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Abstract

e AIM. To investigate the efficacy and safety of
intravitreal Avastin for managing choroidal
neovascularization (CNV) due to age - related macular
degeneration( AMD).

¢ METHODS: Totally 60 patients (60 eyes) which were
diagnosed by fundus fluorescein angiography (FFA) and
indocyanine green angiography (ICGA) from January
2009 to December 2010. Sixty patients (60 eyes) with
subfoveal CNV due to AMD participated in this study. An
intravitreal injection of Avastin (1.25mg) was given at
baseline and followed by two additional injections of six
weeks intervals. The best - corrected visual acuity
(BCVA), intraocular pressure, the change of lens and
vitreous, choroidal leaks by indocyanine green
angiography, and central retinal thickness by optical
coherence tomography were observed 1 day, 2 days, 3
days, 3 weeks, 3 months and 6 months after the
treatment and then compared.

e RESULTS.: Sixty eyes of 60 patients [ 26 males (26
eyes) and 34 females (34 eyes) | with the average of 62
years old were included. The mean baseline of BCVA
and central foveal thickness (CFT) were 1. 15+ 0. 41

(logMAR), 395. 92 + 94. 39um, respectively. The mean
BCVA had significant improvement (logMAR 0. 86+0.43)
one day after the injection. The mean baseline of CFT
also had significant decrease one week after the injection
(332.50£68.35um). At the last of 6 months follow-up,
BCVA (logMAR 0.71+£0.37), CFT (250.23+35.33um)
showed significant improvements over baseline values.
A total of 113 injections were performed and the average
number of injections was 1. 88 in the group. There was
no serious complication during the treatment.

¢ CONCLUSION:: Intravitreal Avastin for managing CNV
due to age-related macular degeneration is safe and few
side - effects. Intravitreal Avastin associated with
improvement in VA, which can reduce macular edema
and choroidal leakage.
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B # - 5T B BRI N VSR FC VT (Avastin) 1897 Z4F
PEFEBEAR P ( age—related macular degeneration, AMD) i ik
L& RE A 145 ( choroidal neovascularization, CNV ) Y 1lfi &
ROR G221k,

Frik . v £ A 2009 - 01,2010 - 12 28 RS ifn 4 15 R
(fundus fluorescein angiography , FFA) G220 T W72 4
(optical coherence tomography , OCT ) B2 17-4E 8 BE Hr .0 [M]
T CNV Y 60 Bl 60 IRVE M MEEXT R, DO
B Avastin 1.25mg, & 6wk F 8 —WK, i FIRITE 1,2,
3d;3wk;3,6mo BCVA IR oRIK B ke 4k , W 4¢
Jik 285 B35 T I 400 P 25 B HP 0 T ) RS J32 ( central foveal
thickness , CFT) , #8477 LK

BR . EHEIL 60 i, B 26 ] 26 IR, 4 34 1] 34 IR, -
YAt 62 %, 1097 1 B9 5L 2R 25 0 40 BCVA Oy
logMAR 1.150. 41, CFT 4 395. 92+ 94.39um, {EZ5 )5
%5 1d BCVA A W] B 4255 (logMAR 0. 86+0.43) , 1wk J&
CFT WA B B 3% 332. 50+ 68. 35um, £ F- 14 6mo 1
15, BCVA (logMAR 0.71+0.37) ,CFT(250.23+35.33um),
PIIRAR IR AT 0 B 0% , AHBRE LR T 113
IR I N TS, S 2 T RO 1.88 /IR, IRYF
U S N W I N N R I

2518 PE B AR I N 1 S Avastin VR IT IR AMD 5[5 /9
CNV 4> RIVEHID Al kst J8 2 (LD B, Da % i 3K
i > CNV B
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AMD MFRA E AR T BEARE , RIR A 20 50 %
Phb SR [l 5% 5 f5 &, I B AT M 5 0 07, 2 78
HEFEFENEE R EEHERY ) KRR R, m
BN 2 A K K F ( vascular endothelial growth factor, VEGF')
SRR AMD A A Az BURTS s 0 B EL A BT
W7 (Avastin) JE—FE A AN TEIE VEGF HLTERE 196G BT
N , BE 5 #1 fl Bk #% B B A I 4 ( choroidal
neovascularization, CNV) B9 % 4= , &l 2009-01,2010-12
SR FHER DA 1 5 1048 P9 R A TR 7 B D 59 Avastin J697 48
W2 It HA 1 T A 16T 2 SO AMD 35 60 4,
T ELIE TR T A7 A0 ) 8 PR R R I i A L R 1
Wrar 38, OB AR 2 BB A 4 R
1 X &EFMFE
1.1 %% EFRIRAL 2009-01/2010-12 AEHHFFE X 42
rh 58 26 1] 26 R, 4 34 1] 34 HR 4 50 ~ 79 (SE3 62)
% AR 32 B Z2HR 28 HR, 2 Wi M TR IR IT B X
FEE AMD %, FFA /R BE XA 26 R B ekl
OCT 7R 25 BF X A0 ) B JEE FE 281 ~ 592 (°F- 15 396. 13 +
94.04) wm, ARFFHRIE 11.72 ~18. 61 (*F3J 15. 4) mmHg,
AT BT K 2 5 AT I WL, Xt 8 R B
AP it R AR K 3 368 A O Sl YR ek FR A HIR RS A A 34 L B B X
H I KA,
1.2 73k
1.2.1 87 A% A mEE S PR E ST Avastin
AT CNV B B 89 E B F L KIE 97 7T e A= i 0F &
i, A3 BB — 7 BB A R R B R A A5, ]
LREARA S S ARRYD BIRW, & H 4 SR, E R
BEFE MR FAE S, RAT Th 205 FEnk < B IR A3
MR, Avastin BR P9 7 3 78 F AR = & BLIE 3, op B 45 I
HE, TOTH 2 /R L PR HIR VA2 T RR T 2 Uk, JRR el 2 5 T I
#%,30G &Mk ImL — P 5T 48, B Avastin 7 85 WK
1. 25mg, B %% 4mm 2:00 (11:00) HE4F, B 413k E A
AR P54 0 B, AT S B AR S R R R AR T 1 ~
2min, FEHFSEEE ST, BN Z0 KA IR &, AR & i F 1E % B AT
I 2 o 2 AR 1 8 10 e 1 AR BR ARG AR 1, andg
DUHR FER &7, TR MR IR B L FLARHR . 56 2d 4TI IF Bk
20t Pk FAR KR B H 4 YRR, 3L 7d,
1.2.2 EiARTIE PR A . R EIBR logMAR X4 7
FACFEARFIM S BT E4 1,2,3d;3wk;3,6mo 77, i
FXTERER 7, 0 I B JEE B8 A Ay . R H TOPCON 3D -OCT
( Optical coherence tomography ) i & # B & rf o J&L Ji
(pm) o ICEARR ARG Twk; 1, 3mo 0 JiE rh g J&
ok 28 JEE 1145 2 U 155 1 % ) TOPCON TRC-50DX (1A ) #E47
Pk B i 52, AR R AT RS 1wk 1, 3mo Bk 4% K 5 I
T,

G234 SR SPSS 19. 0 A M3 48 Fre il (4 40 77
R O J5% v e JEL FE B, TR EORER ¢ AR, T AR R
FHXKE, P<0.05 N2EFH G HE X,
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®x1 BFHIE logMAR LA ZE XEs
i) B IR %K S P
HZk 60 1.15+0.41 <0.01
ARJg 1d 60 0.86+0.43 <0.01
ARJ5 2d 60 0.81+0.44 <0.01
ARJ5 3d 60 0.77+0. 40 <0.01
AJG 3wk 60 0.67+0. 39 <0.01
ARJG 3mo 60 0.70+0. 38 <0.01
AJG 6mo 60 0.71+037 <0.01
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2.1 FTEM

211 MAKRE RAEPFR LogMAR XTI 1 3%,
2.1.2 CNV &/ LA FFA B3] 10min (19 5 bR ife
(1) BIRIE I CNV A3, 8 G a5 3 i1
1k, (2)BIwWEAD BT RE D 172 U LB RS,
) Fse gl . BRI AU D AL 172 54BN, (4)
BIREI . B mARBRT R KBRS, (5) &
KARIT IR B I IH R Z A B CNV B s 5 HT 1 CNV
BIRNR CNV %

2A3MMEEERE Ll OCT /K2 EH 4 0 BE R bn
e, ()M LRESEFR FRE2Z AL 100wm
PLEBH R R, () M b2 50 % b2 2z i
B /D 5S0wm o AREAR ; (3) BEE DR B SOum N
T

2.2 87 M5 OCT FriAl M B8 i aE L &, R
7 BRI LR - HI %4 BCVA 4 logMAR 1. 15+0. 41,
HZ4/55 1d BCVA 15 B 425 (1ogMAR 0. 86+0. 43, P<
0.05) ,3wk B0 77 24035 e B 2 (logMAR 0. 67+0. 39, P<
0.05,% 1), RIGBEVIE] 6mo, BT A B 12 BT M
BV R R D RAERE R W A, R SR S
Seskotsh 1 S HAIRYT  Z AL G R A AR ARER
HILLE BCVA 5 0. 02 ~0. 6, R J5 A A 6] 4 10
7=

2.3 LMIEEE IAI7HT OCT KA 5 B IX A ) st v o J22
J& 4 396. 13+94. 04pm, [t 60 HR AR J5 1wk B, B B F%
% 100pm LA | 20 HR (33% ) , JEJE 332. 50+ 68.35um, 5
IR LA G it %225 (P<0.05) ; RJ5 1mo, B B [
1% 100wm LA I 40 BR (67% ) , )2 289.22+39. 27 pum, 5
TRIT T LA GeiT 24 8 L (P<0.05) ; RJ5 3mo, 1 2 &
i 100pm LA 52 MR (87% ) , Wl w7281k 8 MR (13% ) , iR
ST B DA P R JE B~ 34) 250. 23 +35. 33 wm, BRI
W R (P<0.05)

2.4 CNV 8iF £ FFA K& 45 R WoR AIF S 1wk, 60
I CNV BRI 4 IR (7% ) , B IR 34 IR (57% ),
BIRTGH B 22 IR (37% ) ;3677 J5 1mo,60 BRH CNV
BIIEIE 27 IR (45% ) , BRI 21 BR (35% ) , &I
WL 12 HR (20% ) 16975 3mo,60 HRF CNV B 15 1
38 R (63% ) , B IWI /D> 14 MR (23% ) , & W JC W s /b 8
R(10%) .

2.5 RIE ALURBIARPIC 1 5] 3 IR P I ) i s
Tt TG B 2, R AT ARG IR E LA RG22 25 (£ 2) .
2.6 FFERE BH 1 BB AR L R EEG, Bk
I T THERFRIROE R iR AR IR AL S 2d BB A
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F2 ARETARFEREITLL (x£s, mmHg)

i [a] Fiti 15 R % SR P

pN:] 60 13.45+0.32 >0.05
AJE 1d 60 12.2420.43 >0.05
ARJ5 2d 60 13.43+0.23 >0.05
AJ5 3d 60 12.75+0.29 >0.05
KJg 3wk 60 12.67+0.19 >0. 05
ARJ5G 3mo 60 11.74+0.28 >0.05
AJF 6mo 60 12.73+0.35 >0.05

TR O R M, A LR e A BE 3 (5% )
PR SR A T AV i, FARE A N A TR s AR
HBI(2% ) H BB 3 (AR i, BB B IR R AT T LK
o, BERS BB R BR 12 3, 3mo BE DT [ iR I S8 45 A8 4
TCAL I €5, 28 1 R 2 B IR A S o 400 I A v ok 3y fik
RHZE AR Py R G B EH I RER A4,
2.7 BT IRE S BOREAREN TS 1 IGYT 27 IR
(45% ) , HEBIRIT 2 W18 IR (30% ) ,3 ¥KIAYT 10 R
(17% ) ,EEZIGIT 4 K5 IR (8% )
3 it

AT Sf [ AN 1 AR 22 1238 78 B B A 10 5 Avastin Xt
BRI & R R 51 A CNV A B4 B9 508 FRT 5,
JUHIR: Ik 48 REEHT A2 045 W B s 40 D0 RS A2 400 14 e i 7
FHZEPEB T CHR B BEFEAE K I 55 5 18, AR 584X
Bt AMD 512 CNV J7 H#EATIRYT , BUS T3R80 [
] S SCHRARE A EL, RO B AR AR 20 995 191 28 30 °F- 34 6mo
BYFE 5, K WX BE 37 BCVA (logMAR 0. 71 0. 37), CFT
(250.23+35. 33um) 5697 A7 B F 1 FE £ 24 5 5L
BCVA (logMAR 1.15+0.41) ,CFT(395.92+ 94.39um) A
ARBA A, JF H CNV 38 U 1w AL B g /b X 5
PR IE AR S ) (%R B 55 T i 2 s T ak CNV
ELBE 7 s )R X A, AR A 11 Dk, A i A O 8 B
AFPE CNV FEAE HU i Qe & P CNV AR BEPE VT AL CNV 3R
SRR R RNHAR RATAE, KRB EEENLGE
1d, 3500 5 BD A 535 $2 55 (logMAR 0. 86 +0. 43, P<
0.01),iX 5 Costa % FYMFFT ' 518 AR B, WU 9 5% 85 BiE v
O MUEREA A W 0, F R BRIk 68
B IAERS DL K F B SRR TR ks 25 & A S8 i AT M i
B SE, T4 B R DR LRy el AT mT RE AR A
TAVAE B R, A2 R 2 R EZ 1 33 IR,
2y Twk JE P07 3548 5, CFT A 1 35 0035 | iX 0 4
XFF AR S AN AMD PRk 2 B EE A LR 5

BB AR S E BT Avastin B9 FF & AE T T 45 I,
(1) 5 SHEVER S I RORE , 4G 45 5T M | AR A 452
15 PR BB R 2 B B A R R AR PN 4R, AT 5T R 60 )
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B IRAE BT i, L HR i ¥ FE 10d Z s, 1 e B
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FICRE R, VR B AR IR A FL, 56 2d SR AR EAR W B
S R L AR e A R A A I
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(2) 510 25 DI I A AE , AL 5 B0 )5S €6 R 7
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e,

AR A 6wk B ISR B N T 5 — K Avastin, B2
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