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¢ com ¢ age-related macular degeneration (AMD) and high myopia (HM) for 1 year using an
¢ ¢ on-demand regimen(1 + PRN). Methods Seventy-nine eyes of 73 patients (38 eyes of
g W75 B #7:2015-09-04 * AMD patients and 41 eyes of HM macular CNV patients) with CNV were collected from
g (EER=R ] :2015-12-11 ¢ July 2012 to April 2014 in our hospital. All affected eye were treated only with intravit-
S zti?ﬁig:%“” e . ~, real injection of ranibizumab ( single dose 0.5 mg/0. 05 mL). Follow-up time was 1 day,
H fR& R4 =,§1°932 ) Iléﬁjﬁi‘ﬁrﬁ, . 1 week and monthly for 1 year. Best corrected visual acuity (BCVA) , macular retinal
g ﬁ%ﬁ*@fﬁﬁ%l}fﬂ%[’%hﬂﬁﬂ(fﬁ . thickn CRT d at h foll i Auto-fl AF

* Jiehk) 5044000 IJJE BB 52 ickness ( ) were assessed at each follow-up time. Auto-fluorescence ( AF) was
* BRTIRAL B B (55T ) ;610072 ¢ used before the first injection and 1 year after the first injection to assesse the progress
‘ puI A R, ﬁjz%.‘[sq:]’ig')\jj:%( % ’ of the geographic atrophy (GA). Results BCVA of all eyes were obviously increased
IR AR B A Sk * at postoperative different time,there were statistical differences compared with pre-op-
* i@ W fE &E: ¥ 0 W, E-mail: * epration (all P<0.05),in which BCVA was increased more obviously from 1 week to 3
* @ *

8 %iocse ?jjgiitgq'sm'z 2015 ¢ months,and remained stable from 3 months to 1 year. CRT change was consistent with
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cuity, BCVA) (% 5 P S AL 2 /2 Z (central retina thickness,CRT) VAZ 1 a SH B KR EHHEHF L, HFR

W T )6 AN ) B A

AMD 5 & B AL % & 69T 3 BCVA ¥ BE /AR &G, ZFHARTFEL(HH P<0.05) , L Pikiel A ~3AMARGEE
BUR,EFEIANA ~1 a A AMEHFH, CRT TS5 BCVA —3, 1 a SR S0, HiA S5 P e G a5 e g
KEFHRARALAZESF, MirHMA, 10 REB Thh, | RIBELTBLE, 1 RZENMBEL, R ZNRES S MR

WL & IR R FHAC R R IER & H R R, ik

KA 1+PRN 357 77 €697 AMD 5 & E i AL% 52 CNV £ 1 a B8] 2

AR, AR T HEATHELRBAREG RS ARK,

Lucentis J&—F il 45 Az B R -0 1 551, RE A% 5 1M
BN F-A BE LA, T A3 618 A= 14 1)
M. ERT AR s vtk i B, B RIEE
R A RS R E AT
TRYT B BE DR AR I A5 P, 04 I A 5C 1 B B
1 (age-related macular degeneration, AMD) | /& & it
P B AE o BT 7R , AMD Bifi 45 47 i 38 Kk
R TR, 70 Z LR R 1.6% ,70 % L BN S
K30, 0% 2 T e J&E T WV 2 BAE i e B 24 L A
( choroidal neovascularization, CNV ) B3R N 5% ~
10% , 23\ H 05 5400 00 5 fok 4% MBS FRlc 07 3R B
BRL O R MR A A XY . B
YR DAL A= 0 4 4B K ] 7 ( vascular endothelial
growth factor, VEGF ) 3G 97 4 &, I UG T B 47 1097
o TR R B R A BN AT VEGE JITUH)
AT EZ R, T BEARIRIT A I R
KA AR R R A, A B 53 v £ 3 1R
1 +PRN(pro re nata, #5107 ) 1097 I 58, I ML H:
1 a y7ak, BRI F .

1 #REHZE

1.1 —gss e 2012 487 22014 424 J7E
BB R R 24 K 2E R R B IR B2, 2 IR B A A
IR IS 56 6 1ML 45 1 52 (fundus fluorescence angiography,
FFA) i1 (%) 15| W £k Il 45 3& 52 (indocyanine green
angiography , ICGA) | Y624 4H T W )2 39 41 (optical co-
herence tomography, OCT) 12 4 ¥ B [X. CNV (4% &
T AMD 55 I ) 2 IR N I 4T Lucen-
tis(FRERBAPT) B9 73 (79 HR) B, A4 AFRIE: (1)
LR BT ki A L FFA/ICGA F1 OCT ( ifg 4%, 7 [,
HRA2-KT) B2 (/87 & W AMD iy B 3 40 ('t
JE> -6.0 D) #BE CNV B35 (2) Rzt if I8+
BOBRNIESS Lucentis {69735 (3) RApRH 1 kbl
Vi, HFEUi I 20 1 a (835, AMD 3% 35 {7 38
MR, e 5 20 ] 22 HR, 4 15 i 16 [, 4F % 50 ~ 84
(70.3+£9.2) % JHFAES5 d ~36(9.22 +9.00) ™M H,
VAT T B A B IE ML 7 (best corrected visual acuity,
BCVA) 2 (1.22 £0.50) logMAR , 5 3 HH 0 A1 R fisd I
J& ( central retinal thickness, CRT) &y (536. 37 =+
278.25) wm, (= BT AL B BE CNV AR At 38 f4i] 41
MR, 58 15 4 15 B, 2 23 f3i] 26 IR, 4% 29 ~ 81
(53.0+13.0) % 9@ fE4 d ~48(9.31 £13.00) M H ,
VEITHTA 74 (0. 88 +0.46) logMAR , 47 R CRT iy
(340.98 £126.74) pm,

1.2 By AZE A BRIRZRICL + PRN JRY7
2 B LATEST Lucentis (WA W], B+, B B 25
FLEEWA) 0.5 mg( K 0.5 mg/0.05 mL),
it 175 1R ) AR B £ I 00 R e 2 5 PR A . FRRE
SIFRUE: (1) IR R A TE e 5 (2) OCT &R
CRT=250 pm, 5 CRT # i /i=100 pum; (3)FFA
BRE B

1.3 MBIME AY7E 1A JE LR H #17HE
Vi, BT 1 a, £5BEVIIHE] S BE TR (BC-
VA OCT FFA 5{ ICGA Ki#x ; J6I7 RS REVIH 1 a B
AT A ROk A, DLW A T AR 22 47 (geo-
graphic atrophy, GA) [ & A BT . 7 R8I WA e -
BlVTAR SIS 82 R =1 47 B CRT #R T B i A%
(CRT ZE/DREAK 40 pm) H NA R, HA s .
1.4 Zeit34038 RS SPSS 19.0 Siilakd, i1 &
GORMA R B8 £ AR e 22" FoR , XRIT G 45 B ) i
57 HT BCVA F1 CRT Y725 A5 I R B X ¢ 46
55 A I B: BCVA J2 CRT () b 5% FH H & o
TR ZE M. B RPOEEE R B GO R
KX K. P<0.05 HESAEFE L.

2 HR

2.1 —MER  FEUIR, AMD B SR ECR
(1.88 £0.78) K, IGIT A RCE N 63. 16% ; fm B I A
HHE CNV B F ST (1.86 £0.76) IR, iGTT A SR A
63.41% .

2.2 BITEIRMAETH. AMD BEIGITHIE BC-
VA B L 1, 3 1 50, AMD B35 1AYT 5 45 1t [a]
& BCVA 5iRd7ai b, 2R WA it m L (3 h
P <0.05) ;24 [RAL T3 8275 (63.16% ) ,5 IR 1 T A8
f6(13.16% ) ,9 BRAL ST T 1 (23.68% ) o 5 B 3
BHE CNV i35 BCVA ARfL W3R 2, i3k 2 1, =
IEALEBE CNV BEIR YT IG5 &5 i) (] 5 5697 AT LA,
AT L (¥ P <0.05) , Hr 26 IR
J14E5(63.41% ) ,9 BRI IGAZ 4K (21.95% ) ,6 HR
M FRE(14.63% ) o

2.3 J&frEljE CRT 3|4 AMD K677 R A
CRT A L3 3, w B IE LB BE CNV RIS
CRT {035 4., AMD Fl = B IR ML B EE CNV [R5
TBYT G A BEVT BT A & CRT 53897 0T s, 2 53194
Gt E L (¥ P<0.05),

2.4 RYTHIG GAER  AMD FBEIRYTHET 19 )X
MR GA LS5 BRI TC GA 2 i IR TC GA {H X ]
IRA,9 BB IRA GA HXHUIRTC, AR5 XHUHIR GA
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&1 AMD BFiGIral/E BCVA THIFR

1] BCVA BCVA BHAYFHT  SiRYTATHIEL
(LogMAR) 7Rk {H (LogMAR) 3 P
ey igin] 1.21 £0.50 _
WWITIE 1 d 1.00 +0.46 0.20 £0.16 ~7.620 0.000
VEITIE 1 0.86 +0.39 0.35£0.22 -9.429 0.000
WIFE1A4H  0.83+0.38 0.37 £0.29 -7.927 0.000
VWITIE 2 ANH 0.86 £0.40 0.34 +0.29 -7.259 0.000
VBIFIE3ANH 0.88+0.44 0.32 £0.29 -6.806 0.000
WITIE4MA 0.89+0.42 0.32 +0.31 -6.218 0.000
WIFESAMNA 0.93+0.44 0.28 +0.33 -5.211 0.000
WIFE6MNH  0.96+0.44 0.25 +0.36 —-4.267 0.000
WIrE7TAH  0.97+0.45 0.24 £0.37 —-4.000 0.000
VWITIE 8 ANH 0.98 £0.48 0.22 +0.36 -3.726 0.001
VWITIE9OANA 0.98 £0.46 0.22 +0.36 -3.758 0.001
VIFIE 10 ~H  1.01 £0.48 0.19 +0.39 -3.047 0.004
VWIFE 11 4AH  1.05+0.50 0.16 £0.41 -2.370 0.023
VIR 12~ 1.06 £0.50 0.15 +0.44 -2.036 0.049

x2 SEIEMER CNV 2Fi877HI/G BCVA &

x4 FEEWMEB CNV 2EKFFAT/E CRT Tk
B
. CRT CRT BUEYTHT  SiAYTFRIAH LK
(1/pm) ARAEAE (1 um) t P
JBITHT 340.98 +126.74 -
WIrkE1d 296.41 £102.56 44.56 +59.98 —4.757 0.000
WWIrE 1A 255.05 +84.52  85.93+838.74 —-6.200 0.000
WBITlE 1A H 243.73 +74.88  97.24 +97.28 -6.401 0.000
WIrE 2 ™A 244.90 +84.75  96.07 +£102.98 -5.974 0.000
WIFE 3 ™A 245.12 £86.40  95.85+101.90 -6.023 0.000
WA 4 1A 255.39+£94.19  85.59 £105.21 -5.209 0.000
WBITIE S N H 262.46 £98.55  78.51 £119.30 -4.214 0.000
WBIFE 6 ™A 268.95 +106.39 72.02 +121.85 -3.785 0.001
WIrkE 71 1A 268.44 £102.60 72.54 +116.20 -3.997 0.000
BT E 8 N H 266.93 £108.20 74.05 +122.85 -3.860 0.000
WBITIE 9 1A 264.46 £106.04 76.51 £123.48 -3.968 0.000
WBITIE 10 N H  263.95 £102.56  77.02 £124.61 -3.958 0.000
WIFIE 11 ~H  261.20£90.54  79.78 +111.30 -4.590 0.000

WwiER

il BCVA BCVA BUAYFHT SRy HIAH
(LogMAR)  7ZZ{k{H ( LogMAR) 13 P
TBYTHT 0.88 +0.46 _
WITIE 1 d 0.79 +0.36 0.09 £0.23 -2.549 0.015
VEIFIE 1 0.67 £0.32 0.22 £0.24 -5.957 0.000
WIFE1AA 0.63+0.34 0.26 +0.30 ~5.485 0.000
WWIFE2AH  0.63+0.38 0.26 +0.31 —5.248 0.000
wWIrE3AH  0.63£0.39 0.26 £0.32 -5.100 0.000
WIrE4MA 0.64+0.39 0.24 £0.32 —4.873 0.000
VWITIESANH 0.64 £0.41 0.25+0.32 —-4.929 0.000
WIFE6 A A  0.64+0.39 0.23 +0.33 —4.421 0.000
WIFET A 0.67+0.42 0.21 £0.36 -3.860 0.000
VBIFIE S8 ANH  0.66 +£0.43 0.22 £0.36 ~-3.972 0.000
WIFE9O A 0.66 +£0.42 0.22 +0.34 —4.153 0.000
WIFIE 10 A~ H  0.66 +0.41 0.22 +0.34 -4.173 0.000
VWITIRE 11 4A~H 0.66 £0.41 0.23 £0.33 —4.404 0.000
VEIFIE 12~ 0.66 £0.41 0.22 +0.33 —4.343 0.000
#*3 AMD £HiRJralfE CRT TiER
. CRT CRT 583697 HT  S5iRYrHiAH
(1/pm) ARAEAE (I um) t P
BRI HT 536.37 £278.25 _
VEIFE 1 d 482.53 £261.91 53.84 +84.26  —3.939 0.000
VEITIE 1 430.79 +264.35 105.58 £102.15 —6.371 0.000
VEITIE 1 ANH  403.55 +260.32 132.82 +116.77 —=7.012 0.000
VEIFIE 2 AN H 421.92 +266.95 114.45 +115.03 —6.133 0.000
VEITIE 3 ANH  429.21 £290.44 107.16 +119.77 =5.515 0.000
VBITIE 4 AN A 442.16£290.63 94.21 £121.03  —4.798 0.000
RIFIE S AN A 454.68 £300.91 81.68 +137.65 —3.658 0.001
RIFIE 6 AN A 458.92 £279.89 77.45 +144.95  —3.294 0.002
VITIE T ANH  462.13 £292.33 74.24 +147.07 -3.112 0.004
VBITIE 8 ANH  467.53 £293.00 68.84 +153.83  —2.759 0.009
WIFIE 9 AN A 470.32£293.85 66.05 +148.37  —2.744 0.009
VBITIE 10 A~ 472.81 £297.13 63.55+151.91 -2.579 0.014
YRIFIE 11 A 477.61 £303.42 58.76 £172.68  —2.098 0.043
YRIFIE 12 A 480.61 £322.51 55.76 +185.05 —1.858 0.071

AR SZ PRI R — 3 Z A S (P =0.043) , =
EHBRECHN € =0.325, 1 a J54 24 ] 26 I} GA
JNEE B RBOA (1. 96 +0. 87) Y, HXFMIAR GA
U 5 12 WRAZ AN B S, o G ik B (1. 67 =
0. 49) YT, HOXPAMHR 22 At AN B 5 i e -5 R om0

WBIT)IG 12 N H 260.95 £126.74  80.02 +112.16 -4.568 0.000
AR EES IR ZE LS E L (Z = -0.885,P =
0.376) ;3T IR SAEBITIR GA W) & JE 2 R IN LS
P25 (' =3.323,P =0.068) ,

B LB EE CNV BRI AT 14 1) SR ¥ 47
GA 12 BRI TC GA 3 il B IR TC GA xR A,
9 il BHR A GA T X ANIR TG, AR 55 %5 AR /& GA
A7 R I R A Z A AL (P =0.022) , 41
BERBC=0.377, 1| aJ54 17 IR GA jind, HiE
UHECH (171 £0.77 ) 3k, HXHIR GA o i ;24 1R
AR, HE SR B (1.67 +0..87 ) ¥k, HoxHil
AR AS Ak AN W S 5 o o5 A% fn S R i) 3 Sk B 2
SIS R L (Z = -0.334,P =0.739) ;3797 IR
HARAITIR GA M E B Z RIS H #E X (Y =
0.148,P=0.701)
2.5 ARRM 60R(AMD) J 4 HR (& B2 A0 B
CNV)JRY7fa B FE 25 BT i o, 1 3 B A7k
W1 AR (R BT L BE CNV) JEY7 5 H BT i e 22
W2 T BT B DN FE FE M, 4 d 5 BT 5 DR 2 Sy BH 2
1R (s BE AL B BE CNV) YA H X0 R A 10 D) s B
4, BRI | a 5 AR BEEE R, R AR
JEFE R PR BI85 I PR 46 A5 At sy 350 I A E S 4=
BRI
3 itig

Lucentis JGJ7 & BE CNV BYI7 302 4 BRI,
X} F Lucentis 33 5 77 28 (B 0T N AAS 13, 00 45 5
iR 3 + PRN1 + PRN J5 255, B Iy 22 18
HRHAKAE . AT 1+ PRN J7 3657 1
AMD 5B iR ML EE CNV B3 04T 1 a M7 300
)5 KB, 1 + PRN 7 Z T 1Yk £5 L CRT A2 {L 2
JE DA AN RO 34 55 Al a T 5 S AR R .
3.1 MAuzE FEM Mz L1+ PRNFEL ajf
ST IR BE 8 AR 1% 5 & H G YT 8 3 + PRN A5 141
J1, AR ME L R R 35 BCVA 78 1 a [T A
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PRI REARERE BT E L d GRS BTG
1JA ~3 A H A 8 i B de ok, 5 = N A 9E 45
A [ > T SR S [ AMD:
(1.88 £ 0. 78) ¥k & FEE L ¥ BE CNV. (1. 86 =
0.76) I, FEAR T F- AR H8 > TIRTT A, #
TREEWMMNYE, AMD 597 AR 50 ( comparison
of AMD treatments trial, CATT) #fF 5%t F B 751697
Z1(1 +PRN) HeAg AIRIT A HES 4 ~5 5H 00,
3.2 CRTZAk CRTERIFELJE ~3 A TR
W, B BCVA -8, KR53 1MH ~1 a
CRT HEAHR TR, S % 2 19 3 + PRN 428k
SN AR YT G CRT 28 (b #hi . R Al A
1 +PRN FEREEHATS 3 + PRN B BT AL
3y CRT U722

R B BE CNV 5 AMD 35 i, wii# BC-
VA (CRT Joit j& S 4R A )2 0697 5 ¥ W WA T AMD
BE X ULBTE Lucentis #5097 440 T, = B
MEPE CNV &2 KT AMD 8%, AR %
7N, MEE AMD B9 CNV T kK L iy [ 38
HH R E M v B A BE CNV 28, /8 s o — B0
THOLT LA FF CNV 1 BRI BE 5 2Lt AMD
A CNV BTG A s R —3
3.3 GABRER 1 abiiiiiR, ra8Ed, 8
SPIR SAEEYT IR GA MR JRIFC B 25, NIt
A AR A 1+ PRN JR97 5 48, W1 o/ 3
SHRBUE W HEE GA 1 R B & I
3.4 ARRMIER M5 10 RGBT
L, AR R R AR B 2 R 1 R, R
JR IR e A0 P RO 25 MR PN 4 S5 At S 3R O
JEMEGARIN . AR Lucentis 7EJRY7 1 FE &
FH2 2 A0, HOR RO 25RO 85 T i, 4%
WG A AT R £ 25 158 2 S A0 P S B SN HE B £
BB RS ARk

AN 5T & B 2 BR BT VEGF 3697 JoATAn 2%
WOEIEM I EE S CRT 27y ) |, 14 IR B E WG TT
AR, FRRIAIT TG JCR . A 288 5 R R T 258 I
RSNy R B X ) 45 M (R BERT
) RN 225 M e k2 R (LR | PR K S
LA A AR Do) B I A5 TR A 3 A ) DA B B IX 45 4
CR ORIR (GA) F 5%, HIFEDT VEGF JRay7 hay
SEEIT RO AL, AR 8 £8 e A A AE LA 1E B0 TSR
BT AR T 38 i ) S8 (A AT R A hr ) L bt
VEGF 254 34697 (PDT) BURFHARYT o

25 bR , R A Lucentis 1 + PRN (3877 7 iR
J7 AMD 55 B LS BE CNV 76 1 a B Y [A) A
SRR, BIRTIR YT R TR RS

YK, e B AR T AR KU ) [ I PR 17 B BAR , AN 2k
AT R KB AT NG T IT 5 AWTRARLZ
ACAE TSI I REAS SR B/, th T2 T I R
AEBEAL 3 + PRN Je g iRy b 47 0 IR 4305 o Al
FEPTAR AT T L NI, R B s A
Tt — 2P REEA R T

S 3k
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