERE U MTR 5% Hues [T OCT A6 2 ik 4% I 6 410 1 45 90
PR B 2R I B T2 5 S i i e R B AR S A 1 o I S
X HEBRARAE . G IF AR R B AR AR I 555 i o 7
BOMER L AT REAN 2, WAL PR 4R
% JEICHE TR TOR L, 22 RS E R (P>
0.05) ,H 1tk

1.2 753k

1. 2.1 87 A% WEHBRE RHPL VEGF IGYT IR
ISP AT 3d AR SR FH 22 SR VD T R O R, B E 4 9K B
TR PR S AE TR % P9 58 1, 2 181 RR IR 5 14T 8 R Uk IR T
B PR AR I G212 2 5 BRBRHT (0. 5me/0. 05mL) | 4TS
XPEEil SR AT 10s B9 HeaE , IR FL, 1G9 4h 53T
Rk, AR BT A= i A5 7 IR AR R T I Y B e 25 AR, B Tmo
TS 1 WK, E0E 25 3. 2320. 54 K VAT G 3d BIRR A
AR BT IR BRI, A H 4 K, W IRAH BB SR PDT
TRYT ORI BRI S 4RI 25 s 67 AR R R
W B B MR 2 6mg/m” (MR 101 AL 19 57 & i
BHZE, %K 10min N ESANE; AFEHIFGE
15min FEATEOECIR YT, WOBHLEE B 2 BT B SR Ok R
7 ARG CNV AR N R T S B0 | RSB
AR NERAL CNV A B AR +1 000 wm , TR % 3 N
600mW/cm’ |, fiETE N 50]/cm”, I K 689nm , J& 5t B 6] 1 K
83s, JAYT G FR 48h P HIL i 0 Jg Ik 3kt f B 422 O R ol 7 i
WL,

1.2. 2 MBIERR  WBIRITHT JAITE 6mo ML H R
MR, R OCT i & 43 HriGJT AT J5 CNV 1Y R F¢
IE, M CNV 20 RPE (998 B | B |2 rhac [MT A R 25
BB DL IR0 S JEE B R CNV 2 705 71 18 sl %, 2 B
A 2 A I B B R, SR 9Ot R IR T I & R
(fluorescein fundus angiography , FFA ) | 15| I8 3% [fil 45 & 52
(indocyanine green angiography, ICGA) ¥ 2¥ L 88 CNV B
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El1 WARESEWMRUAMBEEELE A J89700;B:34I7)E 1mo,

F1 RABFRTIEERRAMEERE LR

(X£S, pum)

21 51 R %% bERagil] BT
ML 22 324.54+24. 43 243.66+18. 43
X HEZH 23 325.45+24. 51 276.78+19. 97
! 0.125 5.774
P 0. 901 <0. 001
AR R BT VEGF FliGy T s X B4 2R PDT 897 .
k2 WMABRFBITHIECNY R RPEMEE . SE. BEHROMMIESLLE (X£S, um)
21531 R % IRYT AT [E] FERE i B AR
W - {’ﬁﬁﬁﬁ 1243.45+84.23 324.34+45.34 148.34£25.43
BT 324.34+23.43¢ 78.34+12.43" 32.56+13.23"
e ’; {ﬁﬁﬁﬁ 1265.54+90. 34 330.23+47.25 150.43+26. 02
BT 564.34£31. 32" 104.34x14.32° 56.45+14. 65"
- 29.003 6.492 5.733
P <0.001 <0.001 <0.001

T WA SR PL VEGEF BIEYT X R0 . R/ PDT 18Y7 ,°P<0. 05 vs IGIT I .

oL, IR B R RO & AR L

B it2E 4341 R 1 SPSS17. 00 31 F #1748 22 43 Hr
THECERE DR B A | P 4 B AR FH X A 560 Bk RS 560 5
THEGERILL x+s TR AT A ¢ K R sk Fe X REAS ¢
55, LL P<0.05 NESFAGITFE X,
2R
2.1 MABRERGUNER LR MEH M N E w7
KU EH I8 IR, Fa e 4 IR, A TR 0 MR X RR L0
TEEEWITT UL A 17 IR FaE A 4 IR, TR 2
R WREZZH A ST B i WA T B LA HR B b 491 v Tk BE L, 7
HILRERAGIFE L (Z=-0.654,P<0.05)
22 WAEE OCTREENXUMEEELER WA
CNV 58 S DX 30 BH 558 48 /N, 400 I J5E 1 9 58 e i, OCT
05 P 2H R R I R TR DX D SR, 22 R G E E
X (P>0.05) ;167 J5 24 10 2 FEAK, WLE 21 I & IK T X JiE
M, 2ZREFIT¥E X (P<0.05,% 1,/ 1),
2.3 W{HE%E FFA 71 ICGA # & CNV S RIER L&
FFA FIl ICGA #:4F  WZE4H CNV 15 151 19 IR B TR
3HR, ARAFE B 0 R ; X HR A4 1B T 17 BR, B M 4
SHR,RMEIRBR 1R, WELL CNV 5 1135 T HR B HL v
TXIRAL, 2R B Gt 2# R L (Z=-0.534,P<0.05) ,
2ATHBEARREEERE WA, R H 2
AR, H 1R TG IR A A g B A B , AN RO & AR

388

TN 14% XA IR 1R, iiH A 2 B, B s AR R
M 1R, T IR R R RN R AR 17% , WEE4U]
EXTIRA A, 2 R G2 E L (P>0.05)
2.5 MAREBTAMI/GECNV RIERPENEE. SE. B
RO MABEEESLLEE  OCT Kur il & M4 5 5 VAT R CNV
W% RPE 5 M B O MR, 22 5% L8 i2F
B (P>0.05) ;3077 Ja 349 0 PR AIG , L8R 4 8 35 1K X R
M, EZREGIFE XL (P<0.05,%2),
31t

Jt % CNV JE BEE 25 B 3 A0 A0 77 32 2 A0 J R A
VR 7 P 0 BRE S 400 DX O A A= g ot e 4, AT 5 350
A R 7 A 3 A X Ik 6% R 40 I A A 3R 1 LT
PR BT B A A, (R A i A e 22, 25 5 A i
oS T S B 28 L e el R R B I
LR A M A TRIR , B SN2 AR 20, L R T 2k
T CNV I 35 250 3 BE e M3 R 72 A 7™
P, PETR B A X O A O ) A2 B B W, R
AR 0 g O LT POy NI T, B I 5 i 1 5 PR PR R0 A 3%
it FE CNV — B EBTHEE RE2IE, BT VEGF 259
A DSB8 > VEGE 7E R vk B9 254, 259 1 4t
FNBERSR G Y, > VEGF ¥ B | 8 1 BH 1k HR 6 %4k, it
VEGF IA97 B 2549 T Bk B0 2 X Bt VEGF LA, 3 41 5
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RNJG , ZbUiA R VEGE 456 Mk A i A B K 2
AR A i AR 4, TR Bs X A B MA  30 ) VEGF
AT IR PN 9, RV 7 A MR 38 i A 1L 45 %) 8 D10 L
AT 2 H VEGF B BE 3k vl LA S HR Y A=
I, ML VEGF 259 AN H RE 5 4 37 A 1f 8 35 e vl /L
T EE 1 BRI BT A il A T B, T SR BITR YT R AR
MR HE . M PDT BYAE FH B A 2 06 3h 1 &0, 1% & —
PS5 T2 50 AR AR e e Ry, Had R
T2 R K A IO R S 2E W A A S GR 7 B
A A W OGEGR XA e A% 3 20 JR 1T 9 4, 2B TG P AR
SR (1R PR AR, B SRRV 18 1) A2 9 K4y F & A SR AR R
FEAE AR EME R DRI S B 2 W BT
FEOrHT AT T R B, 10 VEGF JAJ7 F1 PDT Bk i 7 s B
P i B3 LT & ks S A A H RE AR 1 CNV B s 15 1k
SR, O (R 0 ISR i 3R | ol B R AR sl o TR
AN R TG W22 5%, BLRI, JCie R ¥t VEGF i J2
PDT iR HIE #YIRIT AL, 15 PDT JAY7 A HE AR AR 1A
48 CNV 19 % 42, 3 HAR IS OCT W< iy &5 - vk 17 /0 M 5
AL E PDT SUMAYT 5 B3 1 OCT Bl 7As J2: ¥ 5 X A0 )
I T 8 58 T AR AT, K- O I JSE A i i R B, 45 FFA AT &
IRk 28 R I R 22 A ke 3, AT #B 4 FR A PDT R YT ) i

PPk 2% AL I 25 4 S O TR, IR TR S 1Y
PDT Y7 9L VEGF {67 A AL 24,

% 30k
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