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Abstract

e AIM:. To evaluate the efficacy of intravitreal
ranibizumab in idiopathic choroid neovascularization
(ICNV), compare the difference of the curative effect
between type | and Il of ICNV by optical coherence
tomography (OCT), further provide evidence of the to
effectiveness of ranibizumab in the treatment of choroidal
neovascularization to guide clinical treatment.

o METHODS . A retrospective analysis on the clinical data
who were diagnosed as ICNV between October 2013 and
June 2014 in our hospital were carried out. Totally 31
cases (9 cases of type | and 22 cases of type Il )
accepted ranibizumab injection voluntarily. All of the
patients were evaluated by ophthalmic examination,
funduscopy and OCT before and after the injection,
classificated according to OCT results. The best -
corrected visual acuity (BCVA) and maximum of edema
thickness after ranibizumab treatment at 3mo follow-up
were compared.

e RESULTS. After statistically analyzed, BCVA and
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maximum thickness of the retinal lesions of 31 patients
(type |9 cases, type Il 22 cases) before and 1, 3mo
after treatment had statistical significance. In different
types of retinal ICNV patients, BCVA and maximum
thickness of the retinal lesions before and after treatment
had no statistical significance. It was said that
ranibizumab intravitreal injection had effectiveness for
ICNV, however, there were no significant effectiveness
for type | and |l ICNV.

e CONCLUSION: Ranibizumab intravitreal injection has
obvious effectiveness for ICNV. However, it has no effect
on type | and Il ICNV. Its safety and long - term
complications need for further study.
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22 TCGETHERE S, L] BR BT I B AR A 3 X TR
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AR RS 2 AT 30 5 A oz Do DT 77 o i A 2 ) ke
JE R AR IE BT, MK 5 R B 2B I 4 M % 9% ( choroidal
neovascular disease , CNV ) iX — 25955 0 19 47 A& 1 Jhk 2% I
Hr Az M4 (idiopathic choroidal neovascularization, ICNV) J&
HRF AR ) RS R BRI R Ik 4 T A 1 A A
FERBAIFZE IR, L5 N B2 A K P F (vascular endothelial
growth factor, VEGF ) 75 H: & A4E & JE b (1 FH B B AR 2 Bt
VEGF 2594616 97 IL S B9 i I R AR i3 8] T
FE . IR YT Al O A T W2 A (optical
coherence tomography, OCT) 7] B ML A9 #E 17 & 1k 73 B 5 17
Ay, Akt , 0B At 5 R I 102 32 B B AR s 55 7 R BT AR
TR TERE  WER L BIB TR JE & OCT #ILF [ B 5 11
B ICNV TR0 R IREWT
1 X &RMFE
1.1 3R WFFEX G0 VG %383 KA R 24 B 5 — M g =
BEREF 2013-10/2014-06 HE12 1 WIHH 12 Wi o « e & M ik
KR A A" R BB R . W2 E &R
Bl HIAE ) FEA F1 OCT K25 BH AR 12 W18 “ ICNV” 1 iR
Ho FR/ANT 50 B2 HEBR>-3. 00D JEYEAS IE AY B B
S BRI AR IC R L, LR B A R #2532 25 W al HoAth iR
7, F R S B IR, AT S YRR M O i
S5 PR R R F AR ZE R IE & B F AR AN R A5,
IR AP ZE Lot AZE 31 491 31 HR, 55 10 4
(32% ), 2 21 5l (68% ), 4F-#% 17 ~ 49 (P 31.65 +
8.16) %, CNV 2&#I [ #19 f], I %Y 22 fi,
1.2 /%
1.2.1 04 1B¥E OCT Bs iy CNV FIIE K43 0 W Fb
FEAKRD T AU A, T & CNV 245 CNV 7E RPE
TR, WA RPE Z (K 1), 1A CNV #§ CNV %5t
RPE ERKAMZ T (K 2),
1.2.2 FRFAZE  AFTHESENRFARMES AT, RHT
3d A Sg/L Ze S TP R T R, TR, AR 4 Wk, R AR
30min & 7 FEME R R ik AR & B, Smin 1 ¥k, 363 7 H
Ao/ L Fh TR BAT R PR ik IR v A8 AR 2% TR R, Smin 1 WK,
3 YR, ARHET Smin 45 P HT I A AILUSORE 5 FLHR I
TR , 2% I BB B M 4g/ L A0 B R 0
WP YRS IR SE T T A A P A I T FH 24 B
18G UE it F13K 1% 4% TmL VE 5 E4h U R LB RO A
FAT 25, K 8 5 A Sk B d K G A 306 £ Sk (FE 4t
), HEAS TR N 28 0, 2T A NS A bt o) o T S A
1 0.05ml ZI LR, T80 F & AL 3.5 ~ 4mm Kb
AR 3HER G ek O A 25 ABCE IR, h A S
FHARZS FEIAFEET 11 Ss, 48 I R R IE % (HR 5 AR & 4 ] %
FHET D 28 RUBOR ) , S50 T 9 20 55 R 20mg+Hb ZEK Fiy
2. 5mg, WHLARHR,
1.2.3FAKRAE FMI+PRN &, TS 1 R
4 ~ 6wk B AIRELE M E BE X OCT, ICNV H & J3)7 (11
1) 2% wAMD FrifE, EEARIE Z A OCT % WLk 5 25
G IRETE L PE L) R R =2 4780/ A1 OCT B Al Ff
TE TGO E AT AT B 5T . (1) 17 2247 7E 1 P R JiEE

E1 | % CNV R OCT B,

H 2

2 |l & CNV &) OCT B4,

T ECIL BN BT . (2) TR 2R A R T B R
RPN R PR I, (3 ) o ek DX 6 1
1.2. 4 WM ERRNE  RETARG W) R — N7 A
W IEA S A, OCT EIG 3R BUE ] Zeiss HD-OCT400 1%
i, A I 3 RECEYIE,

Bt BT . R SPSS 15. 0 o b F 4k 1t 17 504 4>
BT, G BE AR B e i 22 32, 45 R A = 2 00 &
LT, 2H ] LR FHEC XS ¢ K36 B P<0.05 N 2E A
Gt EE X,
2R

W5 OCT EIMELEE 1 L5 11 & ICNV JA¥7 1, CNV
A KT RPE FE{ % RPE )2, BRI M A — & 5t
VL, PF AR P B R 0 P B SRR B 3 n (T 3 A ,4A) 53R
JPJE Tmo BAT BT A A MR AL, 2 B b S HUE & 5T,
Y RSt R b R 5 PRI RS 25 (19 2k (1#] 3B,
4B) ;IR¥7 )5 3mo, B A SRR E (K 3C ,4C) .

ZEVGESE , RJT 1mo (4 ~ 6wk) E 4AF BVCA HRJE
FOCT, M AR AT B m (/=2 17) & 16
(52% ) FaE# ( F RIS 1 ATEAZE) 15 ] (48% ), F
B (Bt =2 17)0 i, B ERRE T WL, 31
(100% ) J AR b Ak S0 v P AL I B4 2% I B 5 e &
B I B T /N, 26 15 (849% ) H it W Y B0/ | 35 M kL
W, OCT W %8 W I J5E 7K i 48 AR A ok 4% & 31 )
(100% ) ,CNV JIRE AL 7K fib 58 4 Wz i 19 41 (61% ) , #R
Do BB K e R L o 58 4 W IR CNV AR BIR AL 75 — ki
H 12 61(39% ), A H B BT w0 19X PN AR 3 &2
Ho A EZRITIRERETAT ZRES, IF TR 2 1K
HSE 1mo A OCT, AW A 1 B E Rt G
PRI RS R AN B S 47230 3 RS, IF T4 3 ki
BEE A OCT 5 WL/ R T RO, 556 2 IRiEST 2 &
To 5, BUUE 25 ULEE , i 22T 3mo, 1 & OCT ¥ TG A
AR, CNV ikt AaE . B 31 P kg 1. 42+
0.55 ¥,
2.1 MA RATS ARG 1,3mo ML S K ICNV 5 kb HE
DR P2 %) B 9 sk Sy B A 000 R, R P EE AR I A
25T BCRT ¢ K%, BCVA HIRHATEY 0. 31+0. 04 #2155 5
ARJF 1mo B 0.48+0.05, EL EARJ5 3mo 1) 0. 58 0. 06 , i%
Wit m F TR (R 1), W Bk 3 A S
BCVA,7F iR 3 AR S ERA RIS E L (F=
18.623,P<0.05) ., AJF 1,3mo 735 5 REjAH L, BCVA
WA B EMER JEEAST R L (1=-4.382,-5.957,P<
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x£1 1858 ICNVIEFRIGHLE xXxS
. Bl LI SRR
CNV 258 " - Wl i \j %TR(H{H)
A ARJ5 Tmo AH AJ5F Tmo
| i 9 0.31+0.06 0.43+0.07 421.44+37.89  316.78+22.64
i1 22 0.30+0. 05 0.49+0.06 515.63£24.05  350.46x21.73
&t 31 0.31£0.04 0.48+0.05 488.29+21.43  340.68+16.79

3 ICNV HEEREFHEREMIETAERN OCT BB A
I # ICNV 3EYFTHT, CNV 42K T RPE T, B IE AR — 5 St
LR B 22 iy R e RPE 2 i 42 HL 528, £ Bl 40 1) Ji
T AR LR RN B, [ B ICNV I8Y7)S 1mo, AR L5
AL, EIPSEHUE S R, H B MR R, K
JER 2SI ;C. 1 B ICNV 3EI7 )5 3mo, B MR AL

0.05), RJF3mo SAJG 1mo ML, BCVA WM, I
HAEG 8 X (1=-3.442,P<0.05), | A5 [ & CNV
ARG ELEE, BN TE] CNV 28RS 535 1 R g S e 25
S HAW M (1=0.087,P>0.05) , ZHNHETG 25 (A
HIFIARSS 1mo) , BRI A J5 (19 B E W 22 %A it 2=
B (F=13.137,P<0.05) . #[A] 2= 5 (A6 CNV 2E8Y) |
AN[E] CNV BRI B AR RIARJG W) a2z R G i
E X (F=0.089,P>0.05),

22 MEEERAME  ICNV ik a1 R 5 5 138 fg {0
HAR AT 488.29+21. 43um T [EZEARJF 1mo AY 340. 68 +
16. 79pm, FE 2 AT 3mo Y 326. 4515, 11 m, 0 W 5 (Y
JERE s N TR (R 1), R BR34BT E S Y
ICNV g kb Ak 400 o0 58 JE2 3 A AL, e PR 7E Lk 3 S AT B
V) A ) R D) R B e R Z R A Gt =B L (F =
58.485,P<0.05), ARJ5 1,3mo S5ARFGAHH LY, 2 A W I
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B4 FTHAMET/HRE NS ICNV HEREESEHRATE
JTHI/GEY OCT Elt& A Il ! ICNV JAY7 R, CNV 6% RPE K
AR LT RPE Sy Wid S5 £ Bl 00 o 5T AR, 00 o e
JEEE BN ;B L&Y ICNV BT /5 1mo, FrAE VA RIR AL, 5280
P AEHEIE S, e 0 P e R e T, AL 4% [
45;C. T & ICNV Y397 )5 3mo, CNV JEJE 1k, JC A M I /N
piavi

JEERE B KA BT B BEAR, P A S i % 8 L (¢1=8.912,
9.274;P<0.05) , AJF 3mo SARJG Imo AL, 835 LN A
JEE P B RAE I 22 57 ESE T8 L (1=1.687,P>0.05) , AN
[Fi] CNV IR Fi 400 P00 5 B 8 e A LU ) o R 7 e =
-2.106,P<0.05, B[R] CNV 278 B8 35 i A B 00 190 s )5
R AREA S, AR RS R K, 755 R & B
B ICNV DAL A0 J3 Z2 g A, I A0 I B 34 2 B v T 1
A 28 1AL CNV A K581 RPE 2, HXFF RPE M8EIR
BR MBS N B IR Z , BARFEANFZEA CNV AR Fi R R
BB BA G257 (P<0.05) , H H AR 5 A5
DR 2 R B2 AR fh R BT 7 AT LA, LIRS 25
SECRFTFIARIG Tmo) , RHTA S (1) 535 10 I J8 )5 B e R AL
EZRAGIHFE X (F=58.195,P<0.05) , A J5 i 7 & &
FERAR T B REAG, dH1R 22 5 (R [H] CNV 281 R [H]
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CNV JEAY g 5 AR ATA S5 0 00 5 V5 B e RAE AR fh e 34 25 7
LG E L (F=2.971,P>0.05) , Ui XF T Hi b2 1Y
CNV I5Y7 J5 A8 35 T 3546 55020 | HLAE Ak 345 1]
2.3 FHKME JRITRHERGE LT B H L, R Rk Ab
FEH A AT, 2 R R IR R — e M o
23 ,27mmHg, 24 ~48h Z MR K[ = 1EH . BV H N AT
HRE AR 58 SRR BB R 490 ) B 5
BIAE T IR R G4 BN R 0 I O I
RAN M gE TS E LA
3 iTig

ik 45 PS5 A I 7 9 5 e — R B 1Y) R e R
ik 2 R IO JIEE0 2 i AR AR R R AR TR AR RS L

SCMREA, TCWARR N, ELIAYT BT, iR I S AR 5T A

Pl MAEPR LIRYY ICNV [ 327 2k FH B 2P i
BN A K T (anti - vascular endothelial growth factor,
anti-VEGF) RIHT VEGF 254 Bl 55 {4 i 14 51 LA Kot sh
Jrkt ., RHE B R, AN G EE HATIRIT, B R
LR AEER ) CNV H & 7E PDT I6Y7 )5 RPE 5 1 B3
JIE A b = AN R 2 (A5 AR I PR A4 S 7 2 3 T
AR PR, Wi BT AT RS2 TG IT TCNV I H A fhk 28 B55 397 242 1M
EPIRIIRIT B

FERIAFSE &L, VEGE 2B i CNV 2o #8 v i 8 2 (1 [A]
., VEGF 7EfRM EZA M KA EIRET . (1) i
P FHF 108 9 R 0, o L 38 0 R 61T, 75 S AR Il A
BOTE R 5 (2) 38 A8 A 3 335 14, L8 A A ALl 2
FH1E VEGF 5 4 Bz 40 il 3 1t /9 VEGFR1 Al VEGFR2 3% &
Sh4 M TRAL VEFG A9 A2 4 2 6k 2R 25, 410 1 P9 B2 240 e
A 22554 I A T A P, AT BELD B A 0 A A B, I
PREA RIETE H P ICNV BE W ILE VEGF B &/ TIEW
STHRZH X — &R BIXTHT VEGF 2591 0 3A 7 344t 74 J13iF
B ER N

FEEPR L, B3 75 2 AT IR 97 ICNV (1) 5 2k 1)
PRSI 1 S PT VEGF 259078 T Bk BP0 DA ST BT AA
PO 25 K A 25 iR 56 K I R 5% 4103y 2k 2 A
THIYIT R, X FIRYT TORLAA9  aT el F PDT alg ik
FIBIT TR, R R L R A L T A,
e e Bl v FH IR CNV AT, DUAR AP A AR R, 5
SR AT % AELFE P o oA 3 i 1 e v T AR 3
A A BIRTT R N NS B AT 2 B 3R AR 6T R4 B
A IV 2B AT ROR TT LA B BRI e A
VG A AR K B A — Rl & 2 1 B gt e R P
Tl IR I PR 4528 A i A s 3R RS T
RAFPIGRIT AL . FEREBBUIE NIRYT ICNV 25
YT RIOR A, I A A 3R Y7 vk IR

ARBEFE i 3mo MR MZE KR FT S RE 1,
3mo FEAT HLHR, TCIB - BCVA IS0 0 JiEE 7K i g oK J5E 3 1
8 TARORE , UESE TR ER B A T A A L
£, BCVA SEXEZ R T, 764 0 ) 5 19 Ge 12 Lt v
A EEER RTINS L E 4N, A BT,
A A o 1 AR S R D R A TR A, AL H 1 S A I 4
T RPE JZ , 90 W 541 2 85 b 5 405 7 F, IRk Bt e J8 3z 40

MR, OCT Al UL RPE %4, 1S/0S JZ WAL FHK , 1L
DNRETCIEIR AL 2 IE R, CNV IR AL K 58 2 iioil g #
THE,

PIFRNZETY CNV B LA R Y H B T B35 1 22
S, BT M, 7R CNV 7 A J5 0 T 0 7 A8 52 e e J
Wt 2 5 TR T PR CNV I35 i BRSBTS 4 0 28 Ak
B EWIF B W 2 B IR IR T 1 R T A
CNV #EA MRS, T RURNIL RS CNV 7R A 40 I 5 g
BRI FAT 28 5%, —T5 T e PR A2 BRXT T S P Dk 45 JE
EIMAE AL, OCT $27% TTAL CNV 82 0L, 53 — i % ik 11
B4 CNV B4 RPE JZ 40, 5 8 1 BUE, ol 3 i 2 40 K
FREFAt O B RUAL 0 I J2= ) B2 A P e R0, i T LA BR
T I BT BB, W R A AR 22 5 DA 1
R LAY CNV & B i 2o 98 B B, [ B b AT 4 18 45 1
CNV 5 |2 A AL Do JEE 7 e A ok e, 400 1 52 i e R, AR 52
FFE T, T REAS S AN AN HE R A B 22 R R e 4
R, MTEARG BB s B2 R RomE
PREAGUN TR CNV IG5 ] R4 A 8CR I IR
ANEAIFRIES

T S 7 RBOULEE B L, R R AT A T S A
TR R AT DK 48 BT AR A8 A RCR 1, % 1 1 Al 1 &Y
CNV FRER P BA R AR T RCR  H KW A7 5L
Lo A VEATY 3 AUR M Al PRI 8 — 20 i LA IE
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