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BB . HLE AR VY 5 A [6] 25 25 7 S8 307 B S 00 Jok 246 e
HAE M (PM-CNV) Y7L

J7ik RIREE IR R BF 5, #EHL 2019-01/2022-01 783K B
W12 8 PM-CNV ) 5 42 4] 42 IR ARG GRI1R97 Ir %
434 1+PRN 41 3+PRN 4, Hid 1+PRN 4155 20 14 20
IR 4G 1 mo BRI IESTA 25 1 G #4525 (PRN) 5
3+PRNAL L 22 fi 22 IR 914G 3 mo & H BEES A 1 50 45
25 1 ¥ Ji PRN, WIHRIGIT I RETE 12 mo, HH R 20 f 3% B
AEBFIEAL 7 (BCVA) | H L TR0 ] JiES JEE J3 ( CMT) \CNV ]
U EZ B,

ZR.5IRITHIMEN BITE 1.3.6.12 mo, AL ML)
YIUGE , CMT HFEAL, CNV L8/ (P<0.01) B4
HH BCVA,CMT . CNV ¥ L4l m 5% (P>0.05),
1+PRNZL & F -4 3 25 %09 1 /> F 3+PRN 4 [ 2(1,3)
W s 3(3,4) K, P<0.05] HRIIRIAYT G BRI T
3+PRN ZH[ 1(0,2) ¥ vs 0(0,1) ¥, P<0.05] .
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Abstract

e AIM: To compare the efficacy of different dosing
regimens of conbercept in the treatment of pathological
myopic choroidal neovascularization (CNV).

* METHODS:: Prospective clinical study. Totally 42 patients
(42 eyes) who were diagnosed with pathological myopic
CNV in our hospital from January 2019 to January 2022
were selected in the study. According to two different
initial dosing regimens, the patients were divided into 1+
pro re nata (PRN) group, with 20 patients (20 eyes), and
3+PRN group with 22 patients (22 eyes). The patients in
the 1+PRN group were given one intravitreal injection and
then given PRN, the patients in the 3+ PRN group were
given intravitreal injection once a month for 3 mo and
then given PRN. Followed - up for 12 mo after initial
treatment, the best corrected visual acuity ( BCVA),
central macular thickness (CMT), CNV area and injection
times were compared between the two groups.

e RESULTS: The BCVA was improved, CMT was
decreased, and CNV area was reduced at 1, 3, 6, and
12 mo after the initial treatment ( P<0.01). However, there
was no statistically significant difference in BCVA, CMT
and CNV area between two groups ( P>0.05). The average
injection in the 1+PRN group was significantly less than
that of the 3+ PRN group [2 (1, 3) times vs 3 (3, 4)
times, P<0.05], but the average reinjection in the 1+PRN
group was more than that of the 3+PRN group [1 (0, 2)
times vs 0 (0, 1) times, P<0.05].

e CONCLUSION: Two regimens were both safe and
effective in the treatment of pathological myopic CNV by
Conbercept, which can improve BCVA, decrease CMT,
and reduce CNV area, with less total times of injection in
the 1+ PRN regimen, and less times of reinjection in the
3+PRN regimen.
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AR5 45 | 3 A0 o B B 2 ik 4% BE BT A= 1l % ( choroidal
neovascularization, CNV) 21" | BF 55 B PM J2& T/ A
TR AR EESECEERE Y, CNV 2 PM B L)
TR0 8 WL R A5 AN B BEIRYT , PM-CNV B B e &0 )
Z/ANF 0.1, Bia £, B, i Wk ARk KT
(VEGF)J&Y7 E B PM-CNV [ —£3697 ™
PO N = 1Rl 5 8 9T VEGE 259, B gt i Ti%
PR IIAYT , BLHAS T 87 7 s B R R 45 25 07 22 0
PR TG 1 TCRE I o AT X bR AT PG 3 [ 45 24
77 IRYT PM-CNV FYRCR , UK 25 45 T .

IBSE Xilb: b~

1.1 3% FIBETEIGREFSE . BEER 2019-01/2022-01 7£
KBEIZ 1) PM-CNV 5 42 i 42 AR, Hof 55 22 fil, %
20 Bl A7 HR 19 f1], ZE R 23 35 4R e 28 -67 (K3 51.36+
8.02) %, WAEWIAIBIT T BH A EFH M 1+PRN 4
A1 3+PRN 4, HoP 1+PRN 4L B FWIHA 1 mo B B4 i 7
B4R 25 1 IRIGHETS 4525 (pro renata, PRN) ;3+PRN #H 3%
With 3 mo B BEIEARIE TG 4525 1 K5 PRN, 94 Afx
HE. ()i =18 % (2) ¥R IR LA 15 5 (fundus
fluorescein angiography , FFA ) F15% 22 AH 1 Wy J2 451 4 1M 4 1%
1% (OCTA) K; & 112 ¥ BE X A 16 ok CNV; (3) Ji G &
>-6.0 D, lR%H=26.5 mm; (4) BEVFH A 12 mo, HERR AR
HE. (1) AE PM SRR &M CNV; (2) BEAAT 3L B8 4 s 4t
VEGF 24 ¥ {1 5% . #0158 3% o ol % 5 0% s )1 97 1k
( photodynamic therapy , PDT) 5497 ; (3) & I HAb 52 A1
T7 0 Fik 28 RS IO RS 725, L DR s 40 0 FE A L R4 i )/
FIDKBELZE | e 2 T e IOk 9% B R ) JEE o A A g i ¢
G5 (4) B I WS L ) 8 G BT ) P R R
W%, AR ET(HRERET) , ZEERHER S
HeuE, o A B3 Y T M B oY A O & 1S im0 TRD
=,

1.2 ik

1218 %E A BB TSR TR HeAr vy %

(conbercept) IIGYT H ) K KBS, (38 A IR E R B2y,
IFEFE R E A, BIRARET 3 d 70 A TR R IR TR
(R4 W) o PIEARETES Y R —FARE T2

B 1 CNVEFRRME A.OCTA K4 ;B.0CT E&;C. A MEILILE)Z /8 CNV;D.CNV [fifl,

MFARZTE, BFHBOEEM , £ 88 8 256K HH IR AT %
T JRRTES, i TG A1) Tl AR T 9, 230 N M LR & S 3.5
4 mm PR AT S 25 o) S ST R P 5 ( AR B 5L AR R
HARATE 0.5 mg) , 2 A7 8 5 ML FER A IR F IR IR, R EE
IR . AR5 db 22 40 A S VD B TR R SRR, R
AW EM T wk, IR EIRBE R B4, S ARk
A CNV i FRAE K B B CNV B AF 78 B B K i i 5 42
5.
122 BEAME  VIRIGIT R T 12 mo, HAS 2 28 % A
FERFIERL J1 (BCVA) | Hfals M ) B8 JEE B ( CMT) (CNV I
B S 25 A R R ARG R B PrRprifE
XFB 126 4T BCVA K2, 25 JE 40038 R f5c /N 43 9 o
(LogMAR) # Jy 47T G 3122 43 A1 o SR MU 27 40 T 1B
JZ 1 4 ( spectral — domain optical coherence tomography,
SD—OCT) I & rfvaCs [U] 4b Ay S 58 22 400 0O 88 € 38 | 2 T 4%
B AL RS B2 B CMT, SR OCTA il 5 CNV [ AR, L
FH 3 mmx3 mm B HEEBE X, [ S0 & CNV @,
N

Biit2E 43 M7 R SPSS 19.0 e it 3k #1758 124 4%
Bro HHEBORAT & IER 10 W LA B e hn i 22 (x+s) 3R
N, 220 B[R] AR 2 AR 1 O 25 0, A 2%
SAEGEE S NP LR LSD- /58,
AL H AR B ST AR AR ¢ K50 5 35 AN AF A IE 255047 W] LA
HAE B DU AL IRIE ) [ M ( Py, Py ) 1 s, W4 I] Ho 2R
JH Wilcoxon BERIKG S . 15U R LIS S (n) Foon, W 2H [H]
FLAECR XK, P<0.05 N 22 A G243 X,
28R
21 MAEERMELERLLE Pl RFMENH R,
AR JEDGEE IR E SR Y7 HT BCVA [CMT,CNV 1
L, 2R TG E X (P>0.05) , WK 1,
22 WHASEEBTHIE BCVA LLER JAITFRTE M4 B %
AN E] A BCVA FLAE, B )25 Sk (F = 24.419,
Py <0.001) A TCLH 0] 25 50 ( F oy = 0.387, Py =0.534)
FLLIA] 5 1) 8] 58 AL ( F o, = 0.063, P, =0.979) , I
F 2, WHIFE 1.3.6.12 mo, P4 ¥ BCVA B i 5% It
FaE , 5IRYTRIAH L 22 57396 Gi it 78 X (P<0.001)

R1 FMHABRERMELTHILR

-~ %/ B4 B JEIGEE ARt i BCVA CMT CNV [
R %k () (X£s, %) (X£s.D) (Xx£S,mm)  (XES,LogMAR)  (X£S,pm) (XS, mm?*)

1+PRN 1 20/20 11/9  51.45%8.32  -11.55:1.49  28.15+0.93 1.01£0.33 316.25£38.21  0.81x0.16

3+PRN 41 22/22 11/11  51.27+7.88  -11.39+1.36  28.07+1.06 1.02+0.31 323.18+40.68  0.79+0.18

X 0.105 0.059 0.347 0.261 -0.032 -0.503 0.232

P 0.746 0.953 0.731 0.795 0.975 0.618 0.818
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*2 WHEEEITHIG BCVA LR (XS, LogMAR)
205 MR %k JRITHT AITIE 1 mo I A 3 mo JRITJE 6 mo JRITJE 12 mo
1+PRN 2H 20 1.01+0.33 0.62+0.21 0.52+0.22 0.50+0.21 0.51+0.18
3+PRN 2 22 1.02+0.31 0.64+0.18 0.53+0.25 0.49+0.20 0.50+0.17
%3 WHEBHEBTHE CMT L& (X£S, pm)
ZH 5 MR %% TRIT T BITE 1 mo YT JE 3 mo JRYTIE 6 mo RITIE 12 mo
1+PRN 2 20 316.25+38.21 258.80+39.23 244.90+28.17 254.15+29.49 243.10+21.29
3+PRN 2H 22 323.18+40.68 262.68+46.66 250.55+39.91 257.73+£33.42 255.18+24.09
F4 WHEBHEEITHIG CNV EARELE (xS, mm?)
205 HR %k TRIT AT BT/ 1 mo VAIFIE 3 mo JAYFIE 6 mo IBITE 12 mo
1+PRN 4 20 0.81+0.16 0.38+0.10 0.40+0.08 0.38+0.08 0.39+0.07
3+PRN 2H 22 0.79+0.18 0.40+0.11 0.38+0.10 0.40+0.09 0.39+0.08
23WABREBITHE CMT Lk IBITRIEMALEEAR  0.05), UABIFIATT Jr T B &0GAYT PM-CNV, 835 &

[ B[] 25 CMT e, HAT B ] 25 5 4 (Fy,, = 44.270,
Py <0.001) (B TCZH [R] 22 5 1k ( F oy = 1.273, Py = 0.260)
L8] 5 B ] 58 BN (F ., = 0.008, P, =0.999) , L
F 3, BIF)E 1.3.6.12 mo, P4 H & CMT & i (AR I Fa
E, SIRIT T 22 R A SR L (P<0.01)
2.4 FEEERITHIE CNV mRLILER JAIFmiE WA R
HAFBS ] & CNV IR g, BT B ) 22 50 (Fyy =
38.157 Py < 0.001) , {H JC 4H [H] 22 5 ¥ ( Fyyy = 0.852,
Py = 0.448 ) FILH ] 5 6] [A] 52 H AL (F o = 0.052, Py =
0.987) ,WFE 4, AIT)A 1.3.6.12 mo, 4 ¥ CNV [
BHER/NERCE , SIRIT AT L 22 R A G4 8 L (P<
0.001) ,
25WABRETARELEE MU, 1+PRN 410
3+PRNAL B EH G RE 78 2(1,3) 3(3,4) K, =2 5%H
Giit X (Z=-2.105,P=0.018) , W1 U697 5 FiE 25k
B 1(0,2) 000, 1) IR, EZRAESITFRENL(Z=
-2.003,P=0.024) ,
COTERERTREAREHLZERBR MU WH,
1+PRNZH B AS I R Hiafn 7 R, 3+PRN £t PRSI R H
19 MR, W5 4 8 25 1 oL I R 5 IR P 4Rk R T N
B 4k kMR IR RSO RRE R
3itie

HATAFFEIA R, PM-CNV 8 iiad F2 H, VEGF &3k
VA B A R 0 AR E RN, 5 5 K 4 R I A
Rz b e &I R CNV, BB L™ Bt VEGF
IBITAE N PM-CNV [ —Z3697 7 58, B IR ITROR I 4k
Rt A RSB S0 05 BRI A S 7
AR FI2EPE VEGE 259, B F T PM-CNV B3Ry H %
T 1+PRN H1 3+PRN G977 M HE, HAr i L, &
WE5E & B, WIRh 45 25 7 2 2] Bl 0 ), BEAIR CMT, 3 /)N
CNV A, WIIEIEIT)E 1.3.6.12 mo M4 H &M 1 534
J7 I ks CMT I B 3 AIK, CNV I FR B b 0/ | 25 5%
WH G2 L (P<0.01), {H 7 20 & 35 e W) i E)
BCVA .CMT.CNV I b B Z R B LFH T2 B X (P>
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Hils . MR R BAEIRYT S 12 mo N, R A 1+PRN
F1 3+PRN PiFlbt VEGF 697 77 %8 i /8 5 W ) 3 25 To i i
itz R SR A AL, T R AR T
W % 52 KA G TE Y7 5 12 mo 4L AR BCVA 2576
GEiteF R A5 24 mo BlTTHT,3+PRN 41 &R BCVA X
T 1+PRN 41, #2781 122 5100 K A i R 3%,

PR 2GRS A J 3 5 R0 IR 1 IRk 3 BB 1k
i E  JE 22 12 mo PG BT SR B, ARBF ST 45 R
7, K15 12 mo N, 5 3+PRN ZHAH L, 1+PRN 2H A 251k
B/ ERAEG I L (P<0.05) ,1H 3+PRN 4111
ELLE 1+PRN 4170, H 22 A G128 L (P<0.05) .
B M EEDSTRESE % B IAYT 1224 mo, 1 +PRN 41t 3+PRN
AT T/ A B TEZS R B, 1H 1 +PRN 2 FG 7 R A H a, 25
SHA G EE X, SRS — 8, 0 Li 5 RS
B BRELHT AN R 45 25 07 229R 9T PM-CNV 25 L3R 0
Wi2H 8 % FAIT R 9 57.6% 41.7% , FETE 25 B3 9]
A1 1.04+0.24 0.58+0.15 K, 22 R TG4 X (P>0.05) ,
I, 3 B AR IRTA YT & A5 A AT PM-CNV {754 52
Tt — BT 1)

H RGO 5E R I, B 7 3 3 B A s i S e b, R
KR DT Nie S50 W ST BEMATE 3597 CNV R, B
TP 5 22 YR B B AR s 2 S A AS R s 07 = B Sk 45 BT+ o
A—id PRI ET = . ABFSEN A BT R S g s Ak
s T S5 2 A O %) 7 R 1) MR S 4 B S RO I
IR 2 e,

AWFFE W, FEAAPE S 1+PRN Al 3+PRN P& 7 )7
R RGARYT PM-CNV, 16 238 00 1 5 11 W0 & J6 W .
25,12 mo PN 1+PRN A7 J7 58 0 6 v 5 vk B b i
3+PRNYAYT 7 ] BRI 10 25 W Bk, (HASHIF 5% 4 A
b BT R A, T — R Y R AR K
SEEERF (], 54T T REPE 22 vt BEHLXT FR XS0 DS IE
S &3k
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