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Abstract

e AIM:. To evaluate the efficacy of anti - vascular
endothelial growth factor ( VEGF) and photodynamic
therapy (PDT) on pathological myopia (PM) combined
with choroidal neovascularization (CNV).

« METHODS: Forty - three patients (45 eyes) diagnosed
by fundus fluorescein angiography (FFA), indocyanine
green angiography ( ICGA ) and optical coherence
tomography (OCT) with PM combined with macular CNV
were recruited in this study. The patients were randomly
divided into two groups for different treatments,
intravitreal injection with Ranibizumab (20 patients, 22
eyes) and PDT (23 patients, 23 eyes). After treatment, all
patients had been followed up monthly for 12mo. The
further treatments were operated according to referral
situations. The best corrected visual acuity (BCVA) was
recorded with the ETDRS chart and the mean defect (MD)
of the center 10° visual field was measured. At the last
follow-up, the therapy efficacy was determined by ETDRS
numbers and MD and analyzed.

e RESULTS. Before treatment, there was no significant
difference on the baseline in ETDRS and MD between
ranibizumab group and PDT group (P>0.05). After 12mo
treatment, the ETDRS number in ranibizumab group
(39.23£20.06) significantly increased (by 5.88+9.03, P<
0.05), but the PDT group (37. 38 £ 16. 95) was not
significantly improved (by 0.33+6.94, P>0.05). The MD in
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ranibizumab group decreased significantly (P<0.05), and
no significant change was found in PDT group (P>0.05).

e CONCLUSION: In the treatment of macular CNV
complicated by the PM, ranibizumab injection can
improve visual function better than PDT.
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BHH. bt 8 N i A K I 7 (VEGF) 5% 3h Ji 7 ¥
(PDT) X955 B ML 3 40 ( PM) 3 & 8 B Jok 2 BB 2 1 4
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FiE IR 28 FFA ICGA K OCT ik PM & 5
CNV By 43 1] 45 IRy A%, Hoh it VEGF 4 20 ]
22 WRAT 3 B A I 3 S B ER B PTIARYT , PDT 4 23 3 23 HR AT
PDT &7 . IRI7 e H B8 — K, Bfiii 12mo , i 4 &2 21
O FETATEEIRYT . LAWK BE VT R 7 800 e i (8] 45, i
SEIE AT BT BB UG 97 AT /5 ETDRS #0 J7 FR0 85 A48 4k DL
ETDRS 3 10 5 fe A8 IEAL 71 (BCVA) , P52 Hots 10°
PP -2 (MD) I oA

LER G HTPZH LR ETDRS Sz v M EF MD L,
2ZEFHTG T FE L (P>0.05) . JGYT G 12mo, L VEGKF
40 ETDRS # 77 39.23 £20. 06 F R}, 836 97 1 B 0 45 &
5.8829.03 F &L (P<0.05) ; PDT 41 ETDRS #i /7 37.38 +
16.95 FHF BIGIF BT 1 0.33£6.94 FHE(P>0.05)
1GITIE 12mo , BT VEGF 4.0 10°MD %3477 Rt W 5 F [
(P<0.05) ,PDT 41 MD #3457 A JC B 8. 2048 (P>0.05)
Z530 X PM JT & CNV [RRYT , BB A I 1 O 75 BR BA b 4%
PDT A7 68 5 4 Hh o035 FR S I B BEL TR

K HEIR  ETDRS #7735 ; S 35 100 B e gt 5 o B 0 00 ; Ik 2%
FECHT A= 1A 5 B BR SR e sl STk
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S B I A ( pathologic myopia, PM ) J& 45 JE % B 7
~6. 00DV b, SR JEE 26 ~27mm BY—FPAE PR R
SR HFAERE T EM RN EERHZ
A IY Ok 3 1 ¥ 15 ( photodynamic therapy with
verteporfin, PDT) VF A 5 — > w4t E FH 34 97 Ik 2% B6 g A=
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1% ( choroidal neovascularization, CNV ) [ 7897 77 &1
EL ARG R I T AR A B[], s D 3 WP CNV 3 B8 B A0
FFEREE B AR ZaEse ", & LY E¥
PR HE A BT & N B2 A B B F ((vascular endothelial
growth factor, VEGF ) 225y th % 7 FH T CNV 593697,
FF FLR L 8 5 7 350R e 4k, 3R A Tt RS R A
AP YA YR YT R LME CNV Dy, RS T
BVAIT R XX B RIATT CNV #3507k 8097
B, HRTRER /R ST E M N 2, ARFE R H
) A2 3 1 o AR HIR BB Ly 10° AT (vision field ) Y B E %
JRSE RN, L3R 28 PDT 8t VEGF H—J7 A7 5 &
T B OB 1 AR Ak, I T ) S 22 R DG DA
PR 7 I 2 5

1 3 RIFE

1.1 3% [E ST 2014-11/2015-06 7EF B2 1Y
ARJRC H MY PM A JE 8 BE CNV (5 43 15 45 R (41 PR %%
BEARIEIATT TR RIS T/ 4 5T VEGE 4188 20 £ 22
IR, HA 5 6 il 6 HR, 2 14 1] 16 R, 4E % 24 ~ 55 (71
36.45+4.54) % MR 26 ~ 30 (°F-#4 27. 35+2. 61 ) mm,
JEGEE-8. 00 ~ —18. 00 (F39-10.50£2.50) D, 5 7 8d ~
3mo(“F-3 1. 32+0. 23mo) ; PDT 4 3% 23 1] 23 B, Hirh 5
11011 B, 2 12 ) 12 HR 448 25 ~ 53 (*F49 36.57 =
4.49) % HRAMKEE 26 ~30(F27. 11£2.90) mm, i VG
-8.00 ~ —18. 00 ( F-#1-10.00+2. 50) D, Hi & 6d ~3mo (*F
¥%11.29+0.22mo) o WABRIUE: (1) A ACIRIKIR JE G A IE
>-6. 00D, BEHR A B >26. Smm (A B A ) %L R
HRJES I 45 15 52 (fundus fluorescence angiography , FFA ) s
W5 28 ik 45 B 1ML %8 1% 5% (indocyanine green angiography,
ICGA) f g i W, CNV G S B T 5 (2) CNV 7 TR BEH O
MR 3 L M s e M6 5 (3) Rl B A 2> F 12mo,,
HEBRBRIE : (1) DA 2l IR OGBS B B IR TR 5 (2) %
LRIRITRT 6mo NG IR N 259 1 5 PDT JA97 52 (3) Bl 17
W EZ WIRFAR; (4) AR EIREEIFE, WA RE
PEG LB AR AR R SRR TR LA, 2 F Y
TGIT2#E X (P>0.05) , A ol tetk, AW SAR e
PR Gy i

1.2 7%

1.2.1 87 %

1.2.1. 1 KRS VEGF £ 87 FrAT 8 i 5 n 2wt
HHRIT H 0 SRS IR B IS R S, B2
MLk 3d PUERMMHIR . 5N S T 40/L B KA
MR RAT 28 T BRI, DL 100/ 1 5% 24 A fl 375 Y 488 0k R %) Je
Jik R HS: FTHE 6 WS JC T TR WG B, BT R G X 5, i & TG
PFFHG#Y . DA 50/ L 3% 20k i i 0 7 245 4, 7 £ e
%5 3.5 ~4mm &b, i 30 5 Sk 28 T i R BR oo 2
£l % 0. 5Smg (0. 05mL) F EK HL P ( ranibizumab ) 732 A 35 55
M, TS, 720 AT AR 2 T 3 S A 24 Tmin, LA
B 1 25800 ] 4 IR TR B UL 400 1) i v e st ok ki 2
AP A Z IR IR . ARG 30min MR, FF 4828 DI
FHIRHIR 3d, WRMELE] CNV B, SO T )2
A (optical coherence tomography, OCT ) I UL W BX T ¥
B, FRIVAIT G 1mo l JEAT B & W5, AWF5E i
VEGF 2H 22 i)} Horb 19 HRYGYT 13k ,2 BRIAYT 2 1,1 IRIA
57 3 UK, EIRYT 1. 18+0. 501 1K,

®{IVEGF
#PDT

<1 1-5 6~10 >10
TR ()
B1 WHEEHETE 12mo ETDRS M A<ttt

1.2.1.2 PDT 3847 i A AT OGRS R 4 8 25 G
7 B SO KU I B S W B IR 4 oY
(verteporfin) JG3h J1¥7 %, & 2 2 5 v P B 13804
N AR AR ARG 6me/m? THEEAE RN S8 &L, AR S K
FUOT VR S 30mL A, AR D7 FE S e T TR
FEArHLE , 10min PR BC #4719 30mL 245 W 2218 5] MR A
Helk, MHEGROITEE 310 15min J5 , LLE K S 689nm, B
4 50]/ cm® BHOERE ST CNV g kk X, BE ST As ] 83s, HR
S AR VR YT HT FFA BUZRET R CNV ikt ) i K2tk
PH 54 AN I 1000 pm , LA O k8 Bl 500 um A9YA YT
N IR VE R RO 48h, MR MELE] CNV B, 5
OCT A LA P 5 Y 85, F R R IR Y7 )5 3mo 1] E 4T H
BRI, ABFSE T PDT 46 23 W), Hivdh 22 HRVAYF 1 %, 1
AR YATT 2 W, 43R YT 1. 040. 209 1K,
1.2. 2 MEIBIR  HEIBIT G ELLBEYT 12mo, B H 11K,
WEE Wy AL B IS B, (1) B J7. R A ETDRS ( early
treatment of diabetic retinopathy study ) #% 7 ZE & Fe 57 11
7 (best corrected visual acuity, BCVA) . (2) fi8F .k H
Zeiss Humphrey 740 HFA - 11 9055 43 B A AE W % 3058 F 2
TTHLEF (vision field) i dr . ZRZKH BCVA>0. 1, Frfi
ZRE AT TR IE, LIRS BCVA, Jeitfr s
N 2min, i 10-2 F2 PP 4G AT B BE L0 10°7 [ N Y 81 4>
D ECHUE 3 5B E 31, Sash, JEhRFF LT A] 0. 25, 6]
B s 1] 2, BARRAS I S 6] 76 3min 2645 5E A, 10 S ALET -1
B35 (mean defect, MD) , #0055 46 25 " IR S B % ( response
false, RF) & HI7E 15% LI,

it ep oM B SPSSIL SE it F o W g . i
TR BB AR 22 1T X R  IRIT TS 4L R
FHECXTREAS ¢ K556, 21 9] H SR R ST FEAR ¢ K236, P<
0.05 FREFEALGITE L,
QLR
2.1 A RJITHI, P VEGF 4183 ETDRS /1 33.35+
21. 71 8 PDT 40 2% ETDRS #1 /) 37. 04+16. 22 F+f,
Wi e 22 RS0 X (1=1.015,P>0.05) , EI7 A
12mo, $T VEGF 4 3% ETDRS #1 J7 39.23 £20. 06 F £,
PDT 4H .  ETDRS # J1 37.38+16. 95 FH} W4 He 45 22
SHSE L(1=2. 673,P<0.05) ., ¥ VEGF 413697 )5
12mo ETDRS M A #8A 7 BTN 5. 88+9. 03 FHf, 2 7 H
GiiteEm X (1=3.321,P<0.05) , Horb 2 RS o v, 11
AREER 1 ~5 N7 hE 4 IREEE 6 ~ 10 58k, 5 HREEE 10
ANFEELL E L PDT 40348975 12mo ETDRS #1478 1497 1l
HOM0.33+6. 94 B, 2 R TG 2FE L (1=0.235,P>
0.05) ,HHr 10 IRy o, 11 IREEm 1 ~5 Bk
ARHER 6 ~ 10 78,1 IR 10 MR E ()
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3 PDT AXEEAREBTAIE 10°MEFT{,

2.2 FREF  XFEEBE AL 10° K0T A I 45 SR R IR TR,
¥i VEGF 4153 MD 3. 54+3. 01dB,PDT 41 /3 MD 3. 30+
3.88dB, Al b B = F LAt E X (1 =1.772, P>
0.05) . IGY7)5 12mo, Fit VEGF 41 3% MD 1. 95+3. 06dB,
PDT ZH 5% MD 2. 48+3. 35dB, Fi 4 LK 2% S+ A G it =
X (1=4.057,P<0.05), Pt VEGF 4iA¥7 )5 12mo MD %%
RITET TR 1.59+3.01dB, 2 R A Guit2¢ = X (1=2. 835,
P<0.05), UL 2, PDT 4iAY7 )5 12mo MD BRI HT &
0.83+2.89dB,Z RG24 E XL (1=0.176,P>0.05) , U,
3,
3 iTig
X PM A IF ¥ BE CNV AY3G97 , PDT FI4L VEGF il 7
RHEBBE R A S BT R R B S CNV B
TR Bk T 2 B BRE DX R L e BT 400 IO i 2 20 PN RO 32
BRI, CNV 2 s T 1 B 1Y) €8 28 e I R b 22 1 Bz i
BV TF LR 48 /)N, o5 Ak 3 43 400 D) A 11 Ty e A5 215 43 PR
500

52, DMER R Z B0 57 3 2058 ok A6 o L g 1 v 7
JE TN RERT RS . S T RE S 2 U S e AR T K
ABEFELE ] ETDRS #L 1 F A8 AL /1, ETDRS #LJ) 02
1980 4F f 3¢ [ [ KBl 2= BE MR 4 Sloan F £ 1 Bailey-Lovie
W7 2 A 1) BE ]S R R 0 2 e ) I 0 B s 1
AL 585 72 A8 LAY i m R 5 b, iR b —
7R 25T R —4719 1. 2589 %5 (0. 1Log #iAi7) ,
()£ S B ) B T 25 T — SRR S B AT RN E 55 T 1
Tk, —% ETDRS # J) &3k 3 5k F R HESIH &
WAHEEMN, N TAEAR LR TR ICEE, 5
XTRCRL I RA L, ETDRS #7228 S 1 i 18] B 1 25 A
S HES B BN P A5 R A AL 5E T 0, BT 2 i R
ARSI BN TS B AR ET . ARAESE P IR YT S 12mo
B, 5L A L, 5T VEGE B M1 #e /5 5 A bk
IERA 9 IR (41%), #2710 DR ERA 5 IR
(23% ) ;PDT LR FH w5 DT R ERA 2 IR (9% ) ,
e 10 M FRLL ERA 1R (4% ) . 25 R BR$T VEGE
7 B D e 3 B B AT PDT I 9 8 3, X 5 LATE O BIF
FEEERAM T

HUC A AR SEAR BUIA YT ROCR (0 BUSHE AR, (H M A RE
564 I B IRE DX R G ] LA ) B ) RE Y 72 4K . Schmidlt—
Erfurth™  Yodoi 25" 1 Varano 2577 84 5 FH 300 97 11 78
CNV [BHHZ PDT siht VEGF 1897 B #E4T T WL Re ks
I, AESE PDT FIHT VEGF 657 X 40 W 15 D BE 1 e A5 6 AR
W HIREMm , ARWFFEE it Zeiss Humphrey 740 HFA-TT #
P AT AAE RS S RS T T 10-2 B BEIAFR 5, % M 41
SBEIRYT RIS BB O 10° 70 LT O 1 1 B5UR% BE (A
S5 RHAT LB, i —20 T i PM & JF B BE CNV BT R
Je BB T e ] R I S B8 A 732 A, BT L B85 A iG
JEOTRIT R, S5 &I, PDT 41150 VEGF 41367 /i 3
28 MD i & 25 5% ;1897 )5 12mo, PDT 41 # B .0 10078
Fil MD 2 F [ a3 (H 53697 5 o828 R R ge i 2 L
(P>0.05) ;5T VEGF LB BEH.0> 10°35 [l MD #8347 /i BH
2 NFE(P<0.05) . Ht VEGF 41IRYT 5 00 ok SUREE (1Y
o ] RS PDT J7 AR LG, BT VEGE J7 kX # 5
DR I B SR 1) 4 v HAT B 8 25 0 S, AT AL
AL S B AR AT HE— 2L 3 M R I, B AR A R )
R EIR YT IS L) s S Y . R4S A B A B G
XA 5 28 0 PRl P A P R 2H 2L AR & 119 22 20 D) S RPE
FEHFEE A O, R A, AR N i R A
JERCR Y X AT RE S RPE 40 AR BE 1 R a5 A 5%,

B BRI ST VEGE Al PDT J7 43897 PM
BIFEBE CNV BA S 8 | R (HAE A
PLET (2438 7 1, HT VEGF 84 T PDT 697,
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