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Abstract

e Geographic atrophy ( GA) is an intermediate and
advanced stage of age - related macular degeneration
(ARMD). Due to the complex pathogenesis of GA, there
are no effective treatments at present, and eventually
patients will lose central vision. Studies have shown that
excessive activation of the complement system is closely
related to the occurrence and progression of GA. This
review will offer a summary of the clinical features,
pathogenesis, the role of complement system in the
pathology and the treatment progress of GA.
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Ay R M OBE AR P (age — related macular
degeneration, ARMD ) J& ‘3 B & 45 A HE AL 7 B A 114 3 22 )
Rz —, A1 FH 5GP HR R F 58 ( Age —related Eye Disease
Study, AREDS ) /N4 ARMD 434 JC ARMD R 3  h
W1 Kt e ), Horp JG ARMD 91T ARMD £ 2288 R
DB 0B B RN 22 5 i ARMD B AT HE B
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FCIRAZ AR AN A B £ 2 | JZ (retinal pigment epithelia,
RPE) K k4 B0 M 48 5 %0, T 40 XY
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Z 4% RPE F ik £ B 5 40 1 45 20 A 0 T sl FE T 4 41
45t WS R RS A S R AL R Z R A 3
('nucleotide — binding oligomerization domain — like receptor
protein 3,NLRP3) £ 5 ARMD )& 4, RPE BY &AL B AT
F1E NLRP3 SE4E/MA B H R il #) 4 1L-18  IL-18 554
LA F B ek T, T 5 T4 ARMD 4 & A
AN  TERFEE I AL R BOAR AT RPE 19 H IR RE T8 23 1%
%, Tk TE T8 BR AL 1 SRR | 2 1k D) B e i Dl
AT AR BT RORE R )RR R B RPE Rk iR,
[ s 2R 58 A BBEOR I A b A P IS A B 1 e Bl , L2
Sl NLRP3 4 4E /I (A 1 035, e 4 A2 fff ARMD 1
ﬂ:/;ﬁi[w—m] .

TEE ZAH G ZE AMA R GE R BE S 5 GA Ik
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AR PR 4 LR VR e 8 B R S RS AL 1 TR T R
PEFTE ARAE ALV AR AR A EEAEN, R
T, #MAS R G2 25 B 0 sl ] o AL S ] S BRI B 4 0 I
N S A7, LA B2 5T S | FE B S B v R] AG
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B BFFEIESE 7 GA AR X3 HLA B A FE A MA 2R
BEad FE R, M AMABOE B MR (SRR BEER
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AT W7 )2 3 H (optical coherence tomography, OCT) , CFP
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fffi RPE 4 2I5Y7 ARMD 19 £ 225k 0E, i TR
T 40 M ( embryonic stem cells, ESCs) . [8] 3¢ & T 40 Jig
( mesenchymal stem cells, MSCs ) #1155 5 £ 68 T 40 g
(induced pluripotent stem cells,iPSCs) B £ [ 43 fL B9 fiE
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FAAE AN B FEAEIS 23 A S8R AR RS A S 7T RE 1 B e e HE
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WETHMARIRAE ARMD & 5 i 72 i i) 5 224, #b
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W23 Al T R ) Pegcetacoplan ( Apellis N
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€5 HYE L —BEAL RNA SRR, AT C5 55408 CSa
1 €5 GATHER1 #1 GATHER2 & FH LI iPA4 45/ 2 mg
Avacincaptad Pegol 3% J /4 5 12 5 X GA [0 35 (142 2 PE I
A AR R T I T I R, S5 RER I, S 2 R Y
Xt ARZHAR L Avacincaptad Pegol M) HTESS 6 mo I}
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BB R 35% 7,

T GA BN Ty 2k A AR Al i, Bk, & X
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HAFUARIACRE A B bR, AR E R AMA RS B A R
VEFH 8309 A 280480 i 35 47 WF 52, &b I ¥ D4 ] )
Lampalizumab ™' SR 7, £G4 H1 5350 105 1 271 25
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5F Pegcetacoplan 0% Avacincaptad Pegol eSS EHB 1k
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JEIGIRZ A (RPE Kbk 2% 56 4 1l 4 J2 A T 22 4, T
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