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* Observation of photodynamic laser combined with anti-
. vascular endothelial growth factor in the treatment of
polyp01da1 choroidal vasculopathy with optical coher-

- ence tomography
* HAN Jun-Lin,ZHANG Tong-Mei,XIE Shi-Yong,CONG Chun-Xia, LI Li,

WANG Jian,HAN Mei

[Abstract] Objective To analyze the importance of optical coherence tomo-

: graphy angiography ( OCTA) combining with spectral domain optical coherence tomo-

graphy (OCT) for evaluating efficacy of photodynamic therapy (PDT) with intravitreal
anti-vascular endothelial growth factor for patients with polypoidal choroidal vasculopa-
thy (PCV). Methods A total of 46 PCV patients (48 eyes) were included in this ret-
rospective study. All patients were underwent traditional multimodal fundus imaging in-
¢ cluding fundus fluorescein angiography ( FFA), indocyanine green angiography ( IC-
GA) ,OCT and OCTA. All patients were treated with conventional doses of PDT at first,
and then combined with anti-vascular endothelial growth factor treatment within 3 -5
+ days,with follow-up for 3 - 24 months. Analysis and comparison of mean visual acuity
and mean central retinal thickness ( CRT) before and after PCV treatment. The changes
of branching vascular network (BVN) and polyps on OCTA were compared between be-
fore and after treatment. Results The visual acuity improved at 3,6, 12, and 24
months after treatment, and CRT decreased. The visual acuity before treatment was
(0.50 £0.40)logMAR, and the visual acuity at 24 months after treatment was (0. 44 +

. 0.37)1logMAR. The difference between the two groups was statistically significant (¢ =
« 4.452,P<0.05). The CRT before treatment was (601. 89 + 183. 88) um, and the CRT

thickness at 24 months after treatment was (457. 54 +207. 80) pm. The difference be-
tween the two groups was statistically significant (¢ =5.968,P <0.05). The detection
rate of polys on OCTA was 70. 8% ,and the detection rate of BVN was 100% . The com-
¢ plete regression rates of polyps at 3,6,12,and 24 months after combined treatment were
> 79.4% ,78.8% ,75.8% ,and 83.3% ,respectively. Before treatment,14 eyes had no polys

¢ in OCTA examination. OCT was reviewed after combination therapy. The regression rate

of ﬁnger neumtes was 71 4% 76 9% ,75.0% ,and 87.5% at 3,6,12,and 24 months after treatment, respectively. The area of
BVN on OCTA before combined treatment was (0.916 +0.215)mm?*,and the areas at 3 months,6 months,12 months and 24
months after the treatment were (0. 823 =0.286) mm’, (0. 909 +0.312) mm*, (1. 121 +0. 389) mm’ and (1. 672 +0. 230)
mm’ , respectively. Conclusion Typical PCV lesions can significantly and effectively improve and stabilize the visual acui-
ty of PCV patients,reduce CRT,and promote polys regression after PDT combined with anti-VEGF therapy. Non-invasive
rapid and repeatable OCTA combined with OCT can be used as a useful follow-up technique for evaluating PCV conditions
after combination therapy.

[ Key words] polypoid choroidal vasculopathy ; optical coherence tomography angiography ; fundus fluorescein angiogra-
phy;indocyanine green angiography

[{BE] BHE AR EF4T 8 Eia# 2% A% (optical coherence tomography angiography , OCTA ) & #7 3% %, 5 48 F Wt & 32 #%
(optical cohorence tomography, OCT) ##4# & P K Bk - A2 & 9% % (polypoid choroidal vasculopathy , PCV) 3t.3h 1 47 #% ( photodynamic
therapy , PDT) B¢ 5~ 4%. e & P9 i A K B F (vascular endothelial growth factor, VEGF) 74 57 & 97 %k, Ak W 4547 PCV &% 46
1] 48 MRt W IR A A, BRI AT % 8 F IR JK 2 2% % (fundus fluorescein angiography, FFA) | %] »& % 4k fn & 3% % (indocyanine green
angiography , ICGA) \OCT & OCTA # % , i & % 4 B % HLA E 447 PDT 3497 ,3 ~5 d A BEe4A3 VEGF 897,15 3 ~24 A
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B o 5 AT FE PCV 3897 a1 5 A A . P =40 M 2 & & ( central retinal thickness, CRT) #) % 44, vA B 74 7 A1 J& OCTA L & WAk,
i 4 Z & M (branching vascular network ,BVN) 6§ £ b, Z5R #EHFE3AAOANMARAA 4 AAERAAHRG,
CRT 33 F ¥, 7477 ol SR HF EAL A 4 (0.50 £0.40) logMAR, 78 77 5 24 A~ A 4 (0.44 £0.37)logMAR, £ % A 4t £ &L (1 =
4.452,P <0.05), #7537 CRT 3 (601.89 +183. 88) pm, 3£ 57 5 24 A A CRT 2 JE 4 (457.54 +207.80) um, £ FH %t 5 & X
(1=5.968,P <0.05), &7 %7 48 AR OCTA £ & A% k4 % 70.8% ,ICGA L & B % )44 B % 100. 0% ;34 BREE 4 OCTA #
FEFEINAAOANAARAAAANRAERRETEHBELSFHNHT.4% 78.8% 715.8% #2 83.3% , 47 71 14 BRfe OCTA
MEPRLILEARE, EREGETBAEOCT, BT E3AMAAOANAANZ AR 24 MABREARBBESF AT 4%
76.9% 75.0% 87.5% . % #F4457 OCTA £ BVN 64 @434 57 77 4 (0.916 +0.215)mm’ 345 & 3 AR 6 AR 12 A A A&

24 /A %5 (0. 823 £0.286)mm” ., (0.909 +0.312) mm* (1. 121 £0.389) mm® F=(1.672 +0.230) mm’>, it

$ A 45 PCV

B A PDT B840 VEGF 3697 )5 fle % 20 B 5 7 & Ao A8 2 & 4 0940 71 (4% CRT AL & MR i B B4 Peik fo T &
B4 OCTA 3£4&- OCT T 15 A B 436 77 Ja 3R PCV SRt A A e S H A

€S 30)!
[FES%ES] R773.4

B RE K 25 BRI %6 722 (polypoid choroidal vas-
culopathy ,PCV ) 1 4 H Yannuzzi 25" i3k, 58 ¥ %
IR SR 5 ot A P B 2 2 B 5 ( pigment
epithelial detachment, PED) , H AR AE J& ik 45 5 1L %5 A
R 5L PRI I 5K A (B0 57 43 S I 4 ) (branch-
ing vascular network ,BVN) , PCV ZRZE 2 N 2 ik 4%
PS54 e A9 A8 , 9 6 28 AR K 1ML 48 15 5% (fundus fluo-
rescein angiography , FFA ) Jf- /AN BB HOW S0 72 F-AL
FH T I o e S -3 2 G R R IO G I K
B, B 5 T 20 & M B4 3R F 2 (retinal pigment
epithelium , RPE ) J22 DA [T 5 52 37 Wr 1l I8 71 ik 26 g2 i 7
TG PR, 5] W55 &% I 45 38 5% (indocyanine green
angiography ,ICGA) i PCV 1) £ 22 Widn i, BE s
A R 1L 2L 4 2 0, PR R AR 3K o {HL A IC-
GA H ARSI — 2k i 45 RIR , X o kL RS 10 7 0 LU 4K
PRIXGE ; I HLH A Pt BR ) 1 2 piy P S L A 4l P 4
KB POV BEIS Ik, AT
JZ34 1045 4% (optical coherence tomography angi-
ography , OCTA ) J&—F TG A . BRI A5 W0 I 5 ik
24 JEE 110 A6 PR P 3, RT A AN () 2 T AR P B
PRI AR 5 LB o B = 4R KR, R
10 BB fk 245 J5E 1t A5 Mg S AEE 1 S Y I R A ) T
WALSIHT . LT FFA I ICGA, OCTA JyifAf PCV
P T — AT AR 7 . OCTA 5 ICGA
W ST B XS HE B ARG 5 PR 28 14 8 i i B 45
MEE I FE 45 #5 1ICCGA ERT by B A
BEREEMIXT B, H OCTA REA 448 % BVN H A,
HH PCV F ZH0 97 J5 4206 8l J1 97 5 ( photody-
namic therapy , PDT ) 1 45 3% 35 4K N 1 S 91 VEGF 24
Yriayr , B SR NG HE 5L R TR s 7K i
PRI R WA PE ' o ARBFSELL FFA ICGA %5 444¢
ZA5 R IS AR R A 1, PFAL OCTA B4 OCT X
PCV 30T G I REIZ 2 X o

1 #REFE

L1 —3:e [BIEEsHT 2015 453 H 22018 4F
6 HAERAITIRBHE Bt i2 1) 46 f4i] 48 HR PCV (3%
AR RGORE ; 5 26 4] 26 HR (22 20 4] 22 HR 3 4R 1250 ~

B PR Bk 2 JBE 8 9 25 6 AR T W B AR 4 B A SR IR B v R SR

80(64.09 +6.54) %, Z:M PCV i2WikzuE"") i ~r A
HBH AR HEBRRAE . AFRUE: £ =50 %5
FEAE kL \PED BVN; SER I (0] 452 PDT A5 4T
VEGF 3857 o HEBR BAEPE BB A PE g i oL HoAth
Jok £ BEEHT A= 145 s LA SR AR BS 4257 PDT 5i¢dip VEGF
29WNaYTH, BUR A I N R E AN B L RIR R
Koa 1530 OCTA R i 221 4 -

1.2 KB&EFHE A BEITRERIEM T (best
corrected visual acuity, BCVA) HR Jig HRAH , i 45 5 2~
AHT 724948 (SD-OCT) (FFA (ICGA f OCTA i #x
PRIy He A R T E BRbr el ) A7 i 88 TR
JIG OCT J ICGA fai#x J5 [A]—KAT OCTA fiitr . R
HRA + OCT ( Heidelberg Engineering, Heidelberg, &
) —{RHLIR BT FFA F ICGA ##x , iR #F4T 1 SEHf
OCT 5 FFA =% ICGA py454 . {3 RTVue-XR 100-2
( Optovue, Inc, Fremont, CA94538 , USA ) i# 17 OCTA
Kty o TEASHE R b Al HIBLs rhi A 3, ok v
BEX 3.00 mm x 3. 00 mm 9 H5HE = {40 4 i 2
ARG ML A BRI 2 o R AR G B R B I 4K
i 73 A X B 2 L D R 2% A ) B &1 J 2 ik %
2 4 SR 2T OCTA El%, L ICGA EIE L
SRR S BVN X3 ok B, 4R 45 40 [R] 5867 1 en-
face 1§, Kt 35 M4l 52 15 15 DL #E 4 J2 2, LA3R
P RRAR A ARG B 1 b 7 44 IRV 5 U 5 ok,
Fr I AN ST, bl 15 R ) HIR JEC 95 = DA e ¢
FIE

1.3 &I AE BUSEE KRG R, A &
T AR R T PDT 3697, R 420 2%
(Hi A W) S CROR . IR TG R Ak
J& , 8 0 T Dk G2 48 T AOGEGR], 15 min J5 0 K
689 nm AEE N 50 J + em? TFE K 600 mW - em
M A BOCIRGT 83 s, 3 ~5 d WA T 1 IR
PR B BR BT S 15, I L AR 25 A IR A
F)) SR PE (BHVR, S AE IR A BR AW ) o B
BIRITIEHEY 3 ~24 A . BIRE A& T . 0CT
PLK OCTA #idr, LA B OCTA rh & BB Y
SR E AT I T R BRI R VAR 22 L B
Fri) RPE i3 SD-OCT & BlHT & 48 KR8 i e
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RAED b A A ICGA BRI 81k, 1EY7 e
BLAN G Ol — B AR Kt L 52 4 ali t R i kt
# OCTA H{% I BVN 4bF36 s, 901 T B, 90 9
B AT WA, 75 F S 5t VEGF 697,

1.4 FitZ7E SR SPSS 21. 0 Gt 34 T4e 1t
ForHTe Hoh BCVA B4ty dic /N o3 B A 8 B 0] 4K
(logMAR) #4750 A, SRR ] % £5 B
ISR, e R R A 008 A &, 1097 E S B9 AL
1 AR i vp g JE i ( central retinal thickness, CRT)
LA R FHEAREAS ¢ A3 S LRI AEAS ¢ x5, 22 41 ]
LR B R R O 22 0 i, RECECR L X K 5
P <0.05 K2R AGIFE L

2 #R

2.1 j&¥rHEifE BCVA XK CRT tb%& 48 HRiGIT7 I
2RI, A 31 IR BCVA R FfaE 8l &, 1697
Wi 5897 )G 24 S BCVA i, 2R G513 X
(t1=4.452,P<0.05) ., 48 IRIGIF T 5IBITE 24 4~
HCRT lL8, Z R B HIF¥#E X (1 =5.968,P <
0.05), W1, 7€ PDT W& ¥HL VEGF i6¥7 5 1) 24
AAREVTH, R ZHUEIR BCVA fE K WA 4 fr
e, HAFY CRT TR

2.2 BTEEARMHTEEEERTL

£ 1 HEHEREFFEIfE BCVA #1 CRT bR

AT T 48

AR Hp ICGA # H E AJR AL 48 AR (4 H 2K 100. 0% ) |
OCTA £ B A kL 34 HR (KK 70. 8% ), 1C-
GA 5 OCTA Bk R R, 2 R A ST E
X (P<0.001), ICGA ¥4 BVN 41 H,OCTA #; M
BVN 41 i}, K th % R g4 5 L.

34 MRE R A B IRAERR B89 ) 3 AN H .6 4
H 12 4 F 24 A~ H OCTA i b B P k58 4231
BR300 79. 4% 78. 8% 75. 8% Fl 83.3% , 1597
S /N [R) B Te] s, L A9 e 1) 58 4 T AR R TG I i A8 £k,
ZR TG 2R X (' =0.553,P=0.907) , W2,

BBI6IT )G 34 IRvp 31 IREZ 75 ICGA, 5E 411
R TAN% K5 R, o Kk 1 IR7E OCTA |-JF
AR BHI R B kL, I SD-OCT 4k4:ptiis Mg B A
kAR AL, [ — RIR &R A& A ICGA 12 5 [a] — it Bt
OCTA £ 25 Xt kb, Hovh 28 BR 3 A 9 &k 2R 15 — 2
OCTA I B AL 78 2 THIR R & T ICGA 4.

RITHIA 14 IRAE OCTA £ 4 b A & 30 E R 9
I ERAIRIT IR R A OCT,i697 /5 3 M H .6 1~ H .12
MR 24 A REEBERES NN T71.4% |
76.9% 75.0% .87.5% . BEAIGIF)E 14 R P 11 HR
24 ICGA, BIAE2THE 8 IR, 2 & 2 IR, 5E2THiE
RT12.7% , [Al— B Z A ICCGA B 5 —f B
OCT X)L, 7 MRS R kAR A R4 — 3

TiH EEE) R 3 A fI7)E 6 1A fy7)E 12 1A fiy7)E 24 1A
BCVA/logMAR 0.50 £0.40 0.32£0.34 0.31+0.30 0.37 £0.34 0.44 £0.37
CRT/pm 601.89 +183.88 419.17 £163.82 420.54 £216.94 463.17 £197.82 457.54 £207.80

R2 34 RiGFrE OCTA o E B AR IRIIFR

N P SEAH ST SEAH
T HEREC e ommmm ks
BIFE 34 34 27 7 79.4
BIFIE 6 A 33 26 7 78.8
BITE 12 A 33 25 8 75.8
6I7IE 24 A 30 25 5 83.3

2.3 iafral/E BVN @REN ¥ OCTA | BVN
(T RYAYT AT A (0. 916 +0. 215) mm®, JRY7 5 3 4>
H.6 A 12 A H K24 4~ A 55500 (0.823 =
0.286)mm”(0.909 +0.312) mm*, (1.121 +0.389)
mm” (1. 672 £0.230) mm’, 3GJ7)E 3 N H .6
H 12 A H K& 24 A~ H i BN @R AR, 22 A it
SR (F=7.351,P=0.001), BVN [fifBly4 7 I
[AER Y Ko B A iRIT )G 2 A ICGA, 41 IR BVN
SRIRA 37 IRAZ A 1ICGA, Hor A5 1 IR BVN SE4x{HIR
8 MR BVN %5 mij 45 /1N, 28 R ¢ W]t 25 4k 55 4 i 7S
NS

OCTA 9\ xf kb POV BIRIKSI6Y7 5, IR
B3] BVN i AR 22 45 42 /1 , L4 P 0l I /0N I A
D O A3 S B 3 L AR ML, B TR TT
P AEE S, BVN B R R0 - (1) BVN i B4k

SL4p /NS ORFRRSOE , AR DB AR 1 LS 28 R, ek A
FLR A M4 R E e AHIAY7 )G BVN A FARIG 3, %
JEBREATPL VEGF 3697 (2) BVN Y K, 24
P45 00 A B R S o B o B A LA 2L
LB JE LA B 40 045 0 3, BER BVN b Fi6 sh, 7
ZIEAkEE T VEGF 3697 (I 1) o Bl ES I ] S <,
BVN [HIFRAEY Kl AR HFFe e o

2.4 BIEREE WBITEREYI 2 a, PR ALT
1.17 k PDT 3. 16 ¥k $t VEGF J/97. 1RI7 M, &
BRI R e, HAT OCT 462 40 I [ I 4 iz kg,
OCTA I~ BVN 4b-FHEH s B, W JC 75 4k 2241 VEGF
9T, HBEZE . 7 HRAT 1 ¥k PDT J2 1 ¥k#T VEGF
BIF R TSR Ra e o K, 11 IRBEFT 3 I AU |
PL VEGF 37397, PDT BKG26 1 IRBL VEGF 52 ~4 4>
ARG ar I 5 RO, 6 7 IR S e J5 e
R AL, i —2 B A ICGA JIESE PCV &2 &, KIRHFRR
&40 VEGF 1597 , MR ZEREI2 R . 1RIT )R 6 I H .
12 4~ H 24 A~ 14300005 3 6.4 5l &% 3 B, A
BIFJEA RPE #i24 1 R, RARAEAKZE 1 K PDT BK A&
3 Wt VEGF 3597 Ja , M isiayr an it o, i e 4
BRI, RPE 2 I B8 56 IT AT i % . R BIRYAYT G
TCH A K AE A RAFOL R
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1 BVN R MERS OCTA B, A G EIE MM, BVN JEEZMLL T B /NEIR, 2 B 40 4 L/ M4 L R AR S5 4 14
FERW)G A ILEAE A 2 (AR ) RN TR S i (FR) s BARYT S 3 A SR TS, BVN EARY A, i A2 /i Ag |
AW (B ), BVN F RS E 53 (AHiR) s CAfyr )R 6 DA ARG S s R, vl AR mAY 3 (AWk) , mAF m = w4, &

DA i 2
3 g

OCTA J2—FhEAR AN I3 G HE A, 9
T[] AN PCV B B MBS o IR 2 E
ELAG ARG R4 [, I ELA 385 W Y A% 15 4%, o] LA
HRAG IR A9 OCTA &%, Koh &5 #F 5 & B, ¢
OCTA A, B R kL 7E g &) 2% A7 T PED 9 T5
W, BAEWE B BN R E IR AE S, S AR
SR AR IR R SRS S E S BVN TEf#
H2% AL T RPE 1 Bruch %2 [8], 3% H H ICGA g
7N ST BT, BVN B LB K EBHE B TE | AR 28 45
JE o ICGA {7 WY S 1) ik 26 J5 1Ml 45 5 42, 45 45 SD-
OCT 7 Hr &A1 & B, ICGA | i) B A9 kL F1 BVN 43
5I%$ 5 F SD-OCT L #g PED FIMUZMES . XIFEAR"
X} PCV i AR R VS S A58 A REAE i A 528 & 30, SD-OCT
ERUZIES 2 5 o SR RS B A8 N & A B T,
TG B0 AT E #E RPE F Bruch 22 1]

Wang 25" Meta 43 #7 72 B, PDT Bt 4 4L VEGF
TRIT AT LA AR B 4 i 1 T, AR A0 oW S o
MA & EZR . Koh 45" %% 12 4> H iy EVEREST 1T
2EBEST SRR AP PDT BE 418 7 W A R %4
JEAR I PCV B EH M T, HEMWE, FERAIS
PDT ICAIRYT A B FC a2 2 B RTHIR , HAE
12 A~ F N/ 1 T R FRA T SR EORT 38 B R A%
B I T iR 7 il AR5, PCV BE TE
PDT BAHT VEGF 597 )5 19 24 A~ H AR S5 R BR,
KEFBIRA S REA SRt 5, e 2 BRI IR
ik 83.3% (HIFARFA—IGIFAEXS L, Ttk — 20
5T

OCTA fe 44 PCV 245 /KK >4 BVN FIAH <
(1 5L Y B A8 (975K ) o Srour 255 4238, OCTA Y
K s 25% &2 Ak, Takayama %[12] % B OCTA

XPIZWr BVN 55 B0U8%, Kt 30k 95. 2% , 1 X 8 A
LA H R AR AR, O 75. 2% o FEABESE, OC-
TA |3 PR ALAS H 3 70. 8% ,ICGA | 5 A kLA
%R 100. 0% o ASHIFFEH S AR R AR 4 5,
N TE S ICGA iR X & G, BR W kL8 5 7
OCTA F#iR %1, OCTA fE¥ A ICGA [y X} BR 1% il
T ARMER SR PCV AW R R T iskss 1
R B A, ICGA Z ML, ICGA {552 B PCV
)4 b5 #E, OCTA H Fif 1R X B AL ICGA K i 12 Wi
PCV, FEBCAIAYT IR HIBEIS AL, 3411 % Bl OCTA
R R AR TE TR R & T ICGA X &R 64
BAAETE OCTA | Joikdisk, 1 i OCTA 5¢ 471
IR R K [F— B A 1) ICGA {2 5 R — i Bt
) OCTA fa# XTIt , B RN AR (b AR e 58 2 — 3k, 3R
B H HT OCTA fRMESE 2T ICGA 1E 1AL PCV Bk
BRI R E ALBIARE . SR, OCTA 2k HAE
FRAME R RINE A | eV M b i PCV & A4k, X
SR kR A A G A v A I 2, PR G, OCTA B &
OCT n[Eh PCV IR e B HMBEZ H AR . B RS
SE2 B RR LAY 5K, T S B8R A2 B S RPE JZ T,
SRR S, RN AR e b, B AR 5K
7=

FOR MAFSE O MR 38 BVN (127 5 &% PCV
HEFTAY 2, BAT B % BVN By PCV Bk 1 % PCV”
B PR IR bk 2% I AR A A B S
BVN ) PCV x4 “2 & PCV” 5 “ $L7 PCV”
Honda 25 S B5T % B8, PDT 193497 45 S 78 2 %1 PCV
H L F | B PCV, Nakai %5 B9 Hof 1 Y
PCV F12 # PCV 7EZE AR N ST B BR b5 12 4
HEI7R, ZBUAE 1 7 PCV A %8 5515 BCVA i
FE, HAE 2 B PCV K WL 2L £, Alshahrani
S SIS 2], POV 2 1 TR Ik 4% JET I 45 % F 114 72
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P, 35 EAEBT PCV g S5-3I0 55 90 2 39 A 18 A K g6
. AW H, OCTA K2k BVN 43 1% 214 Ak
WES M, WE S BVN JE 5 0 A RS
L AT S BEAK T, S IR . PCV R IR4T
VEGF YAJ7 5 , B Ak LA 710 Sy J VR 52 1 TE 08 T 1Y
A%, AT R A8tk BRI, 76 PCV BEA AT 1Y
Wiz, OCTA Al i@ g BVN 1T &84k, K4t
VEGF 697, OCTA X} PCV 897 5 I FH 12 WA = L
k.

Xu ZEUV RS I, OCTA 245 T %) S8 1L I
DX 3 4 TC A, R4S TEZEEATHT VEGF JAY7 , (H K
WK AE RSB0 (80% ) v il LY A2 Y S 1155
o A XA A 1, L R AR AE PR A Lafe
2171 E OCTA Bl 7 AR 5 i 28 IR b, 2 0 B (i 7
PL VEGF J897 5 , Joa 4% T AR L5555 3 (1 A il 2, 25
WK 9T VEGF 877 J5 57 A 10065 3 ., OC-
TA $24E T — R HL 2R BF ST BVN TS, H
BE AR 15 A Hb S5 7 R 1 45 A R A T I 5 DA . AR
WESE PSR G , BEE I I 2 52, BVN J&L i (4 35
P LA BE SR T R ML, A 301 495 WO W R M, e
SLSHT BVN [ ARGR L KB

%t PCV & AR AL 612 W42 1T 5, OCTA K ts 45
PATF R : (1) B 3 47018 i 2 A0 T 155 A% 19 IR
B M9 R E 08, 76 OCTA rp G EEA gk, R A7 2
BARTEAR BRI B ; (2) BFFE P RILT PDT A
Pt VEGF 197, SECR PG £k 4 /N, 3 LU OCTA #5:
My (3)OCTA ¥ HH24E 3.00 mm x 3. 00 mm [
VLT |7 25 MRS 7 PR XI5, 7 S kL M AR 3R, A
WSS HR BRI : (1) ARG 2 /IVEE A k54 [ 42 9 4]
ST, ELIE R AP S U5 (2) Hk e T
(¥) PCV i ] , ELAS T ILRE ) 22 S HERESN , S50 T 1%
P 5 (3) OCTA TG v 8 755 UL -1 IO s 57 8 Fr) Al
R B B 5 U, B O Xk LWL 58 PCY 143 30 1
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