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Abstract

e AIM: To observe the changes of retinal structure in
macular region of wet age-related macular degeneration
(wARMD ) after treatment with conbercept by optical
coherence tomography (OCT), and explore the effect of
conbercept on wARMD.

¢ METHODS . From May 2018 to October 2018, 21 patients
(23 eyes) with wARMD were studied. All patients were
treated by intravitreal injection of conbercept monthly for
3mo. During the six-month follow-up period after the last
injection, the changes of best corrected visual acuity
(BCVA) and intraocular pressure were observed, in the
meantime, the macular fovea retinal thickness ( CFT),
macular fovea pararetinal thickness ( PMT ), choroidal
neovascularization (CNV) area and subretinal fibrosis also
were observed by OCT.

¢ RESULTS:.: Six months after treatment, 21 eyes (91%)
was effective, and 2 eyes (9%) was stable in all patients.
1mo, 3mo and 6mo after treatment, the BCVA of patients
were significantly improved, the areas of CFT, PMT and
CNV decreased significantly compared with those of
before (P< 0.05), while intraocular pressure did not
change significantly before and after treatment ( P>0.05).
During the follow - up period, transient blurred vision
occurred in 2 eyes (9%), intraocular pressure increased
(> 21lmmHg ) in 1 eye (4%) and subconjunctival
hemorrhage in 1 eye (4%) of 23 eyes, and all recovered
within 7d after the end of 3 conbercept treatments.

e CONCLUSION: The application of conbercept in the
treatment of wARMD can significantly improve the
patients’ vision and retinal structure in macular region.
And it also shows good therapeutic effect, less side
effects and high safety.

e KEYWORDS: optical coherence tomography; age -
related macular degeneration; macular; conbercept
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2 R—HREITHIE CNV ERRIEL  AJAITHI ;B IEIT 6mo Jh .,

R2 RTAIEERXMAMRERHEL

s [ MR %% CFT(pm) PMT( pm) CNV M (mm*)
IRITHT 23 386. 01+69. 24 374.17+54. 00 1.08+0. 37

JAIT)E 1mo 23 326.38+57. 15 313. 39260. 04 0. 76+0. 40

1GY7 A 3mo 23 296. 48+56. 48 288.49+59. 15 0.590. 42

1G¥7 )G 6mo 23 250. 31+53. 07 244.18+54. 49 0.48+0. 44

F 5.92 7.15 8.95

P 0.04 0.03 0.01
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ik % BB 0 455 (b 26 B BRE DX A R, T R A BB DX 1
R, RERITEE e NIRAL Ty A G A,
AR R, T LA SR L B, I A5 P R A 1 A=

348

H CNV 1 B VAT R 1.08+0. 37mm’ T [ £ 3877 )5 6mo
0.48+0.44mm’ , BETEWFSE & B, OCT AL #T VEGF 697
o Il A B AR E R, R T X wARMD 8 % i 47
LW ITROTA S BEDIEE

AR, BRIV IR YT AT, A 41835 I W
YL 26% BTG Tmo $2&5 & 39% , i I B AT 7S % 1]
REAS 23 (i HE AL D0 ST 27 4 b 0 i i, (HL 3 75 1 — 2B 9T,
BRI BU VEGE 25 W) 7T RE (2 ik £F 2 Ak A Jie | 4R 3 Xof
TS R 2 i R A H R BT SR AR S
W5, Bloch 25 TA A S 1 1 S 2 B S B mT LA 381 By 400 19 T~
L AEACHIIE B, 43 DT A R T 25 R 00 22 55 Pl g 5 SR A i e
AR, FIAN T AEAT CNV ORI ) 53 JEE 1 8 2 75 22 R )
TERLF AL KA A ARHIF Y BAT — 2 1 e PR
(1) FEASIR D (2) (IS T B EFIRIT S 6mo HYTH L, P
DI () AH X PRI AN BE PP A Bt 5 36 7 I ] S 4 4 1Y)
JEE I S 5 A A A A, T R R s (3) AR R I
X HEZH

ZE L PR, BRAVE A 9T wARMD A9 850 18 2 T
OCT RI LATCRIVEDEAS FEAA VY V6 7 /i J5 B 3RE DAL ) fi 245
AL g lm IR TARESRBE 7 o7l (EAS T i 2, #52
FEAAVYI BT I wARMD f8 5 1 BE 23 & Az I 0 5T 4F 4t
b SEMIBITROCR , IR YT 75 20 R TS A T PP A
SE 0k
1 Nguyen CL, Oh LJ, Wong E, et al. Anti—vascular endothelial growth

factor for neovascular age—related macular degeneration: a meta—analysis
of randomized controlled trials. BMC Ophthalmol 2018 18(1) ; 130-138



Int Eye Sci, Vol.20, No.2 Feb. 2020 http .//ies.ijo.cn
Tel.029-82245172 85263940 Email .1J0.2000@ 163.com

2 AR AR O BB VAT B ST e E R B 27 20185
29(11) : 100-102

3 Arslan J, Baird PN. Changing vision: a review of pharmacogenetic
studies for treatment response in age — related macular degeneration
patients. Pharmacogenomics 2018; 19(5) : 435-461

4 Nguyen TT, Guymer R. Conbercept (KH-902) for the treatment of
neovascular age—related macular degeneration. Expert Rev Clin Pharmacol
2015; 8(5): 541-548

5 Ang M, Baskaran M, Werkmeister RM, et al. Anterior segment optical
coherence tomography. Prog Retin Eye Res 2018; 66: 132-156

6 Ang M, Tan ACS, Cheung CMG, et al. Optical coherence tomography
angiography : a review of current and future clinical applications. Graefes
Arch Clin Exp Ophthalmol 20185 256(2) : 237-245

7 Miere A, Semoun O, Cohen SY, et al. Optical coherence tomography
angiography features of subretinal fibrosis in age — related macular
degeneration. Retina 2015; 35(11) . 2275-2284

8 Pedrosa AC, Sousa T, Pinheiro — Costa J, et al. Treatment of
neovascular age—related macular degeneration with anti— VEGF agents:
predictive factors of long —term visual outcomes. J Ophthalmol 2017;
2017 4263017

9 Chen Y, Hua R. Therapeutic efficacy of conbercept for inflammatory
choroidal neovascularization. J Ocul Pharmacol Ther 2018; 34 (3):
235-236

10 Olsen J, Holmes J, Jemec GB. Advances in optical coherence

tomography in dermatology—a review. J Biomed Opt 2018; 23(4) . 1-10

11 Nikolopoulou E, Lorusso M, Micelli Ferrari L, et al. Optical
coherence tomography angiography versus dye angiography in age—related
macular degeneration; sensitivity and specificity analysis. Biomed Res Int
2018; 2018 6724818

12 Mastropasqua L, Toto L, Borrelli E, et al. Optical coherence
tomography angiography assessment of vascular effects occurring after
aflibercept intravitreal injections in treatment — naive patients with wet
age—related macular degeneration. Retina 2017; 37(2) . 247-256

13 250, MEF, EREMT, 45 OCTA 7RI A i 5 T Bk A 06T
B AT R Pk % BT A il A v ) 0 . I BRER B 2% 5 20175 17(10) .
1945-1948

14 Peng Y, Zhang X, Li M, et al. Short—term efficacy of intravitreal
conbercept in treatment — naive patients with polypoidal choroidal
vasculopathy. Drug Des Devel Ther 2018; 12(1) ; 339-345

15 Cui J, Sun D, Lu H, et al. Comparison of effectiveness and safety
between conbercept and ranibizumab for treatment of neovascular age —
related macular degeneration. A retrospective case — controlled non —
inferiority multiple center study. Eye (Lond) 2018; 32(2): 391-399
16 Yang W, Tan Y, Li C

intravitreal injection of conbercept in wet age — related macular

, et al. Observation of curative effect of
degeneration: Optical coherence tomography analysis after injection.
Microsc Res Tech 2018; 81(4) . 384-388

17 Chen YN, Devenyi RG, Brent MH, et al. Age —related macular
degeneration: is polypoidal choroidal vasculopathy recognized and
treated? Can J Ophthalmol 2017 52(5) . 475-479

349



