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+ (VEGF) receptor-1 and receptor-2 fused to the Fc portion of IgG,and it is a novel anti-
.VEGF drug, which can reduce vascular permeability and inhibit neoangiogenesis by
+ binding VEGF tightly. A large number of phase [l clinical trials have demonstrated the
’ satisfactory outcomes of aflibercept in the management of neovascular age-related mac-
; ¢ ular degeneration, macular edema secondary to retinal vein occlusion or macular edema
¢ and other retinal vascular diseases. Moreover , intravitreal injection of aflibercept can im-
g > prove the visual acuity and attenuate the fundus lesion, which provides a new drug op-
: tion for physicians. The review will summarize the chemical properties of aflibercept
$ - and its application, safety and efficacy of aflibercept for the treatment of retinal vascular
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