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Abstract

e AIM: To evaluate the efficacy and safety of intravitreal
bevacizumab ( Avastin) for choroidal neovascularization
(CNV) in pathologic myopia (PM) by including optical
coherence tomography (OCT), fluorescein angiography
(FFA) and best-corrected visual acuity( BCVA).

¢« METHODS: Totally 42 eyes in 41 patients with PM CNV
were divided into 2 groups randomly, experimental
group ( n = 22) were assigned to receive intravitreal
bevacizumab injections and take fufangxueshuantong
capsule; control group ( n = 20 ) just took
fufangxueshuantong capsule. Subjects were followed up
every month after treatment. The efficacy and safety of
two group were compared by ophthalmic evaluations
including OCT, FFA, and BCVA.

¢ RESULTS:. BCVA: BCVA in two groups was improved
after 12 months. The mean number of treatments per
eye, experimental group was 4. 23 2. 02 and control
group was 1.95+1.90. There was significant difference( P<
0.005). OCT: Before and after 12 months central foveal
thickness(CFD) for two groups were thin,and the mean

value in experimental group was 43.41+40.39um and in
control group was 22.65+20.79um, there was significant
difference( P<0.05); FFA. In experimental group CNV
was completely disappeared in 20 eyes (91% ), persistent
in 2 eyes(9% ) ; the control group CNV was completely
disappeared in 12 eyes (60% ), persistent in 8 eyes
(40% ). There was significant difference( P<0.05).

e CONCLUSION Intravitreal bevacizumab are safe and
effective treatment for most patients of CNV in PM.
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HE
B B : WLER B 0T AL ( pathologic myopia, PM ) # BE ik 4%
R8T A 148 ( choroidal neovascularization, CNV ) 28 Avastin
VRIT JE HR 358 975 A2 A1 #4457 IE AL 77 (best corrected visual
acuity, BCVA ) 48 fk, 45 & St A8 T Wi )2 3 i (optical
coherence tomography, OCT ), #¢ Jf & R JiK Il 4 1& &
(fluorescence fundus angiography, FFA ) f) 45 W 3F #y
Avastin J577 PM B HE CNV [ RIT RO 4 41,
F7iE  PM HBE CNV 41 ] 42 B BAL 43 9 4, a0 4
21 451 22 HRR JHBEEE M 5 Avastin BRA 111 IS 7 1M A4
R EIRTT IR 20 1] 20 HRAS T AR &2 0 ot 4 3 i
IBYT R TR EISE AL, P2 R TR [R5 12mo, 48
T M4l BCVA IR SR A&  FFA & OCT #2554, 17
fr Avastin JG¥7 PM B EE CNV A RI TR 2 21
R BVCA NI 434 R 4. 232,02 17, X A3
P2 1.95+1.90 17, 4l 2 F A G it & L (P<0.005) ,
TG 21 2 e Xt HEZH IA I 5 OCT ; B 55 19 2 Hp e L TR0 i J 52
J (central foveal thickness, CFT) , 3236 2H AT AR 2H s IK -
PI(E S5 43. 41 +40. 39 1 22. 65+20. 79 pum , 2 [i] 22 57
A G X (P<0.05) , S CFT Wi I B2 H500 R 20
B FRFA VA7 R iR B0 40 20 R (91% ) Blw I K, 2 R
(9% ) B I HFSEAFAE X RZ 12 IR (60% ) 72427 5%, 8 T
(40% ) FREAF e dLIE) 22 5 A7 G2 5 L (P<0.05) , 52
5205 T W S D
£518 : Avastin A A RO FE R PR CNV 192 I, 46 i
AR A E L) IRIT A
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FRELME IR AL (pathologic myopia, PM) 1Y £ 25 3 22
>k B FIHAOE ke BEsH A 1145 ( choroidal neovascularization
CNV) WL BRAEPE T GHR | P e B A B B B, 3
PR LR E R CNV R R 2 5.2% , 2 LT 50 % LA
TR, BEBE CNV F R 2R PM P g il 8 R
P CNV (L SEIR YT T 1597 ROR 80 U1 B A7 7 1 %™
FEARAE M RE , HET, R Ah2 4 O3 e K & I K US4 45
UESET Avastin B BRI 1 G167 PM B BE CNV J2 & 4
AR, HHEF) PM ks I A i B — 2 H R,
i 2s H3 % REAE H A B RS ME DL S, TR ADoK B 38
P H PSR ST Avasting, [R] 0 151 IR 52 77 i A4 308 J 4 149 7 53R
7 21 51 22 HRJp5 B UT A0 86 BE CNV |, X8 20 51 20 AR B
PEIT AR BE CNV B4l A &2 1044 3 1 3 ()36 97 7 ik,
WS L7 30 S % 4k
1 W HRMFTE
1.1 3% 2007 -03,/2008 03 7 il Fik it — B 2 Wi i PM
BEDE CNV 3T 41 ) 42 IR . BEALS R P4 . S5 20 4 21
22 B, 58 6 51 (29% ) , % 15 Bl (71% ) , AE 4% 18 ~ 68
(¥ 45.1) % 2 2wk ~ 8mo, BE T [E] 12mo; X & 20
20 451 20 AR, 55 7 411 (35% ) , % 13 B (65% ) ,AF4% 22 ~
L1 43.5) % e 2wk ~ 6mo, BT E] 12mo, 3%
— BRI s, 06 4 T R 2 A AR R R
FLR BCVA (CFT JE Y B B Gl # 225, WA
PEARIE: (1) £54 PM BEHE CNV 2 Wibr i . JE YCEE >-6D,
S HRHl >26mm, FFA B8 B EHE CNV £E3 0 ; (2) HEBRH:
R R TS EE BE CNV ;5 (3) BEAETC IR FAR 5 (4) Bl
A AT 12mo; (5) BCVA AME T 0.01, R FIHERR bR
HE (1) A 7™ 3 A RS | 110N B, 3% 388 A AL 45 J D A
SR MU RIR T G A 5 (2) BRIBPE CNV BYR AL, 652 2
RIGH R BN; (3) AREHTRI R R IR I7 BT (4) A
AT 0 e I 3 MR 5 (5) B I R S B 5 O il
FHBRBTIT CARIMITBEZY ; (6) PRZ IR,
1.2 73 ARACE AN IR FEHM 0E O X Zh
K ECG , HEBRF-AREE BAIE s AR T 3d,3g/L FRUNK R R W A
AR ,3 W/ d RETHE £ 10g/L 1T R BRI 3 ¥K,32/L
SRR R IR 3 p v 4 M | 246 & LIS 2105 8, LTI 28 5 D%
ISR ST Avastin: L 1mL B—D &3k, BREE B8R J7 BB
A% Amm 5Ll‘, mfﬁ%ﬁt% Wﬁﬁﬁﬁ“, 3 5 Avastin
2. 5mg/0. ImL; #5 & BURT F7 A8 ¥ , JC 6 a4 v R R S Ik
WE AT B 280, AR5 [ o6 ARG 3g/L IR R R
WP E AR R IR A 55 RJ5 5 ~ 6h PRER IR, Hi4E
FHRZGK SRR 7d, 5K 3 K,
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1.2.1 CNV 3 (1) % FFA Fr UL, CNV 43 Jy B0 1 B
JER ) BT CNV (classic CNV) ;3852 5B 480 H B0 FLig 28
¥ — Mmoot A BT WA EE T BH S B AR I A R R
R BTGB e T BRI B T 5 2, (8 AR TR R e
SRy JE R AT UL BR B 594K 29 O & 5 B EE B CNV (occult
CNV) 52 HU 2 rp 01 AT DL ASORLIR 5l a5 IR A s 22, 41
LU S NBIRENE , h RAZ AT, (2)# CNV 5
BB M B 58 O MR B (subforeal ) : CNV IE
DL FBEBETC I X ARG R 3T A0 MY (juxtaforeal )
CNV FEEEBEICIM A X g 1 ~ 199 wm , B B8 5E G 1L X
HR K F 200wm, {5 i A2 3 £ B & TE i A X
200wm Z P AY 5 55 Hu0s M (extraforeal ) : CNV B A0
U] 200 ~2500m,

1.2.2 FFAZE RINAITHTE CNV PR RS &
HEATIN . (1) CNV BIRTH & Ak PR 0L CNV 56628
i AR N PG 05 (2) CNV B R 2L A7 78 50 kb
CNV B s &3697 R R 1E

1.2.3MAEE  110.02,0.04,0.06,0.08,0.1,0.12,
0.15,0.2,0.25,0.3,0.4,0.5,0.6,0.8,1.0,1.2 N34T
FRUESATIENY . (1) M14E . BCVA $275 2 178 2 1714
b5 (2) UIESRE . BCVA W80 FE 1 ATLAN; (3) T I
BCVA R#AK 2 1782 1704 L

1.2 ATARSAREFEIHEE  2007-03/2008-03 W4
21 7122 HR PM B BE CNV SEE R0 d] B H 1 IRBEES K
5 Avastin, BFIR 1. 25mg/0. 05mL, #E2E 3 X, [F] i 1
k52 Ty i Ag 38 R, B H 3 IR BRIR 1. S, 22 IR 3mo;
KR NESE 1wk 212, W0 %2V A B, 5 H
AT, T H A 4% BCVA, NCT, HR IS 46 2 | HR IS IR AH LA
J2 OCT Ki#r; & 3mo & A — K FFA,#% OCT,FFA %5
454 BCVA RIS A B & 1) 5 J 5 S Ak 229697 . BV
AFE] 12mo, 2007 —03/2008 —03 W £ Y 20 5] PM 5 5
CNV B, TLAOIRE Jr i Ae 0 i 867, B8 H 3 K, &
W 1.5g, LR 3mo, HHE A —IK, W HALFE BCVA
NCT HRJEEKE A BRI REAH LA & OCT 5 4% 5 5 3mo & Ar —
WK FFA , BTFETE] 12mo,

GEit2f 43 M oK FH SPSS 13,0 346 E 47 5080 20 #r
58 0 52— i 02 Rk B 45 K DU 48 s 25 R 29 50 = 4 o
25 (x%£8) KRR, PIREAISBRI A LA H ¢ K, AR AR [
IR LR L] K36, P<0. 05 N 2E A G243 3L,
2R

P CNV 23 () DU 4% B2 B 28 37 K36 R L x° =
0.087,P=0.768, %2 CNV 43 RICH B4 2257 (FK 1),
2.1 BCVA KRB R BCVA Mg BILE 1, iIGHIE
J7J5 BCVA 0.24+0.19 %} FEZ] BCVA 0.49+0. 32, 4 Lt
BESAGITFE X (1=-3.062,P=0.004) , X 46 20 #2
EE I VR E IR IR 4 R XS R 4] BCVA 42 s R L
*2,

2.2 OCT &EHER WHIRIT)G CFT A2 MR 404
VL3283, 4LiRYT G CFT A8y iR A B 22 57
2.3MREKF FFARELER AT HI& 4 FFA R A 45 1
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1 BTREBANNRELEESE,

&1 THCNV SEMPLLE R (%)
215 AR %L s M 5 3 M1
JE L | 22 12(55) 10(45)
X HEZH 20 10(50) 10(50)
it 42 22(52) 20(48)
*2 BIFEWABCVARESREELLR n=42
20 57 P25 1
JE L | 0~7147 4.23+2.02
X HEZH -5 ~8 17 1.95+1.90
t 3.747
P 0.001
*®3 TWHEBITEIE CFT ZERILE (n=42,pum)
2057 2 1= Y 1y
JE L | -8 ~134 43.41+40.39
papiEE| -6 ~70 22.65%20.79
t 2.062
P 0.046

B Al CNV, 2564 20 IR 91% ) B iR 45, 1L 2 IR
(9% ) BIGHFEATAE X IR 12 IR (60% ) B IwTH 2% ,8 R
(40% ) BIeFrgArfe, &) KR P=0.019, B REEE
BEANZE S AGITE L,
3 iTig

CNV (1) &AL 1 A5 2 0 Bruch B 52458, P 6L
LR A 2E 1 7 (retinal pigment epithelium, RPE ) 41 fi #h
FE I s EL PR AR & CNV A2 B E B, 5]
A CNV IR, B AGA PR LT (1) BA . k45 5 A 1l
D B A B4R AT fE S CNV AR I S IR 255 (2)
T NE SO I, R R AR SR AL, WS ] I A0 e ik
B B BEUE A RPE T, 2040 B K 7 DL & RPE 41
LT 20 0 ) B S 40 i R, U 3 2 i A A A
Kb BB A R e AR R W R
2, A oA OS] e 3B, DR Ik g 3 0 0 S A8 9
Joa A AT R o B A0 2 0 I e, e A, DT A

B W K K B F (vascular endothelium growth factor,
VEGF ) 5l 38 fik 4 B5% 6 40 i 48 £

A8 P9 R AR R B A2 AR R e A R I S TR A
R E R EE R, (Had kv A B B
MR, A PN R A K T — A Rl R R R e, Hok
W2 R S B3R LR W 7 T < 3 00 A 38 7 1 AR 2 ot
BN G, VEGF i B BEHUAE CNV | A % AH 2% 14
BEBEAS PR PR 1 DO S A AR O S e kIS 2 25 400 )
I R TE AR o B IR (4 K VEGF
W BRG] VEGF 165 B CNV & JR ao 75 4 i )
BRI A P B A K R 0 s ST A Ok HE PR
(48T 0 00 7 AR R 1) YR 9T 25 9, VEGF 10 i 7038 2o 45 bt
YRR, 0] a4 A A B AIR 0 A8 38 B 1, 2 2 CNV 3B I
W, H AT T CNV 8§ VEGF 41 #] %] A Lucentis,
Macugen I Avastin ( Bevacizurmab, DI R yr), Hp
Avastin I FHA R L4 LW TERB 1218 A ; Avastin
FE AR B AL RUR e B BLAR R B, B T4
P B A TG, HE 22 IX RN B8R o B e AR 4 0 R 4%
B HANRE XA, XN VEGF 5 BT A I 548 ELAT A 5
PERCER D], EZAEHPLE 454G VEGF165, VEGR21 Fl
VEGF110 , [a] %K VEGF M Z K454 | BLIE I B
T R A 1A BT ) . Fung 2561 S WP S8R 52 1 Bk 35
PRI N TEST Avastin A9 2E @, ARAF 5T B RIG T R H
Avastin 1.25mg/0. 05ml 3% B4 P 72 5T, & & BLHR & Tt
LIRS I &t B R IR Y R B S AR
IR P JES 2 ik 4 B o 5 46 7™ T B AE

XF Avastin AT PM B BE CNV 114 fredd: 5 52 8
R B S BT R RS ) S ) B, H AT O E IR,
ARG R T Gharbiya 2" A TR B H 1K
Avastin JEHT, 22 3mo, R )5 R PE BCVA IR K4 OCT
B FFA g5 R Pemg JE 4k e T — R 0T LU AT REFE (R £
U ST 51 & I i 1 XU, ] B3 97 U 500 s 20 A 5kt
Sl VEGF 31 i 8 A9 CNV 36 3h, ABF 58 L0 4 1
B3 REL 12 0(55% ) ,4 IE S5 MR (23% ) ,5 k& 2 1R
(9% ) ,6 WH 2MR(9% ) ,7 #H 1 IR(5% ), FEEITIR
$3.86+1.21 K, 43T Gharbiya 25" BUBF 5244 4 WK,
ARSI E 1 Avastin 7E S5 1. 25mg/0. 05mL, J2& 76 H:
A A SCAIF 72 rf N B 2 1 By R o, HEAR R 1. 25mg
Bevacizumab 24 F 0. 5Smg Ranibizumab, & VEGF #1Ji i 5
IRYT AMD 9 H R B (D B T AR T R
FESEK: , B B A I 25 PR KT IE R HRBR , J2: 15 75 22 3 n 57
AR B A RO B A e

FUR, B 35K b P9 1 5 Avastin V897 15 J5 U 40 75 BF
CNV (Y755 3 B8 1 fe A 57 154 71 (BCVA) L OCT ] 42
BB O [T R 158 JEE B ( CFT) B FA A5 6 CNV 31 3
ANFERRE PR A 2 3 SR P B AL I A AR R
WM HP R ARWF ST IR 4 B 5 % 2 3mo B A BEEE
RIS NS Avastin — IR, B RIRIT R 1wk B2, F N %
SV RN R, LA B H 2 A — Uk, 0 H AL BCVA,
NCT HRJE KA BRI REAH LA S OCT 4 5 5 3mo & Ax —
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K FFA 4% OCT,FFA 455, 454 BCVA R e A Bk 4 4
EEM TG, HhEs 3 kEIL 12 IR(55% ) ,4
WHESHR(23% ) ,5 K& 2R (9% ) ,6 KE 2R (9% ) ,7
WHE1IR(5% ), FHIRT7 3. 86+1.21 K, TEALIIRE
05 T, A SR G 40 5 6 FRHIR YT S B BCVA ¥ 45,
R4 v AR B b B e 2 T X BR AL, 156 B B 4 VR o7
T AR T 47 b O A7 w B = LT RE . TE M S5 A
T, ASAIFFE OCT 53R i 7 36 7 1 i 46 25 Aot R 20 CFT
IR, PR ] LA 2 Gt L FA 25 2R
R BRI AL LR AT B gt e B, RUIK
5 2L fifp P A5 R T BRI S G PRI b, AR R R O A R
CNV A —& A BRYE, (52, 4o B B K i N 7E 4T Avastin
TRYT AT AR Sk oS LT 5 A 3 0 A i PN O R T I ]
Wb S g R AE | Fe BB AR I N T S Avastin 167
JEVT A EEBE CNV e A K Y2 4 Ayt ™)
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