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(nARMD) &t T 3 i 3% £, 4 SCHE Brolucizumab 7
nARMD 57 H B S50 o AR — 53R

K17 ; Brolucizumab ; 357 A= Il 45 M 4F 04 AH OC PE 8 B8 A8 1k
(ARMD) ; IfiL 5 P J2 A= K K- ( VEGF) 5 I AR5
DOI:10.3980/j.issn.1672-5123.2022.5.20

A novel small molecule anti - VEGF drug
Brolucizumab in the treatment of
neovascular age - related macular
degeneration

Tong Wu, Yan—Nian Hui, Hong-Jun Du

Foundation items: National Natural Science Foundation of China
(No.81470654 ) ; Natural Science Foundation of Shaanxi Province
(No.2019SF-047)

Eye Institute of PLA, Department of Ophthalmology, Xijing
Hospital, Air Force Medical University, Xi’an 710032, Shaanxi

Province, China

798

Correspondence to: Yan — Nian Hui. Eye Institute of PLA,
Department of Ophthalmology, Xijing Hospital, Air Force Medical
University, Xi’an 710032, Shaanxi Province, China. ynlhui@ 163.
com; Hong — Jun Du. Eye Institute of PLA, Department of
Ophthalmology, Xijing Hospital, Air Force Medical University,
Xi’an 710032, Shaanxi Province, China. dhj2020@ 126.com
Received: 2021-10-22 Accepted: 2022-03-29

Abstract

e Anti - vascular endothelial growth factor ( anti- VEGF)
drugs have become the first choice for the treatment of
intraocular neovascularization, but the inconvenience and
possible complications caused by frequent intravitreal
injection cannot be ignored. Therefore, it is necessary to
seek new drugs with long-lasting effects, so as to reduce
the number of injections. Brolucizumab, a novel small
molecule anti-VEGF drug, has the advantages of stronger
tissue penetration, higher drug concentration, smaller
injection dose, long-lasting efficacy and longer injection
interval. Registered clinical studies and real - world
evidence showed that Brolucizumab is non - inferior to
aflibercept in efficacy, while its ability to improve
intraretinal/subretinal fluid is more significant, and it can
longer dosing addition,
Brolucizumab is safe and has a low incidence of serious
adverse events, such as retinal vasculitis reported.
Brolucizumab provides a new treatment option for
neovascular age-related macular degeneration (nARMD).
This article reviews the latest progress of Brolucizumab in
the treatment of nARMD.
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1.8 /2 ARMD fR 4, H 7™ A2 1Y BT 2% 1 35 3400 1256
JEH X 4 R A ORAL £ M R DU W U, E TR,
ARMD FB5 30, 52 % i 48 o (B 34 B A E #4000
J71° A3 ARMD BN R AR SR = RER R

A I M ARMD ( neovascular age —related macular
degeneration, nARMD ) ¥ £ &7 ARMD, J2 S EH J 3t 2%
A9 3 LI RIS AY O PEERAE by 28 BEF 3 A4 145 ( macular
neovascularization, MNV ) [JTE i, LA S H b S 307 B T L 18
I AP0 IR AN LT AE AR, PF A 1 ) I J s 22 7 P 52
8 . BEBE A0 L R RN W A 45 A R B P9 BRI (intraretinal
fluid , IRF) F1LM % T UK ( subretinal fluid, SRF) 5E 3% W 1E
PR 5 R 1 2 i B (serous PED) |, J& 55 1% 30 A 72 16
7 PP IR 9T RO DL KRS e A ) S Y 3 B S AR E S
B R IR A A7 OO B 3R L 2 R 7
RN AR Ve R G, B v R T E I B

H A AH DG I R F5 /e B 4 42 19 nARMD 697 T Bt 45
PUAACLEE K ) B Rb 050 B A s 3 S e L A PN
H: K A F (vascular endothelial growth factor, VEGF) 24§ 4 |
6B FIE Ik DL O e AT S . % T VEGF 7EH#T
Az A AR R A 5 b ) B SR HTL P VEGE 25 & il
nARMD I RIA YT 1) — &3 £, HHTH H BT VEGF
256045 T8 BR BT ( Ranibizumab ) B4 78 3 ( Aflibercept )
FFEAPE - ( Conbercept ) 55 . S ZHUE & TEIRIT G ik
T BN G2 fife (B 52 AV TC 1k 3k B, T AT S8 3 S o A AN il
FARIT P FHREAR 1 i3 AR A | DT S B0 s 14 1 i 5
AT S R T WoR 1A 1 RE 1 kLY
Ji BATHIEIRIT B A 5 229 UL, E A&
PHTERR R T Z ALY nARMD JR97 T-B¢

Brolucizumab J&—F i 5 i VEGF il F, 5 Ay ik 24
YIAH L B 73 FARBUIN A ZUEE B PRS2 MR BE 5 (2550
S/ IR T R S A 7 P 7 N ) TR T AT
Brolucizumab X4 ¥ i B (£ 4% TRF/SRF) Y2403 B A7
BEEM. A 2019-10 5&FEE M M2 BUR (Food and
Drug Administration, FDA ) $t #E Brolucizumab ( 4
Beovu® ) FIFAYT nARMD LK, 7 — 26 [5 58 i i [X 34 4
REHE I
1 Brolucizumab 5 FEM R IR ERF =
1.1 5F4H  Brolucizumab J&—Flif i3 DNA B4 K,
HI KA B 7 2 19 AR AL B 5 B BB HLAR Fr B (scFv) X
VEGF - A A 3 # F % ¥ #! ( VEGF110, VEFGI121,
VEGF165) ¥y H A & B 2% ALy, OF Bk & 4115 32 1k
VEGFR-1#1 VEGFR~2 Z [a] A AHE A 1, AT 4 6 35 21
I AN BRI LGS A 38 3 1, 1 T & #9697 nARMD (4
JRMCTIS R P R B A P 3 42— Fh N VEGFR-1 Al
VEGFR-2 UM X &5 53 3 5 N e e BREE 1 Fe B 4B
G E I, B FZET S VEGF-A &G#EA KK+
(placental growth factor, PIGF) &5 & & /EH . B ER 4T
RNV 1gG1 A FEREYTIA 7 B, il ot HH45 G VEGF-A
TAHI ISR (R 1) .
1.2 BERFEZ/IKE Brolucizumab & H 7 73 T & & /D
(26kDa) H9 VEGF %5 & %1, H 4 7 & K F| B A7 75 3
(115kDa) 1 174, AN FIHERIPE ¥ (143kDa) 19 1/5, 48 75
PR BB (48kDa) 14 1/2, Brolucizumab 5 VEGF-A Ll 2:1

(1 L2 G ,0.05mL A BB A4 s 7 G i P AT 35 3] 6mg ™
PR SR R LG BTAT G 5 | BREATI VG 3 0 B BT A3 0 e 12
6622 5 (% 1),

13HEAFFEERANRIAZE  Brolucizumab H A H /MY
3 R R ) JBE IR Vi JBE | DAL T A I 2 3 4R A B
kSN . FEZR R SZE , Brolucizumab 7E #1 W IE (1) %2 &5 He
JER BRIy 2.2 A%, TE R R R 3R | B2 )23/ Dk 2% JBE 1Y)
MR R FRIRABUN 1.7 A5 BEB RIS 1 6mg
5| Brolucizumab & , TERRE 5 F A WU 53 F WL 2] 8 &5
AL, Brolucizumab 7541 I JIX At 2% &2 ik 1 2 B 1 R 38
TEREAHTAY 3.1 A%, [ — 25 76 A0 I F 2 4 o 11 2 3 11
HA G 2 S 20 R LT TE 0 B B AR P IR KAk W ]
6h, 1 2.6d , B PG 3 75 S A5 AL rh 14 B K3k e g (]
o 24h PR 3.63d , AV 7E S 3 B 1A N R KU
B[] A 6 ~ 12h, 2 % 1] & 3.7d, 1] Brolucizumab 7E 1 ¥4 %
FEE T (AR [E] S 1~ 6h, 2 R 2,447 T A
Bt K Fe 38 Bkt 2%, Brolucizumab 2 B 15 BR L (5.6 +
1.5h)  {EA X HEC 2 628 A7) T Ak 3 AR 55 e KT, BRI A BRI
A B AN R XU 1) ) B AT DR A 45 A BRI RO TR R S
g rf, BE BRI 1 ST Brolucizumab (6mg) J& , f A IIL T ¥k
2R IR B 176000, 7] — Sl A 8 OG5 Bk B4
HIBIFSE Y, B B R s e ) i 3 kB Sk B S R v R 1Y
171500, eI | Brolucizumab | 75 Bk BL47C A1 Bl A1 7Y
A I PRI N 1 - 220 19 53031 56.8 .62 53K

2 Brolucizumab i Ml KRBT 5

2.1 SEE #f5%  SEE WS¢ ( NCT01304693 ) J&— i 738 6mo
PIRTREYE 2l SR BEAL BRIy 1/ i R
e, H H W & PE Ml Brolucizumab 5 55 Bk B 51 N FH T
nARMD HYZ A PERA R, W FEESE R M LA @51
FIRRAFE 51 A4 XHH 52 T 194 ] 50 % Lh B AR 2R YT
HAER Y MR MNV (4246 S 425 g i 7 oy f B 72 ) 7Y
nARMD £, E%%Zﬁ%ﬁﬂ'\‘, AH LG R R B P 0.5mg 2,
Brolucizumab 6.0mg 21 7E 1.1.5,2mo AL ST IE M J7 (best
corrected visual acuity, BCVA ) 41 6] 22 5 4 51~ - 1.99
(-4.87~0.89) .~4.05(~7.10~1.00) .~2.08( =5.13~0.96)
AP TEB B RS N i3 B Brolucizumab 4.5 .6.0mg 41 ,F
P MR (central subfield thickness, CSFT) 43 5 £
T 22.86[ 90% & {5 X [8] (CI) ; —9.28 ~ 54.99 ] . 19. 40
(95%CI:~9.00~47.80) wm, 45 5 5 IR &M, Z AT
[F) i} & 38 Brolucizumab 4.5 \b6mg LYY (8] B 1 s 8805 3
N 60 .75d, T B ER BB 40 R 45d , #27R Brolucizumab ELH 8
K0 1E H B ], SEE F 5% /& 77 1> Brolucizumab #£f %I
nARMD £ # W95, Z W 9% 2% B Brolucizumab 1F & I
CSFT #i5AE & 80 T Bk ¥ 41, I+ H. Brolucizumab [t 77 Bk
PTG RIFRE S 15 ~30d, R HBA TR A7 AL, I
Hb,SEE #5845 5y J5 SEiF o R4t T AT RIOR & (6mg) 1Y
iIE*)E[ZT R

2.2 OSPREY #5( Il #1) 7 SEE WF5E 45 R A LAl |,
—WHTBE PR BEAL. UEH . 2 hao ny I R i 5
( OSPREY #ff 5%, NCT01796964 ) ¥ 1 T~ 6. 0Omg/0. 05mL
Brolucizumab (n=44) 5 2.0mg/50uL BT AAPE X (n=45) W
AT nARMD BIRICRZE5 . WFTEAA 89 4RI 50 %/ LU
b R IT I  BCVA 23 ~ 73 F 4 HfE A IRF/SRF 1Y

799
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®1 FE# VEGF 495 FHEME N ATE

s VTR AFaE WEARHIE ASAXT UIMBREER IMREREE BN
- N (kDa) (mg) SFEGE WEWE WEEREI(h) RS
] A VK #HH VEGF-1/2-Fc l & EA 97~115 2.0 (&%) - 24 3.63
FREATIPE T2 VEFG-1/2-Fe Fl & HE A 143 0.5 0.2 - 6~12 3.7
TR PR RERT A B <48 0.5 0.5~0.6 (&%) 6 2.6
Brolucizumab PAREPTIR F BE (scFv) 26 6.0 11.2~13.3 2.2~3.1 1~6 2.4

nARMD 3%, WF5T4s R B /R, 5 12wk If BCVA ( E 257
BAEHR) B TR EEAE Brolucizumab 55 Bl 74 20 2 41 45 %%
(5.75 1Ftk vs 6.89 NFBE JRIT 2 51 80%Cl. -4.19 ~
1.93 MFEE) 45 16wk I BOVA (IRESTFAAE AR ) k2 Fe B
1E Brolucizumab 5 B #1763 20 52 AE 45 %1 (6.04 NFHE vs
6.62 NFEE JRIT 22 51 80% CI . —3.72 ~ =2.56 ¥tk
% 12wk B} Brolucizumab #H F1 B 41 VG X5 20 CSFT 43 51 N
-196.6 .~ 189.0pm , f£7E SRF F L9153 9 K 9.3% .20.9% ,
HIF 2 H K —-11.6% (80%CI:—21.4% ~ —1.9%) , fE4E IRF
Y LE A1 34 Sk 48.8% , 41 18] 25 58 0% (80% CI: - 13.8% ~
13.8%) ; 55 40wk I} CSFT 43 % 3 -197.5 .- 178.3um, £ 1E
SRF A HC 91 53 50 A 14.6% . 32.5% , 41 18] 2% 5% M - 17.9%
(80%CI:-29.7% ~ - 6.0%) , £ 1E IRF & o ] 23 5 A
36.6% ,40.0% , 41 [ 22 5 5 - 3.4% (80% CI. —17.3% ~
10.4%) ., OSPREY 75 % M , Brolucizumab 5 B 1 74 3% 7F
BCVA IEEE LT 50k 24, {8 Brolucizumab 7E #8 R I8 FL MR
A T A BT A PG 3 B A b R IR i R 9 R
Je 2 1) T RIS (R 153 5 T R B T S
2.3 HAWK & HARRIER #F 3% ( ll #) HAWK
(NCT02307682) & HARRIER ( NCT02434328 ) A/ 4% & 75 35
He% Brolucizumab B AR P8 37 50 02 4 PR ) RORE AR T
WG RT3 96wk FORTRENE BUE £ O BF
58, FEACEM P SEUH RE IS RN ST I IRK A S AN H
A4 408 S JF R, HAWK #9590 A R &R I7 1Y
nARMD ‘%'!%‘, Ph1:1:1 B BE AE Brolucizumab 3mg 2H
(n=358) .Brolucizumab 6mg 2 (n =360 ) F1BT 44 75 1 2mg
2H(n=360) , HARRIER WF5¥ 44 A K467 B9 nARMD i
LA 1:1 FEMLATBCAE Brolucizumab 6mg 2H (n=370) F1f
HIVEE 2mg 21 (n=369) , PIIMFSE T T A B 4HE 0.4
8wk M 232 T faf WAV 5, 2 J5 B £ M Bt , Brolucizumab
B 12wk 3397 1K AL TI6 SR, 5 8wk 1R YT
1R, BATRA P 3 A7 e R A 8wk 4525 11Kk,
WIRAE ST 4R FVAYT G 48wk 534k BCVA 28
R F B RdE bR, S5 R R IE5E 38 3 T F %
205,55 48wk B Brolucizumab 78 BC3E M 1 07 T 97 *4AE 4
BT BTRAPE % HAWK A58 1 Brolucizumab 3mg 41 BCVA
M3 5.6+0.79 N F 1, 6mg 41 BCVA 203 5.9+0.78 7
B, BT 1 P9 3% 2mg 41 BCVA B3% 5.3 +£0.78 > F £,
HARRIER WF5% 7 Brolucizumab 6mg 2 BCVA M 6.1+
0.734F+F, T A1 75 % 2mg 41 BCVA (3% 6.6+0.73 I~ F
. (HASHE H ) 2, Brolucizumab 7E ¥ % ik B 5 48 AR 1Y
WEL TR B . HAWK BFFE7E S 96wk
F} Brolucizumab X1 CSFT F4 R AR A2 B AL F B0 471 74 3% ( 3mg
2 179.7um vs 148.8pum, P =0.0021; 6mg 2 174.8pum vs
148.7um,P=0.0115) ., HARRIER B 5% i /K [5] B Y 45 S
800

(=197.7pm vs —155.1um, P<0.0001) . 7F B35 A0 W B AR i
Fe A5 5 T, P56 Y Brolucizumab 2HYESF 16 48wk f#1E
IRF/SRF () 8 35 L 5] B 5 58 /0 H ik Fb 22 5 4 4 21 28
96wk, % 96wk I, HAWK #F 5% ' Brolucizumab 3 6mg 4
FETE IRF/SRF (1 HL B 5351 A 31% \24% , T 78 BT #1175 3t 441
K 37% (¥ P <0.05), [A &, HARRIER #f 5%
Brolucizumab 41 & 24% , Tfii B 41 P4 3% 20 S~ 39% (P <
0.0001) , M4, HAWK #F 5%, Brolucizumab 3 ,6mg £ i
FARFE 12wk 24 (8] B 9 He 91 53 551 4 80.5% . 81.5% , Tl
HARRIER #} % 5 Brolucizumab 6mg H Y BB BN
75.4% ., HAWK Fl HARRIER BT 5% 4% 5 . 7R, Brolucizumab
XIS BCVA MEEZ 433 m T 6.8.7.6 B,
S5RATA PG S A 24 , 15 Brolucizumab FLAT 5T 58 A4 41 R i
Wk E(E N , Bl Brolucizumab B 97 nARMD 1 A 5k
I =1 0 S WAESE T Brolucizumab 12wk 25 24 [H]
(PO EFR

3 Brolucizumab E L R#F R

H 2019 4 #% FDA it #E & 1 J5, Brolucizumab 7E
nARMD JR¥7 Sk 45 2]z W, ©4 REBA 1 BREW &%
W5 G HAE LSt B A A Rk A ge ik

REBA fiff 75" & —T00 [l i vk g | 2 spuiaiff g, 3
YN 78 19 72 N A I nARMD H % (105 BR) , B14%5%
Brolucizumab JG¥7 3 = /1S 9mo, ZHFR LR BN, ¥
WK 3% Brolucizumab 7597 B nARMD 2R (n=25) 5H©
YRIT 54N Brolucizumab 67 MY AR (n=80) , FEHBH T
10.4mo J5H BCVA ¥ & W38 3 54 TF 11.9+3.9(P =
0.011) .10.4+4.8 ~FFE:(P=0.014) ,

BREW 5 ™ 4h ASEH 4 Ao il 2 #3521t —Fh
B Z I VEGF 1877 1Y nARMD 3%, 7F 2019-12/2020-
02 HARIHEAZ 2 /0 1 R 3% 35 4K 5 N 1 4 6mg Brolucizumab
HI7, L= BEV 4wk, ZWFIT IR A B 42 1) 42 HR
RS 79.227.0 &, Ve 57.2% , F- 34 B 5 15 [A]
7.2+3.6wk, 258 R, B4R A1) BCVA (LogMAR)
0.42+0.28 , K KBEVI M 0.36+0.29 ( P=0.33) ; F LI} F
] CSFT Jy 314 +94pum, RIRBEVI G W3 P 2 263 £51um
(P=0.0027) ; L 5 R A7 50 2 45 31 ik 35 ol 58 | JE 4k il
19 HR (45.2% ) f## SRF, Rk bifi1fi 7 iR (36.8% ) SRF ¢4
THIE L8 R (42.1%) 19 5] ol 3%, 4 HR (21.0%) FreL A8 1k,
LR} 38 HR (90.4% ) FE4E IRF, R KB 15 B (39.4%)
IRF 5E 47418, 17 HR (44.7%) 1538 k3%, 6 HREF4L LA 1k
(15.7%)

b , Enriquez %[33] A — I (B JE 9 ) B 5 R A B T
5 15 KRR TE 2019-10/2020-04 310 4 2245 %
Brolucizumab 3577 R4, ZWFos L9 A B35 152 4] 172
AR, Horb 166 HR (96.5% ) #2321 HoBiRdY7, 109 R (65.7%)
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MHEHL VEGF 25913697 ¥ £ Brolucizumab 1877, 784
% Brolucizumab &7 BT, WF 2 XF 41 BCVA N 64.1+15.9
AFBE JRIT AT 63.3£17.2 M FEE(P=0.65) 5 {#
Brolucizumab Z | CSFT X 296.7+88.0um, TIGIT 583
L E M, N 269.8+66.5um( P=0.003) .

VI FE S B UF5E A Brolucizumab 11 1Ifi PR 1 FH A 2
TR , B RG 152 HE P VEGF 2590iR 97 S, %
18 Brolucizumab J&37 J5 A7) 71 78 AR 7 RN ir 32 400 ) 6 R vk
Ty AR 3 5 2 B3R S
4 Brolucizumab g% &4

I B0 R 5T Brolucizumab (4.5mg/6mg ) BIF A
RSN 25 08 B B, A 45 IR (2.3%/8.5%) FIZE I
(6.4%/18.2%) %7 . 1 WG PR WF 73 v 2 38 (1 B 36 A8 R
SV ALFERR ST T (9.1% ) A5 Il ( 11.4% ) | 36 38 {40 V22
TR (11.4% ) B HEAS B2 (6.8% ) , ARMRIA B
FEE bR (11.4%) 0 TR R BF 5
HAWK #F5EH3E Brolucizumab( 3mg/6mg) RIT IR BCH L
R EBAN B S 0 235 0 ( 10.9%/8.1% ) ; HARRIER HF5%
3 IR A RSN 5 B R T B (8.6% ) ', I
AF 5 r 5 R PR 5 A DG AN B SN kT B 4 2 AR
R T IR 101 A 4 TR B B AR 8 5 L e B AL ) T IR 46 R A
R . 7E HAWK W58 A, 28 Brolucizumab ( 3mg/6mg ) NE]
I7 I T IR R (4 K R 380 0.8% F1 2.5% A2 5 46 1) K A 2%
N 1.7% F1 2.2% ; 7E HARRIER I 5% 1, & Brolucizumab
(6mg) IRYT I WA R 4 R R e A= 2 BN T 1% o TE5
96wk , T ¥ 7 A1 1Y R HR B AR SR RSO & A2 AR,
HAWK 52 H , 4 Brolucizumab 357 ( 3mg/6mg) fix # LAY
FRHR ™ R KR S2 il 48 (2.0%/2.8% ) ; 7 HARRIER
W5, 4 Brolucizumab ( 6mg) V& 97 B UL B9 35 IR 340 56
FEEAN RN AN BT (0.8% ) R R (0.8%) o i &
TR S I P 400 FT 68 5 24 9 ) i K S A R
Ak,

V8 A8 2N F) SRR By kST 2 4 A 22 D143 (Security
Review Committee, SRC) [l Jii 4> #r T I #] HAWK/
HARRIER &5 #F 5% , 48 1 Brolucizumab 57 J&5 JC B 14 IR
R (intraocular inflammation, 101) A9 & 4= R 5 Al ik
4.6% (MR N 2 + 145 4, 3.3% 5 HR P9 % + L4 R + 4] %€,
2.19%) ™ 3 — Ho ol kT H BT VEGF i 5 (0.3% ~
2.9%) " IR F A BRI I Ak
LA PA ZE A HRTE . XTI, Baumal %5700 R 2 F A
TET DA B WA ge b DR 24 A B B0 v fie = < AL 1Y)
I LA 28 7 A SR M I A L ZE” 4438, LA 1 R 8 —
AT 101 GE it 53058, B A7 ZE /Y 101
FNBCHR 7] s 39 5 AT B2 Brolucizumab ¥ 545 H B8 101 # 16
R Mukai %57 BF 7 7w o 8 L 22 1 RO IR 9 R
JEESE 01 a5 A BF5E o, 101 BA —5&
1 B 35095 B 76 WA TR 7 A B0 R T AL AT B A
o< F 101 &AL, #EWT B T J& Brolucizumab 43 F /)N, 1E
MR N 2 6% J5 R AT REAS REw S e RGE TR, Ak & TR
A AR AE AT RE AR I AR A5 S 0 T B, WF9E s, 36% ~ 52%
B EEE TEIR T 10 4R BBk & AR AT Brolucizumab $T{& £
T8, 3T T K 5Z Brolucizumab J8Y7 B BB M &, L7
) Brolucizumab HLiA ] G815 AR P 4 i (9 & AR AH 5 3

T _EiRWFE, 725 JH Brolucizumab 357 31 & IR Py 28 1) 2 3
R PPt i3k Al PR 8 S S i 5 A SR AE I % ik
A0 B BRI 28 O HE | AT i 4 A P 0 1) e o 557
RFPHATBII KR, B2, HA IR TR £V
Brolucizumab ELA 8¢ 1Y 22 4, R IE R IE 97 nARMD #2
TR
S5REERE

Brolucizumab & —FEi BU4T VEGF 254, B 7+ &
ZIN BRSO PN 2 0 e R e R X IRk 2% 5 45 7 A B8R R
g S 7 P TR AR R 12 P S (7 N M v TN
Brolucizumab 3& T80 #F AP, R 0.4 8wk EHHIARIT
JEBE 12wk TS 1 (ql2w) | QAT $2 05 16 2l U] 30 4% Oy 4
8wk TEAT 1 K (q8w) o 11T J5 5 5 BAH P 4L VEGF
AR LA T S R AT 2 (H AR 20 TRF/SRE 5 T H
HHEHRIVER, A Brolucizumab %5 AY 34 7 8] BF ik /0
TIRIT O B TR MO B BB PR 1 R K
Bt 5T 45 SR R FE 2. 7R Brolucizumab 488 Bl AR P4 35 X FH i HL
A A BRI, R A 25 IFR Kk 12wk, RAE R
A F AN HAR BB 101 S5 AN R S 14 it PR 2L B A 6 1A
FWFEEGECE, n] AT, BE#E Brolucizumab 7F £~
FEl B LTI, o A BOR 8 2 1) S B UE 5~ e 40 S 8
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