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and the differences were significant. SFCT before injection and 1 week,4 weeks after in-
¢ jection were (256.64 £57.11) pm, (251.37 +£56.76) um, (248. 27 +56. 22) pum, respec-
e enoeienneoneceioemeonesss tively,and the differences were significant. Compared with pre-injection, the values of
PSV EDV, RI and PI at 1 week, 4 Weeks after injection showed no statistically significant difference in PCA. Conclusion
Intravitreal ranibizumab injection for wAMD cause the decreases of SFCT,but don’t affect the PCA hemodynamics.
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ARG B A A , T 53 WSO 1) 04 A 3 3 ( peake sys-
tolic velocity , PSV) (& 5K A #A 1L 37 3 & (end diastolic
velocity , EDV)) FIPF-3 i i 2 B2 (m V) |, 315 BH ) H5 4K
(resistance index, RI) N i 2135 % ( pulsatility index,
PI), B RI = PSV - EDV/PSV, Pl = PSV - EDV/mV,
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1.3 FEWEEEHR BIrai3 ~5 daairE 1.
BTG 4 Jal R R VR A0 223 iyl 7 ) i HIR 1 B AR
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1.4 ZitzFAE 8RR SPSS 17.0 4tit
BAFAL R, W AR AR B TR L & £ 5 R JRYT I
J& BCVA [CRT SFCT D) IR 5 3l ik i 3t 2 1 2% 4%
SR LR ECXAT ¢« K255, DA P <0.05 53 A
it Lo
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J7iE 1 A S 3BT 5 4 JA CRT 43 51 2 (396. 47 =+
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