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REARZE A, LI Y 597 ROP 7 — @ B |k
LA (8 9E 85 A JR A A o Vural 2504 508 1o B 3
PR ST BT AR PO 53Ry 1 7 ROP A2 vk e it 5
e ROP, 1o e HR R 1.4 18 52 (fundus fluoresce-
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SCERIERT. 755 — 3 8] Bk B 5E | Zhou 2517 %)
FRAIPEERYT mCNV BE TR A S e 4 kA7 4
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Advances in application of Aflibercept for treatment of ocular diseases
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[ Abstract] Aflibercept is a humanized recombinant fusion protein that specifically binds to vascular endothelial growth
factor-A,B and placental growth factor. It plays an important role in pathological angiogenesis by reducing vascular endothe-
lial permeability and thereby inhibiting neovascularization. In recent years, Aflibercept has been widely used in the treatment
of colorectal cancer,ovarian cancer, diabetic macular edema, age-related macular degeneration, retinal vein occlusion and
retinopathy of prematurity, and achieved good results. The article has reviewed the pharmacological characteristics of
Aflibercept and its current application status and therapeutic advantages in ocular diseases,so as to provide more treatment
strategies for subsequent drug research and clinical drug selection.
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