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Abstract

e AIM. To evaluate the anatomic parameters, visual
function and quality of life (QOL) in patients with age-
related macular degeneration ( ARMD ) who were
transferred from Ranibizumab to Conbercept.

* METHODS . Twenty patients (29 eyes) with angiogenic
ARMD who were treated in our hospital in January 2016
to August 2017 because of the poor therapeutic effect of
ranibizumab were selected. The main outcome measures
were BCVA, contrast sensitivity (CS), mean changes of
central retinal thickness ( CRT) and 25 visual function
questionnaires ( NEI VFQ-25) from baseline to 4mo. The
statistical data were analyzed by paired t test to compare
the mean values of continuous variables.

e RESULTS: At 4mo after treatment, BCVA were
significantly improved compared to before treatment ( P<

0.05). The CRT detected by OCT decreased ( P<0.05).
CS at different frequency was better than before
treatment ( P<0.05). NEI VFQ-25 scores were higher
than before treatment ( P<0.05).

¢ CONCLUSION' : In the treatment of age-related macular
degeneration with conbercept, the visual function and
the quality of life are remarkably improved.
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*£1 BITHIEEE BCVA.CRT.CS.NEI VFQ-25 iFE4 &R

XxX=xs

Fif ] R4  BCVA(LogMAR)  CRT(pm) C5(e/d) NEI VFQ-25 ¥4 (43)
3.0 6.0 12.0

HITHT 29 1.25+0.26 654.25+202.24  1.656+0.332 1.567+0.474 1.216+0.255 55.2+15.2

HRIF AR 4mo 29 0. 82+0. 32 323.43+135.14  1.538+0.689 1.503+0.564 1.153+0.764 76.3+14.5

t 3.892 3.156 0.857 0. 724 0.615 18.57

P 0.023 0.014 0. 042 0.021 0.018 0.033

ARMD s 5 Athy 700 I 55 52 95 A8 2 A9 AR IR A 71 (uncorrected
visual acuity, UCVA) , H FI# A L4 ARMD #9897 3
BRARS AT IR NPT VEGE 25403 AT, i FH
VT AL P AR R B AR, B L 1k IR T
RER3E UCVA , AT 78 X6 IR Bk BAHTIR T 97 SN HE RS
FREAA PG X VAT 1Y 5 AE 145 ARMD £ 0897 J5 (000 3 fig
HAE 3G B AT AT, IR S R
1 X &EMFE
1.1 3% $EEL 2016-01/2017-08 F& Bl 34 4 R 75 3k
PUIRTTIT RO Ry BEAAVE 536 97 1037 26 148 % ARMD
B 20 Bl 29 BR, HrR 55 13 i 19 BR, <2 7 i 10 HR ; 45 %
60 ~93(“F-#4 68.2+9.5) % ; BEMIVHEIAYTHT 12mo PP HS
NS R IR DT 3 ~6 (X 3.5) IR, AASRIE: (1)
=60 % 5 (2) BEAATEEIRITHT 12mo N E AT T 3
YR B B AR s PN VR S R BR SR IA YT ELRCR AN 5 (3) 452 1k A
FHTRER AT 3mo DL b, HEBRFRIE . (1) 32 IR HOLIR
¥7 5 (2) B YL VEGF 299 S 25 Ak % 5 (3) 28 e R AR 1M
B &5 (fluorescein fundus angiography , FFA) gy s i
BEBE X AN L O i B B B LR YK (4) T e IR
WhEZ IR U NG YT 5 (5) M H 2 B I B BT
RAARGACEEZ R 2w b,
1.2 A
1.2.1 WREREEHEMRAL HATHERELRRE
YIRS RIS E G R A B S R 1 5
A —EIfER, BEEIRBIFAREH W F ARSI, R
HT BT R A HEBR IR 2Pk S 5E . AR AT 3d, #4424
TP R 4 /d, AR 30min, % 5o/L FLlk K e 58
SR L, 10g/L BAG R R R R 3 ¥k, 502/1 3R 4 il
LT T HR B MR BG: B2 B 2%, v e 45 %, EIFIG AR, DL 29G
BTN 5 B A IS dmm Ak ) B A B DN TR L OEER T
51 0. 5mg/0. 05mL HEFATPE IR P9 vE S Wk . FFER AT IS, il
3mo & H F 5 —k, b5 & 2mo 15 —IK
1.2.2 MBIERR A BH 0 47 B 3 14 3 5 R A
ERITHTANAYT S 4mo PPAG A B IEML 7 (BCVA) X
LEERURR S (CS) | Hh Sl I SR BE ( CRT) S A= 346 e 1743
(1)CS: K HHIZ 66T (VECTOR VISION CSV-1000E)
TE BCVA RS FHA, LR E R EERER JITHEEN
ME— Y BB, IR 200 2. 4m, 43 51 B AR 5 A0
AT A VRN Y R A7 K R AR N ER R E
10min, FF—23 A R R E P H S K, (2)BCVA: K H
[l b b 1 B 7 3 K I, 45 SR A O e /N A R RO BR
(LogMAR) ¥ 34718 5% 43 M, (3) CRT: 2R FH 2= AH T
W2 34 ( optical coherence tomography, OCT) AR PEATH:
W, (4) A= 05 B P43 - 2R 95 [ 1 R MR BT 5% BT 48 /2 1)
PRI BENA] %5 -25 (NEI VFQ-25) PEA, 5 i A4 1% i i | )
BN B — AR HOIR S BRI SE 00 U B T AR i
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FIME) 50% (BERIME) 75% (BRI XE) L 100% ( &
M) o S AUR A RS Ay HEAT BN, A5 0 v 1 I A 3 o
/o

et F ATl SPSS 20. 0 Bk 4T G832 40 Hr
THEFORER A8 e An i 22 32078, TR IS 19 Bk A G
XIREAR ¢ K558 FHSEANE TR Pearson FHE M1, P<
0.05 FREFHASRI¥E L,
2R

ARBFFEITA B BIAR T WR YT, ¥ 58 B U7, 0 5%
[ TCHR N s AR IR 9 A R R A 4, IRI7 5 4mo, B H
BCVA #RTT TS, 22 A i it 2% 8 L (P<0.05) ; OCT
Kzl CRT #IR Y7 R FEAG, 22 %A St & L (P<0.05,
B 1) ;£ 28 [AIAIR CS BBHRYT AT, 22 5 A Giit 2%
B X (P<0.05) ;NEI VFQ-25 PE/r 8B 7 iR m , 2 A
Gt L (P<0.05), W3R 1, JRITEE 4mo, & NEI
VFQ-25[n] 45—l BERAS | SRS A% 0 30 I 8 T A
TEPE B TAE A28 Tihe NG i RRIRAS 2 BRI s
PE 0 A | AT R LA T A B RIR T R
5, ERE ST FEE L (P<0.05) , 3K 2, Pearson 543
Brigsn,CS 5 CRT B IEAZK(r=0.786,P<0.001) ,
3itig

TER BT — b WAL 1Y B 4 P v B AR O B
(Fab) , AT §E ] i A L5 P 2 4B K I F-~ A (VEGF-A)
H5 VEGF-A W %! ( VEGF110 . VEGF121 .VEGF165) 47 %
SRR T, e s I VEGF - A 5 H 32 /K VEGFR -1 #l
VEGFR-2 &54 ., FEMIPEE 25 A TR AR Ay, & —
Fh VEGF Z Akt &5 H, B8] 12454 VEGF-A  VEGF-B
LG EAAK T (PIGF) 58, Ho 55 VEGF Trap-EYE Z5#43%
L, AR Z A JERT#H A& T VEGFR-2(KDR) 1 Ig FEIX
3 4 (KDRd4 ) , & BEE A 8% 0 3% = 2 25 40 RS I — R AR
FH N AP % 5 VEGF K% 454 . KDRA4 X 321K 1Y
TIRVEFIAIE = VEGF HHAZIRM L AR B REE |
o220 BEMI VS 3 5 VEGF 1926 f1 ) & T8 Bk sty L
FLA BR80T A K B VR RS B) | Xk 4 o BREK i A 4
EARCR AT RN 2R ARBERE N B B SRTIR T
I7 RO S0 R P 59697 8 A 1l P ARMD BB 35 20
29 R, IGI7 45 4mo, B2 F BCVA ( LogMAR) MG JT B Y
1.25+0.26 B34 0.82+0.32, CRT MG IT Al 654.25 +
202. 24 pm B3 3 323. 43 £135. 14um, — I Meta 3 Hr 45
BB, BT VEGE 256 T i 2589 ARMD B35 3697
6mo Jii f 7 BCVA MUER /N, (HEF A G248 X X
AWM R—2,
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1 RHATETIIEEEERRX OCT BREEER A JBYTHT;BIAITH 4mo,

®2 AFFEIEEE NE VFQ-25 B4 & THIEHER (x£s,51)

WiH {hilkAe IRYTHT JRITHE 4mo t p

— B (1 ) 20 1. 63£0.35 2. 170. 54 4.25 <0.05
JRVRRLBE (2 3) 20 1.35=0.28 1.95=0. 85 9.33 <0. 05
HR I/ (2 1) 20 4.16+1. 35 5.62+1. 12 12.22 <0.05
TR RS TAE(3 3 20 5.65x1.35 6.83x1.11 11.34 <0.05
CHE B T AR (3 T) 20 6.44+2.23 7.36=+1. 85 12. 67 <0.05
A TIRE (2 W) 20 5.76+0. 66 6.530. 58 5.12 <0.05
Fh P g (4 T0) 20 6.58+1.78 7.55%1.51 20. 33 <0.05
FEe A AR (1 ) 20 4.34%1. 69 5.64=1. 64 12. 65 <0. 05
M Sz A (3 T 20 7.15+1. 44 8.53+1.22 2.84 <0.05
(2 1) 5 6.55+1.05 7. 44£0. 95 2.75 <0. 05
TR (1 T 20 2.61+0. 56 3.23+0. 62 2.02 <0.05
JAAREY (1 5) 20 2.43%0. 52 3. 650. 66 9.45 <0.05

PLE D RE VA Il o e R E e S AN AT Dl PO T FL 25 0 R R S R i ol P A RO T X
MRS AR T B, (046 CS AR SE . HOW LR oan  FEERL ) ASMALSE 38 43 A0 4% 3 L | €858 X RZ O 1Y
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RERS AR n] BE Bl 5 35 A0 350 4 40 ool S 28R ¢S Bk
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J1, AT LA Ry PFAS 22 i B SR (n b PR 1 IR o | %
BEASPE I BE T OGHR A5 A 4 55 A R 48 3
BL) B R, W] T PR e R 2 0 A7 shaE Ay i
R B 5 LA A — B A T 5 R S 4 T VR4 A T R
FIRLSE R e R 45 51 B A, CS 7 I 2 v 098 75 oK B
H (g s 5 AR gy NS MR 5 T BT AR I
FMNE ., UCVA FI CS ¥ 5347 B % L6 AH SIS 2 1Y Be
H K, IR A R e W 400 RN A I R R SR
Il R _E UCVA 8 % 9 AR 28 148 b A o i fig
Be R EACSE () A AR AT SEdE AR, UCVA & ), 1) B3 T
FLA im0 LG BE A AN S 2R 2 (OB R R BT LA
545 o SR, H B A SRR 20 bR A &
JIT 7 AR X O v Xof L BE A CS I R B ke
e RE AR W] fE R B A A58 T BE 8 . Bellmann 25
fF5E & B, B4R UCVA FI CS JAYY ARMD H R B — 2 /Y
AHSEAE  (H AN B 1 i b S s W0 58 T 6 7 2K B~ A Tk
AR BEIRITE 4mo, 25 MR CS SRR 1T B 35
L RITEAG CS MAR AR AT 1R Sy — Rl IR A 2 SR YT
BCR I M AR bR, F TIPS P VEGF 1677 I 14058 It i
Pauleikhoff'”” [] Ji 4 43 M7 87 £E 1145 7 ARMD () % J& F34
ST R BRI, EAIE UCVA H1 CS #E—28 2 iy XU 7T B2
fift g 2B A5 PE ARMD 2838 DR I A BE

NEI VFQ-25 [n] 45 HE S W8 3 i A e D e, 1A 5 90
FIAR B A 15 o B S T e, X PEAR 18 M IR 2 1 32
Mg R S v D REAS B — VR, Okt 2 AT 5T
FEU Py RE ) 4 R A L Bl ) e 83 A B HR AR 2 X
MR 7 A8 4y b sz e 2B 2 A B D L Wang 26100
Chan %" fF 5 045 8L 101 36 F T A8 36 97 70 )5 5 00 1 41
KRG R AR A RS R L, T A
B VAT S 4mo NEI VFQ-25 B/ BA M3, W NEI
VFQ-25 HI T PFAh ML RE A7 bk

25 L BTIR BB AR S R AT VE 53R YT ARMD A B
P B LT BE AR U6 R AR ST B R BR P E T
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