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Abstract

e AIM: To observe the efficacy of intravitreal anti -
vascular endothelial growth factor ( VEGF)
treatment in chronic central serous chorioretinopathy
(CCSC) combined with choroidal neovascularization
( CNV ) wusing multimodal imaging, to explore and
evaluate the influence factors.

e METHODS: In this retrospective study, 30 patients
(30 eyes) were diagnosed as CCSC combined with CNV.
Comprehensive  ophthalmologic
performed, including best corrected visual acuity (BCVA),
enhanced- depth imaging ( EDI) spectral domain optical
coherence tomography (SD - OCT), fundus fluorescein
angiography ( FFA ), Indocyanine green angiography
(ICGA), and optical coherence tomography angiography
( OCTA ).
ranibizumab (IVR) parallel 1+PRN schem for subretinal
fluid (SRF) secondary to CCSC combined with CNV. All the
patients were followed up at 1wk, 1mo after treatment and
3mo after consecutive treatment. The BCVA, central
macular thickness ( CMT ), subfoveal choroid thickness
(SFCT) and CNV flow area were compared.

¢ RESULTS: All the patients were observed at baseline,
1wk, 1mo after treatment and 3mo after consecutive
treatment. The difference at various time points of CMT

injection

examinations  were

Patients were treated with intravitreal
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(um) were statistically significant ( F=62.06, P<0.01).
CMT after treatment at each time point was compared
with baseline, the difference among each time points was
statistically significant (t=3.08, 6.57, 4.90; P=0.01, 0.02,
<0.01). In which 46.7% of patients, SRF can be completely
absorbed (14/30). The difference at various time points of
BCVA (LogMAR) were statistically significant ( F=87.21,
P<0.01). BCVA after treatment at each time point was
compared with baseline, the difference between each
group was statistically significant (t=6.52, 4.71, 6.01; P=
0.03, <0.01, <0.01). The difference at various time points
of SFCT (um) were statistically significant ( F=57.98, P<
0.01). SFCT after treatment at each time point was
compared with baseline, the difference among each time
points was statistically significant (t=5.11, 9.03, 4.2; P=
0.03, <0.01, <0.01). The difference at various time points
of CNV area (mm?®) were statistically significant ( F =
70.78, P<0.01). CNV area at 1wk and 1mo after treatment
was compared with baseline, the difference was no
statistically significant (t=7.01, 6.54; P=0.07, 0.05). CNV
area at 3mo after the last treatment was compared with
baseline, the difference was statistically significant (t=
451, P=0.02). The change of CMT was positively
correlated with the baseline CMT, BCVA and CNV area
(r=0.43, 0.41, 0.41; P=0.02, 0.03, 0.03). The change of
BCVA was positively correlated with the baseline BCVA
and CMT (r=0.89, 0.43; P<0.01, 0.02).

e CONCLUSION; CCSC combined with CNV show
different sensitivity to anti-VEGF therapy, the SRF can be
completely absorbed after treatment in parts of patients.
CNV may not be the only predictive factor leading to the
SRF. The baseline BCVA, CMT and CNV area may be the
factors that influence the final therapeutic effect of the
intravitreal anti-VEGF injection therapy.

e KEYWORDS: optical tomography
angiography; chronic central serous chorioretinopathy;
choroidal neovascularization; Ranibizumab
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R J B P SRR R P b 22 b e S S, A Ry kb
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L R A 25 SR IC SR, B Bl 4 SR ON BA MG | 5 8] k5 &
25mg T SmL FEST K, 5 20% 986 % 3mL IR A, AR
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2.3 BCVA £ Hi}[a] &5 BCVA b8, Z R A G E X
(F=87.21,P<0.01) , L5 1, #F—LWM LI IRIT a4
BFELA BCVA 73 B 569 ATH 3, Z R WA S F B X
(t=6.52 4.71 .6.01,P=0.03 .<0.01 ,<0.01) , Pearson 13
BT 7R, BCVA A8 fb it 53E4; BCVA K& CMT 2 i 3% 1F
MK (r=0.89.0.43,P<0.01.0.02) , 5E:LL CNV IfiL 3 1 FR
K SFCT JC B S AH X (r=10.08.,0.04, P=0.69.0.82) ,
WS,
2.4 CMT  KIIAYF)E 3mo I, A 47% B HR SRF 58 4%
e, 7% AR SRF 3 FEER RS 1S £ (8] 3F 4F) , 451 [A] 5
CMT b #, 2 5 i g1t % & L (F=62.06,P<0.01),
W1, LWL, IR YT JE A BT E] S CMT 4351 5
RITHT LR, 2 R A it 22 L (1=3.08 ,6.57 .4.90, P =
0.01.0.02.<0.01) , Pearson {343 7~ , CMT AR fk i
532 BCVA .CMT , CNV il 7 1 FR 34 52 & 3 IE A 26 (r =
0.43.0.41.0.41,P=0.02.0.03.0.03) ; 54k SFCT JCH i
HXPE(r=0.08,P=0.67) , WLE 6,
2.5 SFCT 45 Hf[i] i SFCT i, 2R B G2 L (F=
57.98,P<0.01) , W3 1, #E— WM L8, 18T )5 45 Bt 1]
MOSFCT 435l S5iRIr i b, Z2 5 WA R B XL (1=
5.11.9.03 4.27,P=0.03 .<0.01 ,<0.01) ,
2.6 CNV MiREAR 40 2 CNV I R LA, 22 5%
HEH#E L (F=70.78,P<0.01), W% 1, H—L WM
F 8 1697 )R 1wk, Tmo BF CNV L3 1 AR 43 531 5 94 97 1 kb
B, SIS FE L (1=7.01.6.54,P=0.07.0.05,
3G 4G) , KR F 259697 )5 3mo i CNV I 37 1 A5 1697
ArbeEse, 25 BHA S E L (1=4.51,P=0.02) ,
2.7 HERE RITIE | O BUEREE R L, AR AT R
EFR, TIRITIE Iwk AT, BT )R S B3 B AR FR
I HR PR ARG T A O™ H I ARE, R WL A e B AN R
RN RA
3iTie

KF CCSC 4k & CNV By &AL, 8 BF 58 Ik b ] B
2 FH T T 4 BB I 4 30 5 1 4 K 4% A B R A, T 3K
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A

B3 CCSC #EEM CNV A A7 MR AR A M7 o BE DU BEK i J4 6l 60 32 25650 ; B EDI-

OCT 7R B BE X Jmy BRI AP 28 b 2

MBS RPE J2 2 SUZMETOAE , k45 BEHE R C . FFA 7R B BE X AT 0L DR 8 2l 6 300 800 ) A 52 e 760 w30 970 1 Ik 285 PO T M9 728 1)
“HBURET BN ;D ICCGA /R EBEX RS B K &Y ok , e n] W5 FFA — 82868 TR B OCTA I3 & 7R [k 45 155 6 41 1fn 48 )2 T
DLEAR CNV B, X B B-scan 7] WL RPE J2 i AR & ARS8 BUR BRI Eph 4 b 12 2B 5 F . En—face OCT BV, A
ZEAEA AT ILAESE 4 YK IVR FESHAYT)E 3mo A BEIX 22 b 17 2 F BURESA T T I S R, (EAT AR A A AU ; G ik 45 BB 40l A )2
OCTA KV, H A2 A4l W CNV TG B s,

xR 1 1B CSC # CNV BRIEZHTE &6 LR xxs

iy ] BCVA(LogMAR) CMT(m) SFCT( pum) CNV(mm®)
bEPagi] 0.72+0.22 430.17+72.49 413.78+25.37 1.11+0.26
JRITIE 1wk 0.54£0.21 381.71+65.23 410.77£30.22 1.08+0.34
JRIFJE 1mo 0.50+0.11 343.24+72.49 410.13+28.29 0.98+0.15
RKIBIT G 3mo 0.48+0.17 290.42+72.49 401.54+29.38 0.95+0.27
F 87.21 62.06 57.98 70.78

P <0.01 <0.01 <0.01 <0.01

2 T 40 1ML A5 28 4 R Bk i e AR, AT S S T VEGE 19 1
VA S PN R A R, RO T K TR A R
WAL B ZIE AL NV BRI BT VEGE 1 A
SPRY TR T CCSC 4% & CNV B A B BE X W i
YRR AR T LN — R I Dk 4% 55 R 40 i
BV R KA G BN U 5 Tk 24 B 2 2 AR T I
T 75 R4 SEL R0 D J5 T 948 4 0 LA % T3 CNV R
TEARWFFE A, F-ATIXT 30 #] CCSC &I CNV Ay R 3E
177 IVR FEFHAYT WA IR BCVA 7EI697)5 1wk BRI
PEE5 s RUIAIT 3mo Ji7 SFCT %5 1 28 I 0 B ARG, (E 473 %% 1F
AR ; CMT B3 B AIK, DA b 34 55 BE AT SCk e i —
O EAEAR RIS IR AT & B, K YGAIT 3mo B,
HA 47% (14/30) BHR 9 ¥ BE X SRF 7] 58 @ W 0L, 7%
788
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VEGF W& 56 %, #R4r BHR A SRF Al 68 i 76 sh % CNV
S, IR & VEGF /KF-XF 4T VEGF 25936 J7 I 2 it
JE& MER 4 T RPE BB REM IR M 51 & CCSC Ay ARIR
BAREARENE CNV BB, H LA CNV /] e 432 i 1k
B, HR N VEGF KA &, X 5T VEGE 25913697 A i
JE AT 00 2K B R A A3 % PDT B30 0k i 6 45 0 o7 2 SR
B RUARYT 3mo W, A 70% (21/30) 1Y & HR AL T 42
11,23% (7/30) )1 AL AR B &, 7% (2/30) M1 R FE
CCSC 4% % CNV [ SRF S5 iR AR ) ) B 2, &80
BB AR SRF B83AYT R S 0, 0 H R R I e,
AT, XA REE T KB SRF 3 RPE 21 i)
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REREAT , TS R 1 A9 AT A0S T 308 1 9 A S BE 40 35
[ s F AT T WL B 3, i A R R % CNV L it T AR 7E Bifi 15 3k
FEEA —EREEE AR/ (B SRR B 7] e 5 R
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