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Abstract

¢ AIM:. To observe and analyze on the incidence rate and
causes of complications after anintravitreal injection of
bevacizumab.

* METHODS:: Totally, 207 cases (207 eyes) with wet age-
related macular degeneration were selected randomly.
All cases were treated with intravitreal injections of
bevacizumab (1. 5mg/0. 06mL) and asked for chief
complaints at 1 day, 1 week, 4, 12 weeks after operation,
and also examined for routine visual acuity ( best
corrected visual acuity, BCVA), non-contact tonometer,
slit lamp microscope and indirect ophthalmoscope etc.

¢ RESULTS: Among 207 cases (207 eyes), visual acuity
improved efficiency was 90.8% 12 weeks after treatment,
foreign body sensation was found in 7 cases (3.4%),
eyelid skin pruritus in 1 case (0. 5% ), conjunctival
congestion in 6 cases (2.9%), subconjunctival
hemorrhage in 1 case (0. 5%), post - operative
intraocular pressure elevation in 2 cases (1.0% ).

e CONCLUSION: The intravitreal injection of
bevacizumab is effective with fewer complications. We
propose to carry out a further randomized multicenter
and larger-sample clinical research and further draw up
the clinical application criterion of bevacizumab.
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Je I RAE M R A R S R

F5 i - Bt RV B R A 0 A DG B B AR M 207 191 207 TR,
JIAT 95 81 320 45 B 35 44 i 33 5 bevacizumab 1. 5mg/0. 06mL,,
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1.2.238F A% ARG EFRELHEZMET,H
590 SR 24 P AU R A 7 MRS 2 JER RN -G FBE T B | 2 /R R R 3k
AR , H— IR PR S 254 1. Smg/0. 06mL bevacizumab
T BT830 F 97 M %5 4mm A0 BERAR R S35, 167 HR Bk
Uy LA R s 3 2, AT IR 4mm, TESTE DL
THEAR R ES T Tmin, FEIHR R 050 0R R v, )
PEATTT D 2 BH0R, ARRAR IR T . AR5 Ja 358 1y 2 A 5%
b ZE KA IR TR BT 96 S5 FIR R AR, O U8 R 3 O b
RE,

1.2.3 RBEHE TARIFE 1d;1,4, 12wk [ T HE40H 1)
F, BT HE S AR b AR ZEBRLT S R | T 4
IR 4, B A4, OCT 4%,

Bt 22431 . R 1 SPSS 13. 0 Gi i+, F I % ¢
K36 BB AT 516975 12wk SEXIHL T (logMAR fH) 28
fb,Lh P <0.05 HESFAGIFEXL,
2R
2.1 FTRAIE R EPRARE L S R A6 A 83 I B AT
TEMH 77 (best corrected visual acuity, BCVA) TR H B bR
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P, BRCR MR ERES IR E o,
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&, HEEH T VEGF-A B4 1% 134> . Rosenfeld

iR FE M 6 1A
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L] <0.1 0.1 0.2 =0.3
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S5 F 2005 A KRS T B AR 1 S bevacizumab A
JT AMD Jik %% 587 A4 1l % ( choroidal neovascularization
CNV) , 4558 i 75 07 FH 3% 38 4 B 1 4T 1. Omg bevacizumab
Twk J& , P I BT FR I B S 0 /b | BEBRESS A ke T IE R,
FIRAFRGE , PO A o7 H 3 38 14 J5 13 ) bevacizumab i
ST R BT E T B R B BERS CNV 2 — R 2 ik
2009 4 RCOph AMD Il PR+ e 4 SR FHHR P i AR Jo v S
B 2 {# FH bevacizumab , PIIH] CNV 1Y & B, AR CHORE
BRI SR FE ST bevacizumab X PRI IRE AMD 26/
R, A REARK 90.8%

BRI, bevacizumab A T 1Ifi PR IR JES % 196 ¥7° I R HEAT
o RGEEMTE . B RTARIRE 20 24 F2 RN R IS & B IR
UTTAE 4t L 77 2, S S g, N2 R S 9 I i 4 7
TRE BB AR, R R AR IR BHIE PR I 9 2 4 P 0
BRPE, Luthra 2578 AL R R €5 28 1 57 48 | B 9
A2 |- B Z0MEFH 0. 125,0.25,0. 50 Fl 1 mg/mL ¥ JE fY
bevacizumab ZbH 2,6, 24h, A MLE P9 B2 40 FH 5me/L 19
VEGF,0. 125,0. 25,0. 50 1 1g/L B9 bevacizumab Ab ¥
24h BR i W 20 0 ) 9 P, A IR S B 2 R R 2 Y 48
6710 22 5, K IR PR Y bevacizumab 7] 5
B Y R0 M 8 W A B AR T, Feiner 451
fifi FN S AR AEIE . Jeong 4 H3H T
FAH Y F AR R & 15 £589 bevacizumab (25mg/mL)
BEAT /N BB A i 13 5, dwk S AR DL /0N BRORR I 5 240 i O
ToHE SR M AL O R 2 B SR, R SR
TR 2. Smg BTN SHR &, 28739 9. Tmo MBETT ,J7
RO AR R IAS R,
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WAk, B A i AT HRE B 3 A S 3 5 bevacizumab 1] If:
KA B2 b J7 (retinal pigment epithelium , RPE ) 24
FIAL I S €0 28 1 7 i 5, RPE # 4 i & AR 0. 04 ~
2.4% """ RPE BRI K 4% "' Chan 2 BFFEINH
RPE #1248 3= 202 T 0 4008 J5 4 20 i ik 38 i 288, LRI A ml
HESE T A= 11 3 21 2 7 B B A i VB B bevacizumab 1697 5,
SO Gl P AR BEIR YT CNV) M 2 21
SN ESFIR] DA 5 S A 046 R0 T 38, Shah 261 [
FEMIAK RPE #i 2425 1 M AMD (19 H AR 2, sl 2
2R B SR T 5 bevacizumab 45 5, H & ML AT B
SEAE K R Az M4 A #R o, ph BT 2R 11048 4R A Bruch
JiE, RO EAY RPE B, T 51 R B BT 0y, de 2877 1E
RPE #5124, RPE #§i 24 Fl RPE JIi B 2 [H] 5¢ & & WL 5%
s

ORI JSE 58 25 A ] AP A O 4 38 v ) & A2 N 0. 04 ~
0.5% " AN Wong %51 Xk 3% 35 K i v 5 bevacizumab
TEAEAN RSO 1Y [ B AF 5 v i 2 30 PN e fin i otk
RIS BEFRIR L, P 22 G o ik 220, Ik 288 AT & | R 9 A
ZRAES H TR 0 R i 55 5 A

2 HE7 oA 1k, B ISR B 5 bevacizumab 7540 T 1l IR
SRR BB, A A RO R A i = KRS B L
b Z P BRI AR A
S 3k
1 Age Related Eye Disease Study Research Group. A randomized,

placebo— controlled, clinical trial of high — dose supplementation with

1656

vitamins C and E, beta carotene, and zinc for age —related macular
degeneration and vision loss: AREDS Report no. 8. Arch Ophthalmol
2001;119(10) :1417-1436

2 Rosenfeld PJ, Moshfeghi ~AA, Puliafito CA. Optical
coherencetomography findings after an intravitreal injection of
bevacizumab ( Avastin ) for neovascularization age — related macular
degeneration. Ophthalmic Surg Lasers Imaging 2005 ;36(4) :331-335

3 Luthra S, Narayanan R ,Marques LE et al. Evaluation of in vitro effects
of bevaeizumab ( Avastin) on retinal pigment epithelial, neurosensory
retinal, and microvaseular endothelial cells. Retina 2006326 : 512-518

4 Feiner L, Barr EE, Shui YB, et al. Safety of intravitreal injection of
bevacizumab in rabbit eyes. Retina 2006;26(8) :882-888

5 Kim JH, Kim C, Kim JH,et al. Absence of intravitreal bevacizumab—
induced neuronal toxicity in the retina. Neurotoxicology 2008329 (6) :
1131-1135

6 XA, &%, RRKE, 5. BYES IR EE NV T Bevacizumab 677 45
A BB . I BRIR AL 2R 2010510(3) :540-543

7 Falkenstein IA, Cheng L, Freeman WR. Changes of intraocular
pressure after intravitreal injection ofbevacizumab ( Avastin). Retina
20073;27(8) : 1044-1047

8 Arevalo JF, Fromow—Guerra J, Sanchez JG, et al. Primary intravitreal
bevacizumab for subfoveal choroidal neovascularization secondary to age—
related macular degeneration Results of the Pan—American Collaborative
Retina Study Group at12 mo00. 0. nths follow—up. Retina 2008 ;28 (10) :
1387-1394

9 Fung AE, Rosenfeld PJ, Reichel E. The International Intravitreal
Bevacizumab Safety Survey: using the internet to assess drug safety
worldwide. Br J Ophthalmol 2006;90(11) :1344-1349

10 Wu L, Martinez— Castellanos MA , Quiroz—Mercado H, et al. Twelve
month safety of intravitreal injections of bevacizumab ( Avastin) :results
of the Pan American Collaborative Retina Study Group ( PACORES).

Graefe’s Arch Clin Exp Ophithalmol 2008 ;246(1) . 81-87

11 Ronan SM, Yoganathan P, Chien FY. Retinal pigment epithelium
tears after intravitreal injection of bevacizumab ( Avastin) for neovascular
age—related macular degeneration. Retina 2007 ;27(5) : 535-540

12 Wong LJ,Desai RU, Jain A, et al. Surveillance for potential adverse
events associated with the use of intravitreal bevacizumab for retinal and
choroidal vascular disease. Retina 2008 ;28 (8) : 1151-1158

13 Chan CK,Meyer CH,Gross JG. Retinal pigment epithelial tears after
intravitreal bevacizumab injection for neovascular age —related macular
degeneration. Retina 2007 ;27(5) ; 541-551

14 Shah CP,Hsu J,Garg SJ, et al . Retinal pigment epithelial tear after
intravitreal bevacizumab injection. Am J Ophthalmol 20063142 (6) .
1070-1071

15 XUIE. BB A S FES) bevacizumab FF: & E. IREMIF5T 201028
(6):571-574

16 lkuno Y, Sayanagi K, Soga K, et al. Intravitreal bevacizumab for
choroidal neovascularization attributable to pathologicalmyopia: One —

year results. Am J Ophthalmol 2009 ;147(1) ; 94-100



