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Abstract

¢ AIM: To investigate the prognostic factors of idiopathic
choroidal neovascularization treated with anti - vascular
endothelial growth factor ( VEGF) drugs and construct
predictive model.

e METHODS: A total of 57 patients (57 eyes) with
idiopathic choroidal neovascularization who received the
treatment of anti-VEGF in our hospital from January 2020
to June 2023 were retrospectively included and grouped
according to regression or recurrence of the disease.
Univariate and multivariate analysis was performed on the
influencing factor of regression or recurrence of idiopathic
choroidal neovascularization lesions treated with anti -
VEGF drugs. Clinical prediction model was constructed for
the regression of idiopathic choroidal neovascularization
lesions treated with anti-VEGF drugs.

« RESULTS : After treatment, the lesions disappeared in 17
eyes and recurred in 13 eyes, with incidence rates of 30%
and 23%, respectively. The results of univariate analysis
showed that the course of disease, baseline best
corrected visual acuity, and baseline macular fovea retinal
thickness may all be related to the regression or
recurrence of idiopathic choroidal neovascularization
lesions treated with anti - VEGF drugs (all P<0.05).
Logistic multivariate analysis showed that the course of
the disease, baseline best corrected visual acuity level,
and baseline macular fovea retinal thickness may all be
related to the regression of idiopathic choroidal
neovascularization treated with anti-VEGF drugs (all P<
0.05), while those factors were not related to the
recurrence of idiopathic choroidal neovascularization
treated with anti - VEGF drugs (all P> 0.05). The
influencing factors of the regression model and the
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P-value prediction probability were used to predict the
regression of idiopathic choroidal neovascular lesions
treated with anti-VEGF drugs, and the Youden index was
83.00%, 75.74%, 45.47% and 85.00%, respectively.

e CONCLUSION: The regression of idiopathic choroidal
neovascularization treated with anti - VEGF drugs was
closely related to the course of disease, baseline best
corrected visual acuity level and baseline macular foveal
retinal thickness, while the risk of recurrence has not been
determined by corresponding influencing factors. The data
model constructed by the above three factors has shown
good efficiency in predicting the regression of patients

with idiopathic choroidal neovascularization lesions
treated with anti-VEGF drugs.
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&1 ¥l VEGF ¥iaris R Mk & EHE N ER T ERZME RN BREST

EiEtn J kIR (n=17) ikt A THIR 4 (n=40) /X P
H(H, %) 6(35) 10(25) 0.220 0.639
RS (XES %) 33.89+5.47 36.51+5.33 -1.685 0.098
ARHRAR I (IR, %) 0.257 0.612
HIR 6(35) 17(42)
JEHR 11(65) 23(58)
FRTR(XES , wk) 111.27+30.53 165.22+32.47 -5.838  <0.001
BT VEGF 2581257 (IR , %) 3.775 0.052
RS 2(12) 15(38)
SRV 15(88) 25(62)
HF R (X£S R 2.49+0.73 2.67+0.80 -0.797 0.429
HER B LR TE 0L ST (X £S, LogMAR) 0.84+0.23 0.54x0.09 7.609 <0.001
S HEBE PO UL L (XS | m) 317.61+23.97 346.28+30.15 -3.476 0.001
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it HEMH(n=13) KE KM (n=44) X P
B (1, %) 4(31) 12(27) 0.011 0.917
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LR EBE PO MU B ELRE (XS jum) 353.22+32.47 315.27+22.53 -4.381 <0.001

R 3 41 VEGF BT R MK IR A M E R R BME RN S BRI

AP B SE Wald X* OR 95%CI P
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LR AT L) -0.273 0.115 5.684 0.761 0.608-0.953 0.017
FELHEBE o [ D) JE 0.078 0.036 4.588 1.081 1.007-1.161 0.032
W 1.996 6.600 0.091 7.358 0.762

R4 1 VEGF AT R MREERTENEERVMEARNE ARSI

AN B SE Wald X* OR 95%CI P

s -0.001 0.016 0.007 0.999 0.967-1.031 0.931
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mH AR WE ROC & TR WRBE (%) WRFE (%) LBRHEE(%)
PR 155.96 0.946 83.00 100.00 83.00
FELR A FF IE T 0.78 0.935 87.50 88.24 75.74
FELR BB s [0 ] i J 334.99 0.772 57.50 88.24 45.74
[ A AT P 000 AR 2 91.02 0.982 85.00 100.00 85.00
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