952 - http .//www. ykxjz. com

AREL B kR 20224812 A
Rec Adv Ophthalmol

Ha2E 12
Vol. 42 No. 12 December 2022

gm:o::::0::::0::::0::::oocoocooc‘oc‘oc0‘:‘::0‘:‘::0‘:‘::0‘:‘::0‘:‘::0‘:‘::0‘:‘::0‘:‘o0‘:w:x0‘:‘cx0x:u:‘Qoo00‘:‘0::‘:‘0::‘:‘0::‘:‘0::‘:‘0::‘:‘0::‘:‘0Co‘C‘:‘QCDQCOQCOQ::OQ::::0::::0::0
* SITAEFC: AR SRR I, SR 2R, AL, #I0. NIRIZE B ks IR AR I R BT VEGE 29RY7 & i 22 S [T
. AR AL g 2022 ,42(12) :952-956. doi:10. 13389/j. cnki. rao. 2022. 0195

$00S00S0000S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S0OSCOSO0SOOSO0SO0SO0SI0SI0SI0SI0SI0SI0SIOSIOSIOSIOSO0 SO0

[ iz 5T )

€00800@00 @

ARXBRBEHEME RS XN VEGF )55 NEHY

ESHE

PR IR REM

v R F

s

$00#00800$00800800400400800400400800S [ ﬁ%jg] E H,\]

o WA A, B L F I BF
o FEI7 1) MR JEEG o E-mail ; yerongl 018 §
5 @126. com

. ; WAt RF R BRG BEH A0S (CNV) B X AR E AL AKET
o AEEE T : 1% (ORCID:0000-0002- o (VEGF) 5474 77 B 460 £ F M. HiE AR A @BRWAR, #2016 410 A £
+ 2381-5523) 4 1998 4F 10 Uk ¢ 0001 4.9 f fo 4k B 11440 5 I 4 5 S A 8 4634 97 49 ONV % % 50 4] 68 TR, 4 CNV %
’ MW EEs R 3 H, LA CNV HEEE 164 20 R, 114 CNV 288 % 25 4 35 Ik, 4R
TONV A EH 96 13 0k, RAGEAEENGLBICLR T aFE¥ A% RaRH

. BE{EE 90 (ORCID:0000-0002- A A2 RAF & A HBE P S W R LT E (SFCT) 3T % & 4 76 77 A1 J& A8 L B 18] & 69 R A 47
, 9336-3008) , 55,1962 4 10 H W4,  EAMLA (BCVA) (logMAR) 2 F & 7F B FR A & H 2 AR . ER LT R B 5

s00@

S Jio E-mail:jqin710@ vip. sina. com

.

* YR B #9:2022-04-27

* f&E B #5:2022-07-08

S AN R

MEE-+ 3 1=H=P P e
® B4 :82070983)

¢ {EHB(:210000 VLI,
* R R B R IR B

VLA FIAUA, P AT B, £082, CNV 8% F% KA SPSS 23.0 %t 2 PP IF 8B AT Rt 47, R
o MELBRICE R BRIETTIL: IR | g 6 oy 1 B AR A2 AN A6 BOVA 2 A AR B8 & F 12 CNV 473%4- 2 CNV

II A CNV

. s U, EFHHGITFEL(H A P<0.05) ;AR CNV A EXEHRE6 AR 8 AA L2
* A BCVA £ X3R5 FMTF 12 CNV 2042 11 & CNV 41, £ FH At 3 E (AP <
$0.05), =484 497/5 SFCT BALAPTIRG , ZF AR FEL(H A P<0.05),
CORAA CNVABEEFE8ARA 12 AReh SFCT & A &k £ 2 F /& T 1 & CNV 204 11

% BCNV 4, 2R A4S EL(HAP<0.05), MiF0~24 MR, ZmBE B EHRK

CEFAAITFEL(P<0.05),SNK-¢g #0354 R 2712 CNV 20 % [1 & CNV 21 % %22

o REY FRAMCNVA(HHP<0.05), ZHMELEHLFRELFAGTFEL(P<

sooecoeccecceccecoecaecceccecceccecas 0.05) ;AR CNV AAEF FHBTIRES T LA CNV 4% IT & CNV 4[ F B 77 IRK
£ 95%CI 4% 4(0.051,0.133)#(0.041,0.142) ], =B F 2 H B LA FL2F A% FEL(P>0.05), &ig T A
CNV 24 VEGF 457 40 m £ 237 ,f 11 A CNV & 1 A& CNV f236 57 )6 30 R AR R AL TARYL ;34K CNV &7 B R ATR R,

€3 5D
[fhE#S%S] R773.4
Jok £ BB A A8 ( CNV) T B2 PR S A0 AR 3
P95 3 g o T TR B AR PN 3 ST LA N R AR
K ¥ (VEGF) 2572 CNV [ — K697 TR R
M, 6 R AN ] B8 35 X 90 VEGF 3397 1 1 22 A7 7E
BMARZES AT CNV 53 M AR -
(RPE) JZ2 B A X7 B4 CNV 43y 3 Fhemt .1 2
CNV(CNV 7E RPE 2 A K) . II B CNV(CNV &%
RPE 24K FHM ML FRZT) KIRAH CNV
(CNV [R]H 5 00 s 25 1 2 J2 F & RPE 2 F 28
[a]) o BEAEAFIEEHH, 1T 1 CNV 4 & 8 24K VEGF
R B  BE VEGF 254)%75% RPE JZH9RCR AT
BEAE, 257 22 | B2 2 I RPE J2 R I3k
FAEES . R A ZE R CNV B3 x4t
VEGF 23913657 W& 2= 50 o
1 #R5HE
1.1 —fABFISE AP EFEPSE. %
B 2016 4710 H £ 2021 429 HEREL 1212142
TR VY IG YT B9 CNV R 50 f1] 68 R, 4K 4
CNV KRDE B 20 i 3 4. 15 CNV 41, 0CT F 3
R AESEHERY RPE S A & R T4 4L 11 7Y CNV

TR B IEAL; BREE TREAT A B LM & & LR e i B A KA T

4, 0CT KN /£ RPE Ffbk 45 6t v B ab A
ST 2 1) A0 R 22 b 2 AR K TR A CNV
2H,0CT 3N : Bruch A i 451, CNV A H Hp ] 25
145 RPE & A K4 41— 4 K, RPE Sy b b, H
HA A AN 3 R G R S g AR
5 THI CNV 41 3% 16 5] 20 HE, 11 %I CNV 41 8%
25 5] 35 R, VB A7 CNV 21 3% 9 4] 13 iR,

1.2 BENHBRIRE HARE: (1) 8%
B >6.00 D ARG =26.5 mm #%;(2) 46K T
R ERIE LA B Pk CNV &5 (3) Bl i ) [E] > 24 4>
H o HEBRARAE : (1) A L RR Ik s A5 .45 9 B A0 )
FEE I /R 4 A A ISR AR 5 (2) VAT 6 N H %
3 LI B e O Bl 9 i SR T SR T
o AWFFEAGCRIREFIEET T ) Ir 2R 1S B2 R
N, B E AN R E .

1.3 BIHRKRERZE A EREYITHBRIT M
BRI R L B 2430 OCTA A6 2 K FIR b 4 2
o RHTEETG LA R LA HOL R D N8 & 5 R
e BER R AR TR RAT A BB O Uik 25 g
JERE (SFCT) (RPE J2 28 Jik 2% 5/ AR A S 4b e S 58
) ) 2 ELPE B ) L 1SR AR BRI A N R] A



B EE 20224E12 8 H42% 120
Rec Adv Ophthalmol ~ Vol. 42 No. 12 December 2022

http ://www. ykxjz. com - 953 .

BAEFFIEML I (BCVA) o g & 583 + PRN”
1RIT L BISE G G 3 IRIFEZNIRIT G, G SR ISR T i
HEFE T HATIRYT o EHOR IR 3 IR G, HlE R IK
W25 1 4 H B CONV s SO0, D% CNV i
AP . CNV MU SOh - 55 2 I I 25 44 T &
CNV 1B 5% B A7 IR , BB DX 7K b -2 S 8 B6E v o0
M1 mm x 1 mm AL (CRT) B4R, CNV FK ik
08 SR - B BE XK WA BIrdif 7, fH CNV RIHIR , 45
PRI R F Ak T, PR U [R] 2 DA AT 25
— 25 BIEAT BT B BCVA ASHT IR BT T F% 5
AT CRT ALHTRIE I =50 wm; OCT s i T8
HrsCHT A B CNV 28R & BCVA FER. T 2 L
AR E— AN IR - S R Bl R B 1 5
AR S ATk YT ) , AR ot —2 k% s feJg — Ik
Bl % BCVA (logMAR) <080

BE BV R0 25,12 A R R 3 A
ABEYT 1 a5 1A AR 1R BT TE] 12
A S 24 A e 8 E T S e SRIBYT R 12 A4
A K 24 A~ BE 25 B %5 FRHIR YT IR A1 CNV
BRI, G5 IR IREOE 48 PRN A ] AR 41 F-3h
S PRUEREL T FRRYT IR . CNV & & 48—k
2RI E R 3 A H &AL fESEET CNV B IR

R1 ZHBEELZAMIER

BUIRIRAL A AL B PR LTS S CNV El AR e At
FISAL BB TS Bk CNVE

1.4 ZitF7iE  RHAISPSS 23.0 Geit e #ifhitty
Geitortr. EEMEAA RS IES A © £ 5 fiid,
WA IR M( P25, P75) iR o ZEZE Tk
BORHLEH R 5 K30, X T ARG R 5 i g 25 AR Y
i ] Fisher f U ME A8 05 s BE 2k 5E 7 BORMT & IE S 70
A 19 R 5 28 00 B, X8 T AN A5 4 IE 2520 A 1 2R
Kruskal-Wallis H #5355, =20 84107 Al e & 2 50k
X HESR AL R 3R W 07 22 00 M, RIVPEAS IE = 2 AR 2
ZEBORHES ] Post hoe K36 #E7 74 6] LA ; —2H A
T JE VR GO HER TR D5 K05, 2E— 20 241 1) 15
PIELEEHT Scheffe A5 X134 s = 41 34 21 ] 7 f 5%
BRI 22 93 M, ik — 25 AL 18] P B R
SNK-¢ ¥ 5. KKl :a=0.05,

2 #R

2.1 ZHBEELABLE =Z4UEE R IR
P IR DB L (BCVA (logMAR) (CRT, OC-
TA B EE R CNV Bk CNV B, 22 53
WG 2R (HAP >0.05) (£ 1),

ilE| 1 %] CNV 21 11 % CNV 4 JRAT CNV 41 H/F/x? P

AR/ % 55(47.25,62.50) 57(48.00,64.00) 54(47.75,63.75) 11.793 0.334
MR (/4 /IR 13/7 23/12 9/4 0.094
MR B/ mm 27.44(27.00,29.25) 28.64(26.00,29.00) 28.03(26.75,28.75) 15.329 0.392
JEEEE/D -12.09 6. 64 ~11.37 £5.18 ~12.88 £7.03 4.981 0.478
BCVA (logMAR) 0.86 +0.27 0.86 +0.23 0.82+0.28 11.317 0.079
CRT/pm 351.73 +79.23 349.46 +86.47 357.91 +101.05 5.018 0.092
CVA/mm? 0.73 £0.29 0.70 £0.19 0.69 +0.26 -1.294 0.335
CNV B Hi AL/ mm? 1.17 £0.29 1.08 +0.33 0.98 +0.49 1.773 0.062

T " R ] Fisher BT A% ; CVA : OCTA fF L E 19 CNV A ; CRT: S HEH LM L mm x 1 mm g R RJEE

2.2 =HEBEHEERITAEAERIE BCVA =4H
FIRIT G A A B (B BCVA BIER 34 e &y, 22 5%
WHEG TR L (¥)N P <0.05), Post hoc 41 1] 1y,
s IR CNV BRI e LA AN H k2 A4
H B BCVA B2k it im i m T 18 CNV LR A 5
CNVA, ZERWAEZRIT2EX(F =5.293,P =
0.013;F = -=3.091,P=0.000; F = —7.233,P =
0.024) ;1 A CNV 41 51E AR CNV 2 83 BCVA
REEREEERLRITFEX(P>0.05) A1
CNV B ERIT )G 6 A~ H .8 A~ J 12 4~ | BCVA
A LR B RIG T 1R CNV 4R 1L 8 CNV 4,25 5%
WG E L (F=11.011,P=0.009; F =2.724,
P=0.023;F = —4.447 ,P =0.037) ;1 %I CNV 21 1l
R CNV 41 85 4110 BCVA BIEL L 5 i 22 R IoS
THEE (P >0.05) (K1),

2.3 ZHBEHEEBTAEAERE SFCT =41H%
AT JE AN R] SFCT #2394 frde i, 2 %39 F

o2}
[l

o}
(=}
T

BCVA (1ogMAR)

—=— [ AUCNVA
55 - —o— [ AICNVZ

—A— JB & BICNVA

50 . . . . . . . .
B UF O INH 2 3 6T 8 A 124A

IR

1 S@EEEBFTAEREME BCVA

Gt L (2 P <0.05) , Post hoc 41 [A] b 44 i
N IRAT CNV 45 RY7 )5 8 A H 12 A~ H i SF-
CT A3 2 A JE BEAR T 1 & CNV 2 1 11 %I CNV
H,EZFWA GBS (F=11.257,P =0.031;
F=-1.598,P=0.025),1 % CNV 415 I %I CNV 4



- 954 - http .//www. ykxjz. com

WRAEFTUE R 20224F12 1 fH424% 1200
Rec Adv Ophthalmol ~ Vol. 42 No. 12 December 2022

B[R] SFCT $ I MK IR JE 25 R I G2 5
X (¥ P>0.05) (& 2),

2.4 ZHBHRBTREER —“HEBEEWLG3 KX
H25)5 CNV BB R A G #E L (P <0.05);
Scheffe AJ {5 [X [A] s 11 8 CNV 2 ol s R T 1A
CNV 4 iR & A CNV 4 [ R 22 95% CI 43 5 N
(0.062,0.145) F1(0.058,0.166) ], Bif0 ~12 4~
A, ZHBHEENHRBEES KR ITEEX(P >
0.05), Bl 0 ~24 NH , =4 B H BIEIRES
At (P <0.05) ;SNK-g # e 25 F iR . 1 Al
CNV 21 J¢ 11 A CNV 4 8 F E 25k b TR A A
CNV #q (g =3.296, P =0. 021; ¢ =5. 553, P =
0.017) ., ZHBHEFHIRITIRELEFAHGIHFE X
(P <0.05) ;Scheffe A5 X [A] 27~ : JR A5 CNV 41
B EIRITIR R & T 1/ CNV 4 K& 11 & CNV 4
[ T FRITIR 22 95% CI 4351124 (0. 051,0. 133) il

K2 ZHEBEEBTNEER

(0.041,0.142) ], =4lBH TG CNV ZRIRAE
ZEFRIGE AN (P>0.05) (%2),

5150
=
=
=
£ 140
130
120
—o— | AICNVHL
Hor —=— T BCNVA
100 F —a— IR A BICNVA

6~H  8MH 121 H
BIT A

2 1 REE|

2 =B ATHERRRE SFCT

1 WIth 3 W2 K‘@fﬁo ~ {2 A B 0 ~24 4~ A s CNV &
CNV 8365/ % VEZ YR T BIEHRBK TERAITIRSR % KM/ %

I %I CNV 44 35.00 5.79 £2.31 8.34 +£4.88 55.00 35.00

IT # CNV 21 54.29 5.62 +£3.39 7.56 +£5.08 57.14 40.00

JRAR CNV 4] 38.46 6.43 +£3.15 12.04 £6.91 69.23 38.46

F/X2 13.29 -2.69 12.19 39.23 13.27

P 0.016 0.187 0.023 0.015 0.381

3 Wi 17.9% )[Rl , 10 7 CNV H#% i T RPE 8534, 78

BF5E 87, $1 VEGF 2549y 1 1 22 Fb & 1% I 3 586
PRI LRI RPE S5k k46 15, JLaf 402 7L B
R AT 26 — IR S S B P98 B, Bt VEGE
Z9WTE RPE B35 J5 BV IE W R IR T8 E 2wt .
W)U B AE % % RPE R JS 1A i) 2 S 8t VEGF
2% /E P TR B R (10 #4) 2 RPE F (1 %) CNV
ORI Sy R L & CNV 45 1 % CNV
F8 T HZ RPN VEGF RPN . 326 1 4
SRS L VEGFE 259 4545 B0 5 8%, 3% vl g
W T F WAL R WREZ —, VEGF &S M4
HE R 52— R3S PN i 200 i R 5 A i 7 . T3
AN FIRRZNAE , T A1 4% 5 HCHR R B AR 52 B 400 3T
. BU VEGF Ja 7t “ 5857 IR B VEGF #ifi
P A 75 T 7% A A0 43 S I 48 Sk R4 1M A F 0,
I i A I A KR R MK VEGF, o3 57/
HEARK, B o 2R 1 SO0 I 4y, G ) 40 L R
PR RPE 4L % Ko B g 2 A A
3 3 43 L TR AR | LK BE A R A B K E Y I
Y T E I Y AR, 45 R R B, T L CNY
F I 32 432 9% B 3K, 0 VEGF 3697 )5 il /£ RPE
(RERE LA AR A L — I A [ Y 4
A X P e AL e R 3 4 [ L B 5 R B, A
FE AT, 11 %] CNV #5151 CNV B F RS E
LR BB L S B R S R KUK B T

A A R B A S s 2 s B T A,
LB T T CNV 5 R s Ry s,

WS R B, 2 S BT VEGF 187 R 1L AL CNV 2
B R AR A T M4 43 S 0 A% Rk M AT 255 DR
AT RE BT VEGF 24 4y {3 A= il i) I 48 28 &k A2 R
A, S ECE) 4 108 B R RN 2 i H AR Y
KRN BAEBIFE R, B VEGF 6975 12 A H 117
CNV i T 18 , Hopr 2k 1M 45 4141 ¥ RPE f[#
LAV HE S 5 1R ONV AR ot VEGF
EITHI RIS TF T CNV, K B 745 5 — % 2
Y NTE N

I A CNV F1 11 &1 CNV BT Bk kS 250,
S¥5E T RPE R 7 AL R [l B 5 Y8 4 %8 CNV iz
BT 0 0 = 200 L 75 A, A K 80 O ) el 25
VIR TE S5 BT IR P - k2 B U K A
PR3 2o B A5 SR RN B A2 L I B AT RPE 24 Jifd
(AR 0 2 1 LE o S T BE . RIF Y R I,
FAMITR AT CNV IR Ik 45 B0 P00 1 B 2%, SR Tk 2%
HEC S M T EAETR A 78 CNV R R P /e,
AWFFPHRATIEAL T =418 SFCT pyAsfbita ik
B IRAH CNV 4R 6975 8 AN H 12 4> H B SE-
CT # R LR R 5 JE AR T 1 % CNV 411 1T % CNV
H VRAT CNV 285 300 o 7™ 5 (1 K 4R L 1 7
P72 T S 3 DR/ T R YA T A8 B 25 1 SR A
HEARBLRIA Rt — 2 5%



IRRLH HE R 20224F12 1 45424 45120 955
Rec Adv Ophthalmol ~ Vol. 42 No. 12 December 2022 http . //www. ykxjz. com : :

22 TR, AR BFST4E BB R T B CNV 784 [8] LIS,DING X,SUN L,ZHAO X,ZHANG A,LYU C, et al. Two

different initial treatment regimens of ranibizumab in myopic

VEGF Ié\ﬁ ?%ﬁfﬁ%@ﬁﬂ?, ﬁﬁ I LFLJ CNV & I zﬂ CNV choroidal neovascularization: 12-month results from a ran-
E(ﬁﬁ)ﬁ%ﬁ@%fi@ﬁ?*ﬁﬁ . {ﬁ%%)ﬂ CNV T’fi{lﬁﬁ domized controlled study[ J |. Clin Exp Ophthalmol 2019 ,47
. R, - (2) :250-258.
JEWIRI AN EAR R o X HE R I PR B2 0 B & X AN [ [9] CHEN Y,HAN X,GORDON I,SAFI S,LINGHAM G, EVANS J,
ﬁj\ﬂ CNV %Elﬁ’fjﬂ’f t E/‘J {ﬁ\ﬁﬁ% , OCT %P%ﬁE Xd—igljj:% et al. .A systematic review .of clinical practice guidelines for
e e N . e myopic macular degeneration [ J]. J Glob Health,2022,12;
MM T 45 25 D7 S AR T AR AWERAE 04026.

EB"JZ:/E :ﬁzlgﬁd\ \ﬂiﬁEXﬂLFﬁiffHﬂL I‘Eﬂﬁ?lﬂ’%\ Fﬁlﬁ [10] SEO KH ,YUSY,KIM M,KWAK H W. Visual and morpho-

logic outcomes of intravitreal ranibizumab for diabetic mac-

ﬂaﬁ 13]?&?]::' J/_\'EE E% H E éiéﬁﬁ %@?}L j(ﬁézl—‘ﬁ N E&iﬂ: Fﬁ ular edema based on optical coherence tomography patterns

lﬁﬁ% ’ (ﬂif\%l‘fﬁ VEGF %%ﬁ&i%ﬁﬂ@*ﬁﬁ © [11] %ﬁgilqglﬁzgliljgggKZS;Sg%KOI T,SHINOHARA K,XU

% s . X, et al. OCT-based diagnostic criteria for different stages of

Z %I ri’fjk myopic maculopathy [ J |. Ophthalmology, 2019, 126 (7).

1018-1032.

[1] DOLZ-MARCO R, PHASUKKIJWATANA N, SARRAF D, FRE- [12] CARMELIET P, JAIN R K. Principles and mechanisms of
UND K B. Regression of type 2 neovascularization into a type vessel normalization for cancer and other angiogenic disea-
1 pattern after intravitreal anti-vascular endothelial growth ses[ J]. Nat Rev Drug Discov,2011,10(6) :417-27.
factor therapy for neovascular age-related macular degenera- [13] KORN C, AUGUSTIN H G. Mechanisms of vessel pruning
tion[ J]. Retina,2017,37(2) :222-233. and regression[ J]. Dev Cell,2015,34(1) :5-17.

[2] NAKANO Y,KATAOKA K,TAKEUCHI J, FUJITA A,KANEKO [14] KIM D Y,FINGLER J,ZAWADZKI R J,PARK S S,MORSE L
H,SHIMIZU H, et al. Vascular maturity of type 1 and type 2 S,SCHWARTZ D M, et al. Optical imaging of the chorioreti-
choroidal neovascularization evaluated by optical coherence nal vasculature in the living human eye[ J]. Proc Natl Acad
tomography angiography [ J ]. PLoS One, 2019, 14 (4 ). Sci USA ,2013,110(35) :14354-14359.
€0216304. [15] JIANG B,GAO L,DONG S,HOU Q X,SUN M H,ZHANG J J,

(3] KIMJM,CHOHJ,KIMY,JUNG S H,LEE D W,KIM J W. Re- et al. The influence of COVID-19 on the stability of patients
sponses of types 1 and 2 neovascularization in age-related with neovascular age-related macular degeneration with dif-
macular degeneration to anti-vascular endothelial growth fac- ferent treatment regimens[ J ]. Adv Ther,2022,39(4) ;1568-
tor treatment: optical coherence tomography angiography a- 1581.
nalysis[ J ]. Semin Ophthalmol ,2019,34(3) :168-176. [16] SPAIDE R F. Optical coherence tomography angiography

[4] TERASAKI H, SAKAMOTO T, SHIRASAWA M, YOSHIHARA signs of vascular a normalization with antiangiogenic thera-
N. Penetration of bevacizumab and ranibizumab through reti- py for choroidal neovascularization[ J]. Am J Ophthalmol,
nal pigment epithelial layer in vitro[ J ]. Retina,2015,35(5) : 2015,160(1) :6-16.

1007-1015. [17] LEVINE E S, CUSTO GREIG E, MENDONCA L S, GULATI

[5] SHEU S J,SAKAMOTO T,OSUSKY R, WANG HM,OGDEN T S,DESPOTOVIC I N, ALIBHAI A Y, et al. The long-term
E,RYAN S J, et al. Transforming growth factor-beta regulates effects of anti-vascular endothelial growth factor therapy on
human retinal pigment epithelial cell phagocytosis by influen- the optical coherence tomography angiographic appearance
cing a protein kinase c-dependent pathway[ J]. Graefes Arch of neovascularization in age-related macular degeneration
Clin Exp Ophthalmol ;1994 ,232(11) :695-701. [J]. Int J Retina Vitreous,2020,6(1) :39.

[6] CHEUNG CM G,OHNO-MATSUI K,WONG T Y,LI T,ASMUS [18] DU R,XIE S,IGARASHI-YOKOI T, WATANABE T, URAMO-
F,LEAL S, et al. Influence of myopic macular degeneration TO K, TAKAHASHI H, et al. Continued increase of axial
severity on treatment outcomes with intravitreal aflibercept in length and its risk factors in adults with high myopia[J].
the MYRROR study|[ J |. Acta Ophthalmol,2019,97(5) ;€729- JAMA Ophthalmol ,2021,139(10) ;1096-1103.
€735. 3 ; [19] CHO HJ,LIM S H,KIM J,LEE J,LEE D W ,KIM J W. Asses-

[7] CALVO- GONZALEZ C, RECHE-FRUTOS J, FERNANDEZ-VI- sing the long-term evolution of type 3 neovascularization in
GO J I, SAENZ-FRANCES F, FERNANDEZ-PEREZ C, age-related macular degeneration using optical coherence
GARCIA-FEIJOO J. Long-term outcomes of two different ini- tomography angiography [ J |. Graefes Arch Clin Exp Oph-
tial dosing regimens of intravitreal ranibizumab used to treat thalmol ,2021,259(9) :2605-2613.

myopic choroidal neovascularization [ J ]. Ophthalmologica,
2017,238(4) :196-204

Differences in responses to anti-vascular endothelial growth factor drugs of
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[Abstract] Objeective To investigate the different responses to anti-vascular endothelial growth factor (anti-VEGF)
drugs of patients with various types of choroidal neovascularization (CNV). Metheoeds This study was a retrospective
study. A total of 50 patients (68 eyes) who were diagnosed with CNV and treated with Conbercept in the Outpatient De-
partment of our hospital from October 2016 to September 2021 were included. The patients were divided into 3 groups ac-
cording to the type of CNV. 16 patients (20 eyes) in the type I CNV group, 25 patients (35 eyes) in the type II CNV group,
and 9 patients (13 eyes) in the mixed CNV group. Subfoveal choroidal thickness ( SFCT) was measured by enhanced scan-
ning of confocal laser synchronous angiography system ( Heidelberg Engineering, Germany). The best corrected visual acu-
ity (BCVA) (logMAR) was recorded at corresponding times before and after treatment. The number of injections, the
number of eyes requiring retreatment, and the recurrence rate of CNV were recorded at different times after treatment.
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SPSS 23. 0 was used for statistical analysis. Results The improved values of BCVA compared to the baseline in the type II
CNV group at 1 week, 1 month and 2 months after treatment were higher than those of the type I CNV group and mixed
CNV group, and the differences were statistically significant (all P <0.05). The improved values of BCVA compared to the
baseline of the mixed CNV group at 6 months, 8 months and 12 months were lower than those of the type I CNV group and
type II CNV group, and the differences were statistically significant (all P <0.05). After treatment, the SFCTs of patients in
the three groups were significantly improved compared with the baseline (all P <0.05). The SFCT improved values com-
pared to the baseline of patients in the mixed CNV group at 8 months and 12 months were lower than those of the type I
CNV group and type II CNV group with significant differences (all P <0.05). During the follow-up period of 24 months,
there were significant differences in the total number of drug injections among the three groups (P <0.05). The Student-
Newman-Keuls q test showed that the number of drug injections in the type I CNV group and type II CNV group was signifi-
cantly less than that in the mixed CNV group (both P <0.05). The differences in the rate of eyes requiring retreatment a-
mong the three groups were statistically significant (P <0.05). The mixed CNV group had more retreated eyes than the
type I CNV group and the type II CNV group [ the 95% confidence interval of rate differences of eyes requiring retreatment
were (0.051, 0.133) and (0.041, 0.142) respectively |. There was no significant difference in the recurrence rate among
the three groups after therapy (P >0.05). Conelusion Type II CNV group has a best response in the early stage of anti-
VEGEF treatment; type II CNV group and type I CNV group tend to have a similar response in the late stage of treatment.
The mixed CNV group shows a poor response in the late stage of treatment.

[ Key words] pathological myopia; choroidal neovascularization; retinal pigment epithelium cells; anti-vascular endo-
thelial growth factor
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Regulation effect of kinesin family member 11 on the high glucose-induced in-
jury of human retinal microvascular endothelial cells via activating Wnt/$-
catenin pathway
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[Abstract] Objeective To investigate the role and mechanism of kinesin family member 11 (KIF11) in the high glu-
cose-induced injury of human retinal microvascular endothelial cells ( HRMECs). Metheds The normally cultured
HRMECs were randomly divided into four groups: control group (5 mmol - L™ glucose was administered) , high glucose
group (30 mmol - L' glucose was administered) , high glucose + small interfering negative control (si-NC) group ( trans-
fected with 100 nmol - L' si-NC prior to 30 mmol - L' glucose addition) , and high glucose + si-KIF11 group ( transfected
with 100 nmol - L' si-KIF11 prior to 30 mmol - L' glucose addition). Real-time PCR was used to detect the messenger ri-
bonucleic acid (mRNA) expressions of KIF11, vascular endothelial growth factor (VEGF) and hypoxia-inducible factor-1o
(HIF-1a) in HRMECs of each group. Western blot was used to determine the expression levels of KIF11, VEGF, HIF-1a
and Wnt/B-catenin pathway-related proteins ( B-catenin, cyclin DI, and c-Myc). Cell viability was analyzed by Cell Count-
ing Kit-8. Migrated cell number was detected by Transwell. Additionally, the Wnt/B-catenin pathway was activated by LiCl
to further confirm whether KIF11 functioned through this pathway. Results Compared with the control group, the cell
viability and the number of migrated cells were increased, the mRNA and protein expression levels of KIF11, VEGF and
HIF-1a and the expression levels of B-catenin, cyclin D1 and c-Myc were up-regulated in the high glucose group (all P <
0.05). Compared with the high glucose group, the cell viability and the number of migrated cells were decreased, the mR-
NA and protein expression levels of KIF11, VEGF and HIF-1« and the expression levels of B-catenin, cyclin D1 and c-Myc
were inhibited in the high glucose + si-KIF11 group (all P <0.05). However, there was no significant difference in the
above indexes between the high glucose + si-NC and high glucose groups (all P >0.05). Compared with the high glucose +
si-KIF11 group, the cell viability, the number of migrated cells and protein expression levels of VEGF and HIF-1a were in-
creased in the high glucose + si-KIF11 + LiCl group (all P <0.05). Conelusion The KIF11 expression is up-regulated by
high glucose in HRMECs, and its down-regulation can alleviate high glucose-induced injury of HRMECs by inhibiting the
Wnt/B-catenin pathway.

[ Key words] Kkinesin family member 11; high glucose; human retinal microvascular endothelial cells; Wnt/g-catenin
pathway



