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Role of Ang/Tie signaling axis in the pathogenesis and treatment of neovas-
cular age-related macular degeneration
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[ Abstraet] The angiopoietin ( Ang)/tyrosine kinase receptor Tie signaling axis ( Ang/Tie signaling axis) plays an impor-
tant role in regulating vascular stability, angiogenesis and inflammation. Angl supports quiescent and mature vascular phe-
notype, while Ang2 is often associated with the formation of abnormal vascular structure, vascular leakage and inflamma-
tion. Neovascular age-related macular degeneration (nAMD ) is a disease that can cause severe visual impairment in pa-
tients, which is pathologically characterized by the choroidal neovascularization and inflammatory reaction. Ang/Tie signa-
ling axis is a new target for the treatment of nAMD. The therapy targeting Ang/Tie signaling axis can promote vascular sta-
bility, inhibit leakage and inflammation, and generate a synergistic effect with anti-angiogenic drugs. This article reviews
the role of Ang/Tie signaling axis in the pathogenesis and treatment of nAMD, in order to provide new ideas for the treat-
ment of nAMD.
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