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Abstract

e AIM:. To observe the clinical curative effect of
conbercept intravitreal injection for the treatment of wet
age-related macular degeneration.

e METHODS . Sixty patients with wet age related macular
degeneration were randomly divided into treatment group
30 cases and control group 30 cases according to the
random number table. The treatment group was injected
with Conbercept 0. 05mL, the control group was injected
with triamcinolone acetonide 0. ImL. The best corrected
visual acuity (BCVA) was performed before and after 1d,
1 and 3mo after treatment, and the thickness of macular
was detected by optical coherence tomography ( OCT).
The complications of patients were observed after 1d, 1
and 3mo, including inflammatory reaction, corneal
edema, anterior chamber, high intraocular pressure, etc.
e RESULTS: In treatment group 1d,

treatment,

1 and 3mo after
eyesight was improved significantly better
than the control group ( P<0.05), macular center concave
retinal thickness was significantly lower than the control
group ( P<0.05). Treatment group and control group 1d,
1 and 3mo after treatment did not appear serious eye
complications.

e CONCLUSION' ; Intravitreal injection of Conbercept in the
treatment of wet age - related macular degeneration can

improve the curative effect.
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F1 BITAMITERAEITRIGH BCVA L& xks
21 31 MR %k TRIT R HITIE 1d JBITJR 1mo JRIT 5 3mo
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