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Abstract

e AIM: To compare the efficacy of conbercept and
ranibizumab on neovascular age - related macular
( nARMD ) of type 1
neovascularization ( MNV ) with fibrovascular pigment
epithelial detachment (fPED).

e METHODS: Retrospective clinical study. From January
2019 to December 2020, 48 patients (48 eyes) of nARMD

type 1 MNV patients with fPED diagnosed in our hospital

degeneration macular

were included and divided into conbercept group with 26
patients (26 eyes) and ranibizumab group with 22 patients
(22 eyes) according to the drugs they received. All
patients received treatment of 3+PRN. Followed up for
12mo, the best corrected visual acuity (BCVA) of the two
groups was observed, and optical coherence tomography
(OCT) was used to measure the macula foveal thickness
(CFT) and the regression degree (height, area, volume)
of retinal pigment epithelial detachment (PED).

¢ RESULTS: There was no significant difference between
two groups in BCVA, CFT and PED height, area and
volume before treatment ( P >0.05). The PED height of the
two groups was significantly improved at 3, 6 and 12mo
after the first intravitreal injection treatment compared
with those before treatment ( P<0.05). But the PED area
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and volume were not significantly improved ( P>0.05).
There was no significant improvement in BCVA between
the two groups after treatment compared with those before
treatment ( P>0.05). The CFT of the conbercept group was
significantly improved at 3, 6 and 12mo after treatment
compared with those before treatment ( P<0.05), and the
ranibizumab group improved significantly only 3mo after
treatment ( P<0.05). There were no significant differences
in BCVA, CFT, and PED height, area and volume between
the two groups at 3, 6 and 12mo after treatment ( P >0.05).
e CONCLUSION: The conbercept and ranibizumab have
good effects on type 1 MNV with fPED in nARMD, which
can reduce the PED height and CFT, and stabilize the
visual acuity, PED area and volume. However, conbercept
can achieve longer reduction of macular edema.
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M PED JE &1 PED; (3) 3mo P 54 48257 53 B 35 44 1y
A2 Y L 6mo P45 32 3 OGO EE KOG 3h 1R T
(4) 437 IR W5 R 0 Do) S 225 | 0 ) B v ke e fk L 25 |
L 0 ot 125 55 Y E R i A T R IR R . A F 5 A
(MR EFRE T ) RN, I O i (e H e A { iS5 [ 2019 ]
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PED X0 VEGF 2543697 K A 6] 2 ARHF 540 A
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i RPE 24 B K fPED ™ . $1 VEGF 254 el
A= TR 7R A A T W 2 1 1 1% (OCTA)
IR AT, PED M2 S8R il — e B 1
ST A LA A T R AR B0, F — 28 I B 1 kR A
I PLHS R B R bR

TR R ARE A AR v PR, X 5 T
JFi it oA 48kDa, B 25 5y oF 11k W0 I [, BE# [7] 25 & VEGF-A
)4 Fh S K 1 (4235 VEGF110 . VEGF121 . VEGF165) , 11l

1027



ERRRIZAE 2022F 68 &£22% F6H
B335 : 029- 82245172 85263940

http://ies.ijo.cn
BB F{5%8:1J0.2000@ 163.com

2 BIATTHEE  ALRJCR MR I BE L5 A2 ARERZ BEUR B BUBT A BEBE 1L B1 . PED & B0 115wm; B2 PED &4k, PED =
9 204wm; C: SRF (i 3k ) Al IRF(ZLH %) [RINAFAE ; D AFTE SRE (W7 k) s EL:FFA K2/ th BB HE b O M5B I (317 k) s E2:

ICGA K% B B O M B e (BT K »

A B C
o oo b 000
= 005
2% a7 &
532 ZE 03 a5
£ g :
Eﬁ 0 DS Eﬁ - Z
‘Ei‘E 40 R o ’ A O At
5 £k - O TR & aEriia
;’ﬁ T 5o 25 BRI &
wo = s
ST e T T wwma () 3 6 2 wswa (5) ° 7 B 3 2 |mmE (A
[AmEE | 35501244 | -382:1200 | 3931052 | [mifEEE | o7as20e -0.79:3.08 -0.43£3.10 [mifE=E | 00s+079 -0.09:061 | -014x0.53
|mmanm | -s07:812 | 4232839 | -560:1114 | | s | -092:284 -0.15£3.18 -0.05:2.68 | ERERA | 0202063 0.14£0.71 -0.2040.63
oo P
< oo g »
Sz % 20
8 o0 [
E 30
®3 S~
=8 £E o
E; o0 [SE: 2iry-pid Eﬂ; ZZ BAREEA
- K : E Hk
Erﬂ -010 e REC Y u EHBHA
m o ) B
3 6 12 KiviEtiE () [ 3 6 12| misniE (A)
[mtemEa | 012:020 -0.06+0.41 -0.05£0.40 [mAESE | 7591104 | -07:1176 | -ser+1021 |
| E%#5a | 0082017 | -002:020 | -0.01+029 | m5#58 | sosr1088 | -52:1404 | -688:1822 |
% 3, = £ e = =
3 RITEEMBIERRATTANENLE  A:PED & ;B:PED M C.PED {AF1;D:BCVA;E: CFT,
= [24] = e o
il VEGF-A 5HAZ K VEGFR-1 fl VEGFR-2 45" . R, FEAK CFT K& PED (552, M HEAA 7Y 3 D o B K Jif

FREFAVE R A TR [ 2 0F A& BB BB VEGF 2547, 2 AHXT 43
Bt h 143kDa B E L Rl G 2 1, 4 D 38R J A VG
5 VEGF-A VEGF-B K JiG#fEK K ¥ (PIGF) 454, 58 %
PEIH VEGF 5 VEGFR-1 Fl VEGFR-2 454, 2F 5 4%
K, 5 VEGF N7 Ak, HRj e Z - FIRKR™ B
FAVE R 55 BR PP A AN R 2 A A T, RIS S e & T
VEGFR-2 ) Ig FEIX 45k 4, HoRes g — RAEH, IF ol =
Hrghby M REMITEY 5 VEGF N THY4s & K%, BEFET
G R Tg BEIK I 4 X 2 A0 — A S 58 VEGF 552
Thes SR HHE ™Y MARINA™ F1 AURORA ™'
THRF ST 49 30F 52 HAE nARMD 3877 o (08 RvE I 42 4k
AMFFE K B, BRIV A BRELPTIAYT 1 7 MNV £ fPED
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4 BEREHIATHIE OCT B B, %, 62 % AL F I 3mo, A~D:i
130,99 111 um; CFT 43514 380,253 265 . 190pm , H ¥ I T 1 328 W2 it

5 FRHAEIRT
193138 . 130pm; CFT 435124 408,292,261 218 wm , #h R HT #4 #HAC

BI/G OCT BEl1& W, &,68 ¥, IR S TR 2mo, A~D:IRIFHT JAITIE 3.6.12mo, PED 1 B4 51k 178,

x1 FWAHABREELZAMBIER
RS BCVA CFT PED 5/ PED HEH PED {AF
gl Bl . . . . . .
(x£s,%) (x%£s,LogMAR) (X£S,um) (x£S,um) (X£S, um?) (XES, um’)
AP L 20 21/5 68.96+11.36 0.97+£0.57 384.1+191.4 299.7+£167.0 8.09+5.25 0.80+0.78
TR EhTA 14/8 71.60+8.89 0.86+0.48 412.0+253.4 332.1+206.4 6.12+5.54 0.80+1.03
iX? 1.771 -0.881 0.706 -0.434 -0.601 1.260 0.032
P 0.183 0.383 0.483 0.666 0.551 0.214 0.974
®2 WMARBREFRITHEPED SEMEER (X£S, um)
i VRIT T AIT G 3mo IRIF A 6mo VRITE 12mo P, P, Py
AT 20 299.7+167.0 264.3+129.3 261.5+132.1 260.4+£125.6 0.049 0.040 0.045
TR 332.1+206.4 281.4+189.1 289.8+178.1 276.1+186.4 0.008 0.028 0.028

TE : F g =0.265, Py = 0.609; Fiypy = 6.686, Pyyyy = 0.003; Fopyp =0.231, Py =0.763, P2 3AI7 7 3mo vs JAIT I P, G I7 IR 6mo s

IR Py RITE 12mo vs IRITHT,

* 3 WASEBTHG PED mARALE (X%S, um?)
20 5 JRIT R JGIT S5 3mo 1AI7 IS 6mo BIT A 12mo
FREAITEE 40 8.09+5.25 7.34%5.40 7.30+4.89 7.66+4.98
TR EHTH 6.12+5.54 5.20+4.99 5.98+5.28 6.07+5.25

TE : Foypy = 1471, Py =0.2315 F = 2,156, Py =0.130;5 F ., =0.594 P, =0.529,,

F 4 WABEBTHG PED AL (XS pum*)
2H 5 TRIT R JEIT)E 3mo JRI7JE 6mo RITIE 12mo
FRAAVE 20 0.80+0.78 0.73+1.06 0.72+0.81 0.67+0.73
TR hTAH 0.80+1.03 0.51£0.61 0.66+0.83 0.60+0.69

s F oy = 0.155, Py = 0.696; Fiypy = 2,131, Py =0.123; F ., =0.633, Py, =0.538,

®5 WMABEFRITIGE BCVA BLLE

(X%, LogMAR)

21 51| TRYT R VAIT )R 3mo VRIS 6mo BITJE 12mo
SR 2H 0.97+0.56 0.84+0.43 0.90+0.49 0.92+0.51
TR 0.86+0.48 0.78+0.46 0.88+0.54 0.84+0.54

TE : Flyy =0.256, Py =0.615 5 Fyyy =2.137 Py =0.128;5 F ., =0.316, P, =0.714,

*x6 WABREBTHRE CFT ML (XS, um)
ZH 5 MELIgil] JGIT S5 3mo JGIT S5 6mo JGITSE 12mo P, P, P,
FRAITEE 4 384.1+191.4 308.2+165.7 303.4+169.7 297.4£177.0 0.002 0.002 <0.001
TERPA 412.0+253.4 379.6+272.4 406.8+281.8 343.2+185.8 0.036 0.872 0.091

VE L F oy = 2.165, Py = 0.2865 Fygpy = 6065, Pyygy = 0.001;5 Fyy = 1.539, Py
BIT R Py 38T R 12mo vs JRYTHT,

=0.214, P, 3897 5 3mo vs JGITRI; P,: IR YT )5 6mo vs
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FHIE MR PED AR YT SR PED R 4,
XARIT SR 22 5 AT RE S PED 19 fff i) 27 25 #4 #H 5%,
fPED T 2 b A 21 4k 14 40 22 53 W 00 TR A 14 i
Wit PED 2 i 4B 14 B9 8 OB MR 1 0, AR B B
2B WS IA AT VEGF YA YT AT FEAR Il /45 3 3% e | Uk
i, R X PED R0 RAED S AR 5E R i
VEGF 251745 35 54 IR Y7 8GR L HOEAERR MK PED = &
FCFT Jrim, % R H RN £ 5 5 ZHUR RV LA, 4t
VEGF 25813477 K47 5%, HL Rl BE 22 508 3 103 A8 i 2 4b
T A B BE 3T VEGF JAT7 N & 5

WS, A REIRIT G 12mo PED & B ¥ 8697
S AR, R AT 1Y - 2 0 7 PR SR 4 4 B R I - 39.3 +
95.2.-56.0+111.4pm, K iG Y7 5 3mo T FEME B i K, i
—IRYT PED & BE#a TP, 1 PED H A AVAR B E0A
SR TG D 3 203% . Balaskas 277 % nARMD £ fPED %
110 AR #EAT MUBPERE S, ZIPT VEGF J3Y7 )5 5 12mo PED
T PSR AG 71.5wm, PED 15 B BB AR 1R YT )5 26 3mo i
FEA W IEE 12mo WARFFREAE , Au %' Xt nARMD f
fPED ¥ 88 15 4T VEGF 697, K BIGIT G 12mo BTAH
PO IR BT DR ABTIRYT AL PED = B0 L4k 5 1%
i, HIBY7 5 1mo PED B T FEREEE e K, X 5 AHIE 5T
SR MRL, R P VEGF 257 R 5L T %t PED /& & &
FEVE],{H PRN 3873 #2 R, PED X}t VEGF 2594 — &
FOREHLAE >, HonT RE R R b £E BT VEGF 387 ik i,
BE % BT VEGF JRJ7 B 2 VEGF /K F&{%, PDGF ik
Th B AR A5 S L, 4k S48 T VEGE 1677 850 R 45
2 SRR, ER PSS T PED K
Mk EAR RFUI A Bk X R BT VEGE 2549 %t
PED T80 i EALVEH] . Chen 2517 %1 #YK 3 780 MNV A
KHY (PED B 36 ARIEATHISY, KB PED & B F- Y0 >
347pum (1 % MNV 41 38 0 380pum, 3 A MNV 4 & />
314pm) ,PED & BEAR LA AT 5% B 8, 25 A AR 9% Hh IR
JTHT PED =5 BRI L

AW FELE R B AT AL TR B AT IR T e
12mo # 77 3R 97 Tl 0 43 51 2 - 0.05+0.40, - 0.01 =
0.29LogMAR , W4 2H W0 71 76 B 7 8 18] 4 1A 7 1 G B 3% 2l 3
Au S5 S DU AR BT TR S HTORT BT A PE IR T Y
fPED 3 88 IRIEAT M) 12mo AY [ ME T 5T , 25 B B oR
TEIRIT G 12mo, DU FAHTZ -0 717284k 4 -0.01 LogMAR,,
EERHPLLL A 0.1LogMAR , BITAA P % 2H 4 0.03LogMAR , =
AL 1 336 97 15 ¥ 6 B 3 2035 . Karampelas 257" Xf
73 BIPEAT (PED ()3 D047 [l BUPE A 5T, B L 43 A Bl A G
W MR ERBAPL AL, WF 52 R BLIAR YT JG 26 3mo M 1 4 L 26
AR 2 ARG IT R A5 12mo W S 8L 0 s 3.2 4
R, AR S 2 25 S e WA AT ) AR Ak 22 S 1 TG
Gl L ,ﬁ%ﬁﬁﬁ%?ﬁ%*ﬁfﬁlo Inoue %52 BEAT R I
PERFSE % BIAE fPED 9 nARMD #8345 3+PRN #i VEGF 34
J7JE 56 3mo W B BE 4k W 2 4R &, M ZE 28 6 A1 (3K) 12mo
PR B TE 2 ek 3 . AT 90 45 Al /R 2R B
B IRIT A 3mo L A7 38 e WA Bk S A ) A S K T R
% X A RE 5 24 1 R PR 24 I A 5
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WA AWEFE S B, BTG 5 48 3 CFT 7E3RYT S 3.
6. 12mo YJHIAYT iy &k 5 A3 i B R LA AR H CFT 7E
1RIT G 3mo BIRYY HI R UGS, fEIRYT IR 6mo BB YT I
BT EEREAR, AT IS 12mo BARYT IS 6mo Uf 56 | T Bk
U ) S5 R B B iR AR R a3 25 1 AR Bk PR BT 4L A
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BURATL 0 (HARZEHT VEGF 377 0T 8035 55 14 1 1) 2 45
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VEGF-A 454 8 fiE 5 VEGF-B Fl PIGF 454, ¥ i 4F 1
BRER AP 58
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il EBCHR VBRI Y6 97 TS AR IR 1 VEGE PR 79 B2 DLt —
A LB Bl 25 W) R 9T ROR (3) AR o Bk =
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Az,
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