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Abstract

e AIM: To observe the changes of selected area of
choroidal neovascularization ( CSA) and flow area of

choroidal neovascularization (CFA) before and after the
treatment of anti - vascular endothelial growth factor
(VEGF) by optical coherence tomography angiography
(OCTA), and to explore the advantages of OCTA in the
treatment and prognosis of wet age - related macular
degeneration( WAMD).

* METHODS.: A retrospective analysis was performed on
22 patients (27 eyes) who were diagnosed with wARMD
and received the first anti - VEGF drug treatment and
subsequent treatment in the Department  of
Ophthalmology of our hospital from 2018-02 to 2019-07.
All patients were treated with anti-VEGF drugs according
to the 3+ prn regimen. The best corrected visual acuity
(BCVA) , macular foveal retinal thickness (CMT), CSA,
and CFA were compared before and after treatment. We
analyzed the correlation between BCVA (LogMAR) and
CMT, CSA, CFA by Pearson correlation analysis.

e RESULTS:. After 3mo of the treatment, the mean
LogMAR BCVA(0.512+0.367), CMT(223.271+£17.795um) ,
CSA(0.085+0. 113mm?) and CFA(0.015+0.008mm?) were
significantly lower than those before treatment ( P<0.05).
The results of correlation analysis showed that the post-
BCVA was positively correlated with pre - CMT, post -
CMT, pre-CSA, post-CSA, pre-CFA and post-CFA ( P<
0.05).

¢ CONCLUSION: OCTA can directly display and quantify
the changes of CSA and CFA before and after anti- VEGF
treatment of wAMD, and provide a reference for the
evaluation of wAMD treatment effects.

¢ KEYWORDS: optical coherence tomography
angiography; choroidal neovascularization; wet age -
related macular degeneration; anti vascular endothelial
growth factor
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AR HH R M OBE AR P (age — related macular
degeneration, ARMD) , J& 50 % LA [ AR5 UL A9 ECE AR ,
Jik 28 R A 1L 4 ( choroidal neovascularization, CNV ) F& 1% &4
ARMD SE V) — D EE SR H R, e e T 243
i A% ( optical coherence tomography, OCT) {14 E & R &}
B AR AN ] BRI BTG A A, G A T T S LA A
1% (optical coherence tomography angiography, OCTA ) J&¥£
en—face OCT JEAith |- & J& T A i — i i) e o 2 1) JC A B
BB AT IS B 5 DR o0 5k 2% 15 i, 90 2 47 552 e IS4
I HLAT LA 73 P08 A 0% A O B B 8 4 (wet age —related
macular degeneration, wARMD ) FHR CNV i & JEEFIVE
%, RTVue OCTA HrF-Z& 9 & 54 AngioAnalytics, 3 B
D A2 A 4 et T AR 24 1l T AR G 3 DX T AR AN
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A m] LI DOEE R s D MR ZLAME - B/ X5 13 OCT—Bscan BYFAH 8 £ : OCTA A5 46 R 160 A1 22 T U 5 B 375 whit 14y P R824
RS kL A AT L% 4R ) A /IN B A0 L5 53 S5 5 F - OCTA S Dk 28 M8 6 240 1 45 J22 vl DL SB35 B F) PRDDR BT 2B ML AT 28 o kb oA T DL
LSRRI/ N B 70 SCA5H 5 G- OCTA K Ax B-scan $94i Al DAL I [ /22 6] AR PED

LI 2 A 33k BB 50 %o T A0 & UL DA | Bt 1 A
W ELA B L, AL OCTA ME wARMD £ 3%
SR N B P A N B A K F (anti vascular
endothelial growth factor,anti—VEGF) 24 ¥)35 ¥7 A /5 , ¥ 3
X CNV Jikh i AL ( CSA) L3 1 A ( CFA ) B BE O W41
D 5 JEE B ( CMIT) S8 48 4k, 381 OCTA % wARMD $T VEGF
TRITRCR B PEAL VR, I A 38 R RGBT IR LT 2 1 &
FARHE

1 X RFFH*E

1.1 %t& [ Hr 2018-02/2019-07 76T B IR R
120 wARMD J H 7F 3% B #2321 Pt VEGF 2593797 &
JREEIRIT IR 22 B 27 IRAN A M 9T . BT A B BT
3mo, B A ST WK, ELE 3 W, ARG R B4, J5 R AT
BRRIT PR UES T3 prn T B INARYY (3+pm TE)
Hodr 513 9, 22 9 o] BAHR 17 451, XUHR 5 4, 4FEi% 50~ 83
(°F¥164.30+8.61) % . HIRIZE L AFRHE: (1) 4F %
=50 % ;(2) A IE/NF-6.0D, Fe A% IEML F7 0. 05~
0.5;(3)% OCT/OCTA ##% J BAT 0 0 KT B 58 A58 Fl
A DR B2 ) RO PR P S 26 | R J2 S (PED) 5 (4)
FFA A48 % BRAT 8 58 A= 145 (CNV) 36 sh B 5 (5)
OCTA #6525 ] WA A v MY CNV S5 Mg 25 HERRbRIE . G
PARBUE WY OCTA EIM& & I A HABHR BB (A TS
Al e AN IE ) Bk 4 B g g R I B E . IR
JEARE: (1) H wARMD 5[ J1 F =5 4> ETDRS &
Bl (2) AP S HS i B sk B 4 A I O (3)
CMT 3 il = 100wm; (4) J B PE 0 R B 0 % 1 iz B
(PED) JINEE ; (5) P8 0 552 7] B9 8 25 00 O B T BRI, AR
o4 30 Be 18 B 2% 02 2 Lo, BT A R 3 349 2 28 S 4 )
B2,
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1.2 1 REFE KEHE—BEEF MR, R
Optovue Y RTVue—-XR OCTA 1')‘(2§, TREET—IE®EDN
W OCT(SD-0CT) *F & , ffi [ AngioVue R G4k HL OCT
I 37 P AR B A A [ 4K BiUA% 58 = 4k OCT SR —#F, F A
HIEH Angio Retina, R G AT [ 3l 43 )2 57 51 4 i
en—face & it 7~ /N2 A0 ) B 38 32 T 30 S400E R TR AN 2 A0
G BB B AR JZ B Brach IETE L, AT DL SR 4 Hb 4 TG
MEE CNV, FisE SR CNV R A8 X R, k4
H Sh 4 B S N B I A S R PRI B, CSA
CFA fEZ A shGeit e LAE 7 Z K B SR A TR
1.2. 2 WA ED A HOPREMY , Eh R 5 A < PR 3 1
SRS, B BT B AT 1D, R G 28 P0G . T R R B L 0y £ B 2%
J& 3.5~4. 0mm Kb 4, ST VEGF 2549 (B AAVE %)
0.05ml., A H R HR HBUHR R i A R K b R A e 2515
B, 5 2R B A K AR A 2 A R R K
PR B A0 35 AR

Gt B R GE T o0 B 44k SPSS22. 0, T4 4L
PR LA, IS AR i 225 (x£s) Fom . IRITHT K
18¥7 )5 3mo BCVA (LogMAR) .CMT CSA .CFA M4 % I
SHREAS ¢ K560 . VAYT S 3mo BCVA ( LogMAR) 5477 i &
JRIT)E 3mo CSA (CFA .CMT F{AH &M 44 K Pearson #f
KoMk, P<0.05 #mERAAGIFE XL,
2R

Fifi & & FFA K& Z AT CNV I3 8 s,
OCTA #:#5 ] WLIF M7 CNV IE S 454, 5 FFA B4 CNV
P EFEAXI N (B 1), $it VEGF 25474897 5, OCTA 5 #%
K wARMD AR CNV 95 k11 AR K i 3t 1 A BH S 46 /)N
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B2 wARMD &MRE/AFHIRIANIE 1.2.3m0 OCTA E& A B.C.D:BKAKBIBANMAT 2 CNV ik, # (5 CNV I i i AL,
CSA Fill CFA R/ A TATFRT ;B IAYF IS 1mos CoiAYTIF 2mo; D IAYFIE 3mo, E.F G H:B-scan $IHEI4, 7T Wit VEGF 2513477
RO PR 3R NV Sk 1 5 BT R I8 4 397 L9 PT L CMT L T 3975 2 3mo OMT R R 1 5 BRI PRI Fo 3
JTJ5 1mo; G IAYT )R 2mo; H. YRI5 3mo,

%1 WARMD #i VEGF Z3¥)i&¥7RI1/5 BCVA,CMT CSA CFA b5 XEs
i [a] BCVA(LogMAR) CMT( m) CSA(mm?) CFA(mm®)
ey agilf 0.725+0. 336 262. 125+61. 876 0.426=1. 925 0. 126=0. 082
YBITIE 3mo 0.5120. 367 223.27117.795 0. 085+0. 013 0. 015+0. 008
t 4.472 2.618 4.218 4.356
P <0.001 0. 001 <0.001 0. 002

*F 2 jB¥rfa 3mo BCVA 5i&fral Bi&¥TfE 3mo CSA CFA . CMT HIHH X 14453 1
- ‘ CMT ‘ CSA ‘ CFA

VRYTHT BT R IRITHT BIT A IRYTHT BT R

BCVA r 0. 498 0.553 0.518 0.532 0.612 0. 598
(LogMAR) P 0. 042 0. 029 0. 036 0.032 0.017 0.021

(& 2), wARMD HHR 28 3+pm J7 40 VEGF Z5¥3A Y7,
B IAYT T 3mo BCVA .CMT,CSA | CFA BOAIT RN A W
MR (K 1), Pearson A& M1 45 B B8 IRIF A 3mo
BCVA 53&8Y7HT MIAYT S 3mo CMT .CSA (CFA Y2 1E G
(F£2),
3iTig

CNV J& wARMD ) 5 BLy5 BERAE , CNV 475 3l H1 1B
JEFE S RIGTT PR VR4 B B 5 FRT T RTVue-XR
OCTA J27EMiE, OCT (SD-0CT) ¥4 |8k & it sk | %t
PR R B J2 T 2, RE 47 b Bl 7R NV A TE S K
A A 0 B ik 28 B PP B 467 B . OCTA ASAAT DLAG I H 3%
S CNV, 5 2= 0 LU I FFA TG 35 & B & 1k 1)
CNVE ok T &1 CNV A1 1T CNV #5535 5] 86%
Sk 3 82%° . 5 FFA F ICGA AH L, OCTA 5 i
H) CFA fEE /N 44 VEGF Z5¥17E wARMD J™iZ v
JH, W 4 Fh BB CNV I ERITF &, B
H R VEGF 25813697 WIGTT i 0 il a2
ERA R 2E 8Tz S A5
wARMD fHHRZE 3+pm J7 EPHT VEGF 25907597, OCTA K
Al UL wARMD SR B KIG 7 AT AR YT G 1.2.3mo CNV %
W= ; R AR A AN T 45 /0N 5 9 kb A %8 4 104 At /)N A
LS A S 235 F6) 32 B 5 5 0 T 2 (B R AN PED 32 37 7
2%, OCTA AT R U785 BT 5 75 35 BR300 W) 455 ) 1 CNV

JRAIEAS X P BT e AT LA wARMD H & $T VEGF 24
WYIiGYT I OB A4 AT SR HE , X 5 T e A g
—F,

WLAFER, B2 OCTA A B H 5 B2, OCTA M 5E PE
AL CNV #5748 e v 5 i A TEAS NV R4
AT DA CHE AR o J5 0 ke 4% B 0457 TG A 1k = & a4 s 5, i L
AT LA CNV A b v FBRURD ML 37 18 A, OCTA 5 fe sk
224 SR AG 2 F1 WS wARMD 1 CNV & 4 kB e HoAR
PR U] e 4 ARSI E wARMD fY 35 31 &
TRITRCR , MG RIA T 1AL S AR5, )R I PR L )38 )
T3k . Faatz 2" % H OCTA W2/ 41 17 27 1] 27 R
wARMD & %251 VEGF 244387 Il 5 1) CNV AR AL
B, EBIGYY A CMT AR 5 CNV 1 AL CNV B K B A
CNV B4 K B M6, Faatz 51 F FH OCTA
Ay HT T 28 19 28 HE wARMD % #5251 VEGF 25913477
HIJE B CNV 284k 1B AL, & BATT TG CNV A9 I 45 < B 4
NECE IR YT AT W T B, O H 53/ 97 JF BCVA
(LogMAR) Al CMT SLIEAH G, XUFEF A& WAL i T
17 17 AR A P ok 24 B8 A6 1l A JR P VEGF 25909697
HIJG CNV BB, IR YT IG BCVA ( LogMAR) 5iR Y7
B &3697 J5 3mo CSA [CFA £ IEAME, 5 CMT g # M
X, TEARMFFE T, FATX wARMD %% 3+pm 7 &%
Tl B A B T G R S 5 R YT, 1 RIRYT S 3mo BCVA
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(LogMAR) .CMT ,CSA ,CFA %3697 AT ¥4 B & 203 (P<
0.05) ; 4k, FATE KL, wARMD HE 7 3+pm R
VEGF Z59)i97 5 3mo BCVA (LogMAR) 57/ Y7 i JiRYT
J& 3mo CSA [CFA R IEAX (P<0.05) . Ik, FATIA,
CMT . CSA I CFA {HAZ LT DLAE — E #2BE 1 # wARMD
BEHEZ 3+pm T E P VEGE 24 WIR 7 SR 0L, N
wARMD FIRTT FITUS PPAG R 225

L5 TR AR ST 45 R R B, OCTA 1T LA Y35 B
7% CNV kB4 I $244E CMT (CSA (CFA 486458 , hy
wARMD K367 MBS AR 2% (AR O SEREAR
BB M IR A R I PR BE T I 1) i HL T3
2210 CNV S kAN T 6 b A7 70 B R R 22, R TR AT 401 o
A e R R A AN A R EC o SR 1) 52 Je TR L B KA
At 2 R R BT 7 A, LYY B0 B Uk ]
HEARTIN 5 AR R W CNV 1 & A2 fB 1% 4L, 2 wARMD
A A Bk oY TS I iR (S
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