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:Efflcacy of intravitreal injection of conbercept in pol-
. ypoidal choroidal vasculopathy and its related factors

0

. LI Feng-Mei,SONG Yan-Ping

s [Abstl'act] Objective To observe the efficacy of conbercept in the treatment of
polypoidalchoroidalvasculopathy (PCV) patients for 24 months follow-up and to analyze
. the its related factors of retreatment from 13 months to 24 months. Methods A retro-
. spective study. Thirty-five eyes of 35 patients with PCV were enrolled into this study. All
o patients underwent best corrected visual acuity (BCVA) ,fundus color photography, fun-
+ dus fluorescein angiography, indocyanine green angiography and optical coherence
‘ tomography (OCT). These patients received three initial intravitreal injection of conber-
’ cept (IVC) monthly and were retreated with IVC when needed. All patients were fol-
’ lowed up for more than 24 months. On 1 month,2,3,6,9,12,and 24 months after treat-
¢ ment, BCVA and OCT examinations were repeated. On 3,6,9,12 and 24 months after
; treatment, FFA and ICGA examinations were conducted. The changes of BCVA, central
, retinal thickness ( CRT) ,serous retinal detachment (SRD) and the regression of polyps
; were observed. The related factors of retreatment from 13 months to 24 months were
. analyzed. Results On 1 month,2,3,6,12 and 24 months after treatment, the BCVA
‘ improved significantly (all P <0. 05),the CRT were decreased significantly (all P <

+0.001 ). Logistic regression analysis showed the absence of retinal epithelial detachment

.

* (RPED) at baseline was a independent factor for requiring retreatment from 13 months
‘ to 24 months (P =0.042). SRD at 6 months,9 months, and 12 months after treatment
* was associated with repeated injections at 13 to 24 months (P =0.043,0.023,0.012).
Coneclusion Visual outcomes of PCV patients treated with conbercept improve.
: RPED at baseline and SRD development during follow-up are related factors for the re-
":T peated injections of conbercept from 13 months to 24 months.

[Key words] polypoidal choroidal vasculopathy; vascular endothelial growth fac-

WL AL L3k 35K M & IR 404 97 B PR IR 4 B e %8 9% % (polypoidal choroidal vasculopathy, PCV) [ 37 24
FB3~2UANAEERATLEHNMABA R, FiE SBREAR. HERMS A PCV 635 6] 35 REFHA
BFR, PT A % % 3947 AR #F EEAL A1 (best corrected visual acuity, BCVA) | B J&
Fa %, 5 A8 F W & 4244 (optical coherence tomography, OCT) # &
T AT R I Bk R /lﬁ'ﬂ'/é?ﬁ’ o W7 B R 3 42 24 AN A V/L—l'—o =R

ik 2y
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BEIAMAA2ARAI3IAAGOANAA9 /212 A1 .24 /~
FAT R F R A *ﬂam% 4k o i
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A&, xFrig 97 a1 BCVA \%Iﬁﬁ‘"u WA R 5 R i i?fﬂ A B2 5%, 8 ( serous retinal detachment,SRD) | & I /4 & 69 & 1k, 5
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B IR bk 28 B M 48 9 78 ( polypoidal choroidal
vasculopathy , PCV ) 1Ay J& i A i 48514 2 B 2 M 11
— P A, 28 LUK 48 I 43 3 1ML % ) ( branching
vessel network , BVIN') 17K iy 1, PR ML 48 1% KA Sk 3
SRR . POV Y ARG TR R B N i T4
R MRS 8k D R E LT ™
A ED . HEGIT PCV W7 A 68l 7
( photodynamic therapy, PDT) .\ $t Ml & P [z A4 K A 7
(vascular endothelial growth factor, VEGF ) 8% Bk & &
JEU S RV AL B M PG AE A 45 R VEGE 24
Yrigdy PCV BA R AT 2L, (B2 (e b i i 2
HE R R ) TR TS R 2 R L
WEEESIAIT o B, 552 1 5 1% B ATL R0 4 W g
PRETRA TG B, SCHRRIE" , Bk S BBa
NTESHAYT PCV J5 12 A H BEVTWEE K A H
42% 1) PCV JBEAAAERB NS T, Fr 8tk sl & vk
I A ) IR B (serous retinal detachment, SRD)
Fps kb As e PER] - E R A ) e . KT,
FRATT IR 43 B T BREAE V4 38 35 B 44 P9 3 3R 9T 35
] 35 B PCV 1Y 24 D HITFR, H o34 7465 13 ~
24 A J A ST A RSB T A A R
1 BB
1.1 —f3ER EirEsAr 2015 41 H 22016 4
6 HAE E N Rk FE RIS ERLiZ Bl PCV 1Y i
HIL35 435 IR, A B E W2 5 WATiEsE 3 N H
4 H 1 UCRERIPE (0.5 mg/0. 05 mL) PRSI
SHENRIGRIT, Z G e TR 97 . EEFESM
FrufE" s (1) J62% 40 T W 2 45 4 (optical coherence
tomography , OCT) ¥ £ It 7R 85 BE#S SRD; (2) 87 &4
R VR BAE 114 1ML 45 2 B BE AR SRD; (3) OCT %GR IR
JEE M98 1 52 (fundus fluorescein angiography, FFA ) &
N5 I 35 2% I 45 3% 52 (indocyanine green angiography,
ICGA ) T —Fa Ay & I Bl 8 RIRE 408 35 s kB0 &
Az ) ik 2% I T A 1L 48 ( choroidal neovascularization
CNV) . Bz 24 MHELE. ARG (1) IR
JERAG T AT WA X ST A7 21 e B i kb 5 (2) ICGA
DLRHEME S PR KL, BRSO T 59 BVN, HEBRAR
#E: (1) BEAE RS AT IR SO . PDT Biht VEGF 25936
75 (2) & T O L I % | 2l bk BEL2E L 32 3
PLECHR N T AR B 55 5 (3) B2 B AR IR AH DG 1 B B8
1 (age-related macular degeneration, AMD ) 5% H {ily &
KEFRGEA 5 (4) i 6] BRI & o
1.2 FHik A REERLYIT 2 IRBR A,
WG B EH IE 77 (best corrected visual acuity , BC-
VA) BT B AT (OCT JE A HR I AR \FFA [ ICGA
Kty . BCVA fii [ EPRFRUEAR 13K, IF 540 log-
MAR #J7; FFA J ICGA R F 7 (=] 1 i £ HRA-2 1%
AN, MRYE FFA FI ICGA 25 5] b 8 A o7 & (o0
M/ AN ) RS CERAS ZA4) A B

B AL B K 4R 1 R SF ((greatest linear dimension,
GLD) \BVN [ fH, iC % B i A HF H A MM I R L
J Al 25 (retinal pigment epithelial detachment, RPED) |
SRD N ALRIIET H i ( subretinal hemorrhage , SMH )
WwEEDTAE 1A 2 4H 3406 A9 A4
A 12 424 4~ BCVA BEBEHC MR 1) 5 5
( central retinal thickness, CRT) ,iC 3155 3 ™ H .
6 NH 9 A 12 A H 24 4~ H SRD RIS AL 8 A
THIR GO0 S ~ 12 AT 5 R B 56 13 ~ 24 A4
S RE, BCVA $2m =2 17 A 88, TR <
2 AT NI TR, P Z B LA E

L3 GEHEFE  RIISPSS 190 HoFEHk kT
Geiter o, LA R IR + FRifE 253808, o
KA RMNASBER . IBITHIE LWECR T B S id
XF o K5, >R Spearman AH GRS BT 3 AT 13 ~
24 A HEE ST S SRD WA S, B E 3 Hr Fl
Logistic [HIH 7352 M 45 13 ~ 24 A 5 552 1 5 A AR
KHEZFR, % KHE:a=0.05,

2 #R

2.1 EZ&EB 35 #(35 IR)PCV B, 5 24 4
24 R A 11 5] 11 B AERS 43 ~81(62. 11 £9.44) %
16 97 BT BCVA A (0. 56 + 0. 24) logMAR, CRT
(371.06 £89.61) pm, GLD (3. 89 =1.63) mm, BVN
AR (4.29 +1.78) mm* ; B A7 T rfr0 4 15 BR, 437
FruoMAh 20 IR BRERNHE 1R, BREZNE
24 R ; B M (2.03 £0.86) 4, 43 RPED # 19
R, 4 7f SRD # 23 [, 4 7f SMH # 15 1R,

2.2 BITAEMLERFERE HBIE1LAH 2
MH3NH6MH9A4H 12 4 H 24 4~ BCVA
A3514 (0. 49 £0.23) logMAR , (0. 48 + 0. 22) log-
MAR ., (0.49 +0.22)logMAR (0. 48 +0.21)logMAR .
(0.47 + 0. 21) logMAR , (0. 49 + 0. 24) logMAR .
(0.50 £0.30) logMAR , ¥ A7 i A A [ R B £ 7
(t =2.078.2.262.2.390 2. 470 2. 227 .2. 094 ,
2.481,P = 0. 045.0.030,0. 023.0. 019 0. 033,
0.044 0.018) . JR¥7 ) 24 SHM 3R # 3 IR, 0
HEEEHE 30O, FREE2R, 57 1L A~H 2 4H .
3AMH64H 912 4 H 24 A~ H CRT ¥#56R
JTHT N (P <0.001) . 3897 )E 3 1.6 A .
94H 12 4H 24 4~H SRD 435105 9 R 13 R .15
AR .19 IR V12 R, 7697 5 24 DM H B R 4R 16
MR Bl 24 A BESHRECR (6.09 £2.19) ¥k, H
Bl ~ 12 A H T SR ECH (1.06 £0.73) 1k, 7
MRESEE N 3 N H A ER ES,S IRIGIF 12 4
A AR TS ,23 R4 13 ~24 PHEZEE T
S SRR (2.00 £1.82) IR,

2.3 ¥MEB~24NAEEEHWHEXER H
HZE TR, 56 13 ~24 M AEEGRITT5SARER R
7 /4% GLD \BVN T 1 \RPED \SRD 22 53 G it2%
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7 X(P=0.002,0.045.0.011,0.031) , Logistic [A] /]
iR AT SR E AT E RPED 2257
AGEIHFEL(P=0.042), W& 1,

w2 rigrE3 A6 AA 9 AA 24

H SRD 5% 13 ~24 A~ A H IS R M:, 45 R
NLIEITE 6 N H L9 AN H 12 A HAFAE SRD 1 B3
TES 13 ~ 24 A F 75 2 S 1 1 n] REPE K (3958
P<0.05),

x1 BEEXNFEHEEAE PCVEEE B~ U NMAFTEESFHNEXERSH

T H KEEHGEH RS RH Pl {H P2y OR {4 (95% CI)
TRy % 62.33 £10.92 62.00 +8.83 0.923 - -

/4 8/4 0.932 - -

logMAR BCVA 0.52+0.23 0.59 +0.25 0.433 - -

CRT/um 394.17 +85.36 359.00 +91.24 0.277 - -
BANLE (O M/ Hu A8 ) 6/6 9/14 0.551 - -

JSACES QA 3/9 8/15 0.568 - -
BB/ A 2.08 +0.90 2.00 %0.85 0.789 - -

SMH/ 3 6 0.551 - -

BVN £/ mm> 3.86 +1.83 5.12+1.39 0.045 0.745 0.899(0.472 ~1.712)
GLD/mm 2.74 +1.61 4.48 +1.31 0.002 0.115 0.702(0.452 ~1.090)
RPED/ {4 3 0.011 0.042 0.110(0.012 ~1.021)
SRD/ ] 5 0.031 0.052 5.613(0.006 ~1.028)

TE:PL ARG HTRY P A ; P2 : Logistic M 4347HY P {H

®2 PCVEEF~24TREEEHS5 SRD 1
B iy

fif i) SRD AREZHA EEEG i PH

WITIE 3 A - 9 17 0.012  0.946
+ 3 6

WBITE 6 A A - 10 11 0.344 0.043
+ 2 12

BITE9 A - 10 10 0.382 0.023
+ 2 13

BIr)E 12 A - 10 9 0.421 0.012
+ 2 14

3 ifig

H AT, R4 PCV By RIRHLRIAS &4 B , (5 2
A SCHRRE ), VEGF 16 PCV w4 3 1 8 32 (4 £
@, 75 PCV JBIRE Gk & 3L VEGF ik BT+,
PRI AR 25 | 2 4 i F1 CNV th VEGF 3535 B I 1
. VEGF J& H A2 A fie 55 2 i A i A8 A s
R 7, a1 43 M 5 3 8 T AL P R A0 R 1
M VEGF SZ AR 45 45 A 45 A5 Y s, 38 1l 457 3 325
PE, AT B A BT . XL N3t VEGF 24
YIiAyT PCV #2408 T BS AR HE . FEAAVE & VEGF %2
PRE R4 2 A, 75 A0 S 2 BAE R st Ay
PIARLEAG VEGE YR D2 M5 8

— I X} 48 5] 48 R PCV & 4% 4E 3 A~ H 4R H
1R BREATT PG 5 3 K P S5 - Bl U L% 6 > A 11 B
IR ,60.42% B3 3 15 Lh 1, CRT A3t
£8(333.56 +171.04) um F[# % (187. 65 +54.46)
pm, FZ R “3 + PRN” {3697 J7 X 0T LA 8082 5
W7 R R 2540 . REFERFGE & B, Bt VEGF 254
QTR ER BT BT PG A5 R YT PCV FE 1 a fili 17 B (4]
PR B o B AR R AR, (LIS 56 T 11 VG 3 3% 35

RIS 1 a JErSUlAH SEF S8 0 W o ASBFFE R 35
1] 35 B PCV BB FHHEAT T 0 24 A RTINS 3
B, iESE 3 A H AP S B S IR N T 0 5 TR 46 24,
TG 24 A 8. 6% (BB )1 $5,85. 7% (R
iR E 5. T% IR T e, BRI <3 + PRN” 154
VAYT 5 A S W BE U S R R m A —
SETTRL, RT3 DA N i ik, 2 5
DI R /N TEREDT 2 24 S A RNERY POV 3%
ol AR ) A 0 T e, 33k 5 R AT TR I R
IS B BRIETT 04 2 B B A P, O B O 1 A AR
FRIWIE VTR A RIS, AR ERDD, BRR
FUE R PCV X B FIR M AMD [ — 4R AF , o U5
FRIAFEAER) CNV T35 SR 5T R 288 I 1 45 AR B
H T AR A T 18 1 2 53 S e IS 30 POV 2R
HIRE T E 2 I, AR E S POV
WBIT RIS B0 S bR, DFSY R, BT VEGE 254
WNFEER YT DRAPTIRYT PCV 1 a J5 B RTHE R
SRIh 23.3% 24.2% ", —Ti kI 6 S A BIBFSE
R, BRI PE) B A IR R ik 75% L
WFE M, 59 — T 2H 5 3 A VU 3 1 S I 52 4
HIBH N 56.5% "™ ALK B 6T 24 DA
BENERTHIE RN 45. 7% , 136 B BEA V4 3% 1% 384K Y
VE S AT DU OB B P RE R A, DT 4R 5 AR T

G TA RER T T PCV Z&41 VEGF i3
IT IR BG HE 6 DR 22007 , A0 L4k BCVA ik 4%
JBEJEE i PCV 28 %1 BVN [ B, GLD, SMH [ fi |
RPED HC M| 52 RPED 5 i Fil B 7% 45 o B R %, SR
X BE R S PR  IF A WFE A H B R T POV %
FRR BBV HIGTT Mg . 78 PCV KIAREDTIA YT i 72
Hh, ST BT X0 190 5 TR 245 1 6 6 PR 25 %) 8 4 v
PRI BF 5T > W, RPED & PCV H4RIE > —,
ok H T B PR AERE . BFSE R I, RPED 58 Bk
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BB ISR TR SHATF PCV R0 S AR 5, TR
RPED 115 T4 AMD #8835 A0 56 . ABF5E
ZERFEH] TES 13 ~ 24 S A BBEDT TN, RPED J2 5
VPG B 38 K 1N R SR TR AT PCY R 7 R 56
%, HATHIG PR S B BF 5T 3 W, 7 52 0 56 9 A o TR
T IR 2 ) B2 R AR, RS B U 6T B
O bR b es FasE vk st E A BFSE & B,
SRS IR e T 0 O 2 ) 2 R S 75 F 7 T
BIETT LT — YR B 17 I i T 42 3 O A KU o 4
15 23.9% X IRRFFEINH OCT W7 425 b Rz I 85 1Y
TR RVA R AS AL TR T R A2 4 1 s XU 1, T g
TE P TEE ST VEGF 258704 . RASHELL SRD
REBEVIS 13 ~24 A P47 5 5 15T 0 37 A 6
B2 HELESS 1 AR B IR7 5 6 A9
ANH 124 SRD 54513 ~24 M AFHEEE E4
HJEA R M. SRD 5 H 25 9 B 3 00 T ik 06 7 9%
Y1), 5 TR BRI 6 302 ) R 2 R R, B b
Y4 BB U P T A A S, T A 3 R 11 B K e
SEH R E R RERE 2. ABFFE T 23 4] 23 IR
PCV HFHTESS 13 ~ 24 /4> WE 17 01 0] 75 B R 47 5 42
TS, AR L L RPED FNGIFJE 6 .9 A~ A 12
A SRD (S A B TRATH PCV B % 5 47
ARSI, AR POV HR 8 BRI 25 2 R AE SR
“HTBENE VAT WG, T AN S AR 5 R s A 1
BRI S PE” Y67 S G , 5 3 A ) T4 w8 e A
TYEST PCV B KIYT 2. 7EREVTH R 3L, PCV i
FHAT b — A B L S AR
37 2458 ZU A B B AT VIR, B B
784l , 2305 BRI A, WA AT PDT 5
Pt VEGF 25¥Ie3 3677

AL F W, 7EBE T 24 A~ 399 Ia], HE A v
LPERS AR A TS <3 + PRN” )57 RIGYF PCV BRI A
[ T2 R R B g, 2 HE SRD W i A 5 Y
IR , B4k RPED FAYF )R 6 A 9 A H 12 A
SRD 545 13 ~ 24 4> 75 58 1 5 7 5 H A A OG
ASHFFE R 1AL B 5T, A W37 X B2, REA R HL D,
S SR T SE A T OREAS B T B I o PR 5 i —
HIAIE

2% 3Lk
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