Int Eye Sci, Vol.17, No.10, Oct. 2017 http . //ies. ijo. cn
Tel:029-82245172 85263940 Email . 1JO. 2000 @163. com

- IR -

OCTA 7£ IR IS4 A= X 51 & TR B2 4108 77 o 32 14 3 4 Bk 4% P

T & I R R R F

KOW,m O EAW, LR

YR B . (450006 ) F FEL Vi) i 2 KR MM T, B8 T A 2 i 5405 M =
NI = AN R B

PR T 250, Bl F v L o2 o i IRRE rpocs B, A B B
Ui, 5 75 10 < HRJRCH o

WIHAE# 2819, 494040188 @ qq. com

Wk H BT 2017-02-06  f&[A1 H 1. 2017-08-18

coherence tomography
angiography in myopic choroidal
neovascularization after intravitreal
injections of Ranibizumab

Role of optical

Meng Cai, Ye Tian, Ya-Li Wang, Ce-Ying Shen

Zhengzhou Hospital, Jinan University; Zhengzhou Second Hospital ,
Zhengzhou 450006, Henan Province, China

Correspondence to: Meng Cai. Zhengzhou Hospital, Jinan
University; Zhengzhou Second Hospital, Zhengzhou 450006, Henan
Province, China. 494040188@ qq. com

Received :2017-02-06 Accepted :2017-08-18

Abstract

e AIM. To investigate the change of myopic choroidal
neovascularization treated by ranibizumab and evaluate
their value in monitoring the effect of anti - vascular
endothelial growth factor (VEGF) therapy.

e METHODS: The study enrolled 30 patients (30 eyes)
diagnosed with myopic choroidal neovascularization. All
affected eyes were treated with intravitreal ranibizumab
0.05mL ( 10mg/mL ). Best acuity
(BCVA), non - contact tonometer, ophthalmoscope,
fundus fluorescein angiograph ( FFA) and OCTA were

corrected visual

evaluated monthly until 6mo. The changes of BCVA and
central macular thickness (CMT) were compared at 1, 3
and 6mo after treatment.

¢ RESULTS. All patients received an average of 1.70£0.65
injections. BCVA was 0. 96 + 0. 17 ( LogMAR ) before
therapy, and BCVA 1, 3 and 6mo after treatment
respectively improved by 0.23+0.09, 0.34+0.07, 0.38z
0.11. The differences were significant (t=15.461, 8. 191,
8.894, P<0.05). Mean CMT decreased form 281. 07 =
13.72um to 261.33+13. 13um, 243. 47 +16. 65um, 234. 73+
17. 52um respectively 1, 3 and 6mo after treatment,
showing significant differences (t=12.007, 13.360, 9.531;
P<0.05). OCTA revealed a progressively smaller vascular
lesion and reduction in capillary density.

e CONCLUSION: Intravitreal ranibizumab for CNV
secondary to pathologic myopia is effective and safe;
OCTA is a noninvasive and time-saving new technology,
and it also is a promising tool for clinicians to make
preliminary diagnosis and assess treatment efficacy in the
follow-up visits.
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%1 j&¥TEI/G BCVA 1 CMT T4k XEs
A [] BCVA CMT( pm)
IRITHT 0.96+0.17 281.07£13.72
1RITJE 1mo 0.73+0.25 261.33+13. 13
¥BIT R 3mo 0.62+0.24 243.47+16. 65
YRI7JE 6mo 0.58+0.25 234.73£17.52
F 8.231 9.476
P <0. 001 <0.001
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