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Abstract
e AIM. To investigate the factors influencing non -
response to intravitreal injection of anti - vascular
endothelial growth factor ( VEGF ) therapy in fundus
vascular diseases in a real-world setting.

« METHODS.: A retrospective analysis was conducted on
160 patients (160 eyes) with fundus vascular diseases,
including 64 eyes (40.0%)
degeneration (wWARMD) ,
choroidal vasculopathy ( PCV),

of wet age - related macular
17 eyes (10.6%) of polypoidal
45 eyes (28.1%) of
26 eyes (16.3%) of
retinal vein occlusion-macular edema (RVO-ME), and
8 eyes (5.0%) of choroidal neovascularization (PM-CNV).
All patients received 3+PRN anti- VEGF therapy. Factors

diabetic macular edema (DME),

influencing anti- VEGF treatment on the fundus vascular
diseases were analyzed.

¢ RESULTS. There were statistical significant difference in
age, preoperative best corrected visual acuity ( BCVA),
hyper ( HRD ), PCV, subretinal
hyperreflective material (SHRM), and PM-CNV (all P<
0.05). Logistics regression analysis noted that poor
intraretinal HRD, SHRM, PCV
and PM-CNV were influencing factors of non-response to
VEGF in the treatment of

reflective  dots

preoperative BCVA, age,

intravitreal injection of anti -
fundus vascular diseases.

¢ CONCLUSION: Non-response to anti-VEGF therapy in
patients with fundus vascular diseases is associated with
various factors, including age, baseline visual acuity, and
disease pathology. Individualized treatment strategies
should be explored to optimize outcomes for non -
responding patients.
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age—related macular degeneration, wARMD) F| B AE )R A
BRI 2 IR R I A R BT SR A B T 2P 1
Fw ., AR RS AR BT VEGF 2591 i FH R 7 %5z
BN Z )7 H RS, B TEHZ BT VEGE 1697 Ja ROV M7 34
Ao BRI, BFIRIT G TN B 51k 45% , RN
NG HEL A L, T3 R B () B BE P LR (central
macular thickness, CMT) AASEL E 4. Bl & $1 VEGF 24
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# 160 IRFEAT BRI HT , 23 AT W 5T VEGE 25 W) £ IR IS 1l
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1 W &RMTTE
13K BB, 1A 2016-10/2022-10 T Bi sk
12 M R RS I A5 0 R #5160 1) 160 AR, AW ABRIE: (1)
A 812 WT SR B DR 9 14 75 B 7K il ( diabetic macular edema,
DME) . wARMD ., B A IR ik 2% B8 57 4 1 & ( polypoidal
choroidal vasculopathy, PCV) "' [ 5% bk BH € 5 250 8% 5
7K Ji ( retinal vein occlusion—macular edema, RVO-ME) " |
1o BE G A 5 Bk 4% B BT A= I 48 ( pathologic myopia —
choroidal neovascularization, PM-CNV) el 5 (2) Mo il
&, 55 MM <8 mmol/L, Il JE <150/90 mmHg; (3) FT A &
B LRUS 1 A 88 R in I7 5 18 b, 5 2Bk G O
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D5 (3)6 mo P A BRE TR st AL AT HR S 9 C 4 52 0k
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FEVRFR N S 10 B3 125 45 5 2 T ARIB YT R 5 (5) JElG )
JETR vk 52 el HR V6 1) 6 A M IR YT AR 5 (6) VR YT R
VIR 2R . AUEFEI o B8 B e B2 51 23 PF o il
if, BRI R &

12775 Iy A R AT S 47 MRS JEORH RIS 21 1 A8 i
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R 3 Y5, T MRGET 808 T 7 ALK Z3.5 mm
b3 BT 1) SBEIRA PN G20 1 A R R B T S W BT A
VU HR N VE ST 0.5 mg/0.05 mL, 697 Ja WESH Jo
R AR, AR5 257 2 S8 0 B IR AR IR, 5K 4 1K,
HLE 1wk, BT BE BRI 3+PRN B RiG77, B A4
AT 1R GES T 3 R IRYT . KT, BIRARE
1832
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A (10. 6%) . DME 45 HR (28.1%) . RVO - ME 26 H}
(16.3%) .PM-CNV 8 iR (5.0%) ., A& RIFadfh e
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PU VEGF ¥J7 5 1 mo MY ZAE B 43 24 A A A 135 TR
(84.4% ) TG4 25 MR (15.6%) . 25 B . wARMD 7
R (28.0%),PCV 5 R (20.0%),DME 7 R (28.0%),
RVO-ME 4 R (16.0%) ,PM-CNV 2 R (8.0%)
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®1 PWKEBERES VEGF &7 RK I B RBA L E RS

24 DA R (135 1R ) TENIE A (25 ) /X P

MRS (XEs, %) 65.5£6.5 73.9+7.3 4.382 0.045

PE (11, % ) 3 68(50.4) 13(52.0) 0.041 0.939
& 67(49.6) 12(48.0)

RSB (R , %) FHR 70(51.9) 14(56.0) 0.296 0.79
FEHR 65(48.1) 11(44.0)

ARATHRIE (X£S, mmHg) 15.9+4.9 16.8+5.8 0.299 0.419

A B BCVA(X %S, LogMAR) 0.85+0.23 0.93+0.32 0.364 0.019

ARHET CMT(X%S, pum) 421.7+45.6 418+40.3 0.705 0.129

OCT 25 (AR, %) PN HRD 0 7(28.0) 4.16 0.001

PCV 12(8.9) 5(20.0) 5.66 0.001

SHRM 1(0.7) 4(16.0) 4.23 0.004

PM-CNV 6(4.4) 2(8.0) 5.45 0.008

IRF 44(32.6) 9(36.0) 0.594 0.832

SRF 111(82.2) 21(84.0) 0.009 0.946

R HZ (IR, %) BeT A1 75 62(45.9) 11(44.0) 0.404 0.756
KRBT 73(54.1) 14(56.0)

xR 2 Logistics [V3 4> # $ MBS ¥ 514 VEGF 8T R M B M RmEE

Sk EVEEY 3 PRz 22 Wald X* P OR 95%Cl

RIS 0.881 0.307 4.352 0.043 3.413 3.234-45.553
AHI BCVA 2.212 0.352 3.462 0.016 9.132 8.234-35.353
LN HRD 1.421 0.425 4.161 0.001 4.14 4.057-33.787
PCV 1.716 0.361 5.662 0.001 5.56 5.143-38.753
SHRM 1.437 0.421 4.234 0.003 4.21 4.03-31.365
PM-CNV 1.694 0.294 5.454 0.007 5.44 5.07-42.329

E1 BEAE,62% TR 6 mo, i2H A wARMD, BEEA 4, 48 F MM ELEAT A RHT, CMT=305 um;B: %5 1 5 R)5
1 mo, CMT=298 pm; C:58 2 4 RJ5 1 mo,CMT=287 wm; D58 3 4 RJ5 1 mo,CMT=287 wm,

2 #£#E#B,5,68% ,MWERK5 mo,igliA PCV,BEEME, A FERREIIAT A RAT,CMT=436 pm;B: %5 1 5 AR5 1 mo,
CMT=432 p.m;C;%2‘f‘|’7ﬁ)ﬁl mo,CMT =445 pm;D:’éﬁ3%‘f‘7ﬁfﬁ 1 mo,CMT=446 pm,

3itie FER S e BASF R BB, (2) il A ik
HAHE ST TR TR p I PRI, B8 2T 3B ) A9 BR A 2% 1, DT 52 BR fep i o 1) B2 7 IR
I PR, SN Tl PRSP, ARIESCPR s MU IEARBERLAY 55 (3) T Tt it PR 52 ke, R PR F B 2 S 1R

VEPRIRY I, 08 3 A I PR SRR T4 R LAt — 28
PR T UG R A R . B = AR (1) BT

IMHEAT AL, A AT IF A B i RS, A7 Bl T 552 Bl
IRBE AN A 7 L2 R
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B3 H&EC,E,76 5 ,¥&EH 6 mo,2 Wi DME, BEEHERTS 15 a, 28 FELREIIBT A RFI,CMT=306 pm;B. % 1 £ AR)5 1
mo,CMT =296 wm;C: 45 2 4 RJ5 1 mo,CMT=288 pm;D. 5 3 4 RJ5 1 mo,CMT=286 pm.

*3 THNEHEERBEHBFRESH iR
AR % wARMD DME PCV RVO-ME PM-CNV
51-60 % 6 2 1 2 1 0
61-70 % 7 2 2 1 1 1
71-80 % 8 2 3 1 1 1
>80 %/ 4 1 1 1 1 0
A1t 25 7 7 5 4 2

SCHR T, TR R BT B AR P 3 X ARMDY K
RVO'" U EIFRU LA oG i 22 5 AR RS sk B T
Y A fs PN B R S A P T R 2 4 e B

B R B B2 5T VEGE JRY7 &R Y7 IR K 48
PEPIRE EZRYT T AN R 0 B AR TR LT R
WL, K 2 OB AR 25 5. AR 45 R b 135 1R
(84.4% ) B E M 10k 3%  CMT T I, 24k, KT, 7EA
WA 25 IR (15.6% ) B IR IT TC R, i A L BIIG
F LA AP SCHR AR B TR 7 B9 L, 438 ] BE S5 R TR 2
IRIT TCROTHBRHEARTR AT )&, Tarakeoioglu %5 7R YT 5
3.12 mo ﬂzﬁfﬂﬂg‘%%,Quiroz—Mercado %[12] wIBIFG 1.
2.3.6 mo /BRI N A B L, 2T KW, & A
1R, EE 3 BT VEGF IRY7 5 K2 BB EH 13k 3% , oA
W58 e AE X AU S PEHIPT VEGE JRY7 1 B, SCik i
YL VEGF Y897 3 mo J& IR 2 SO 55 8 28 0 18 1 0 7
BRI B A T LI R 22 A IR YT SR PR £
SR B SRR 3 EHBIT S A TR R A R A
D728 SR, N T i B A S IR T R

Onwuka % ffF 55 2 W 5 s AR YT KRB A 56, AR
F5E b ke BLAE IS 8 i 80 2 J& VAT TN A M fa b %
Phan % B IA R SELR IR T 22 23R 7 TR B 0 5 — A&
G R 2R |, FEZR AL T 22 TR 2 A0 0 S IG A2 4 44T R 45 4 Fn o
REREIR TN ™ 8, AHGE & IELE BCVA #25 3R 77 il
Jr 2z BN R TR L

Pt VEGF 1GI7REA & /> PCV 1Y% ) AR, 15 %t
B RELER IR T 4% . EVEREST #F5845 5% 60% LA 1Y
BELZ L 6 WIESH, 5 1k 5 )5 3 & f = A4
WO i—2 PCV GBI, HT VEGF 697 W 58 4 o N 2%
Balikova 257 %} PCV Jz L% wARMD i % #4740 VEGF
1BIT, BT 3 mo, & B A R ) Bk 2 A K
1M PCV WBAEARBH & . PCV XL VEGF 1877 S 2 1 Ji
HANH AT fig 5 PCV AR B b CNV B RA 56, ol fig
ST LA BV R RS T T Rk, AR BIESE R 17 IR
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PCV,5 R (29.4%) ¥t VEGF 3677 )5 Jo I

HRD 7£ OCT L3R5 (55 5 5 RPE ALY 8L
PRI KL, BOAE 4 A T 00 IS 4% )2 R0 Bk 45 B2 . RVO
ARMD DR . DME %5 £ % 5 1fiL 4% 1 5 9% 7 ¥ 7T WL HRD , $2
RATFES 5 T MBS 0 & 4 5 & RN B DME
e E LR R A YRR, H B I BUR &
M2 AL AT RE P VEGF 1877 LI A iy — A
BRI

SHRM J& OCT & I i BAE LI R Al RPE JZ2 N 2
S SURHE S 1 B, th R BB s s BRE R, &
L A AE SHRM 2544 11 F8 3 10 152 (A s B 25 2 e 2k 3
T RESE A5 I TR S — AN F B SR

2019 4F Stanca %' R A A 1 5 TR BR AP, E L T
3 mo(3+PRN) 75 223397 PM-CNV 52 fi] 54 I}, & 8
11.1% PM - CNV & # X} $t VEGF 6 J7 19 JC i 2, Jain
AR TS 103 B2 DR BAPTIAYT )G 2 a FOSE 3, K BL
CNV i kE 3, B4 A i, 28 BCVA 525, I 2R 77
Toi& ., AAFFE PM-CNV 8 HEH 2 IR4 VEGF JA¥7 TG
N2E 2 B R BRI AL S 3K RPE )2 k4% B2 78, &=
AL I T HE i, K2 B S 0 R 3, Aoy
S T B BE XM TR B, RPE 4500 O 28 ™ 8 25 6L, B fefi L
AR AT A K R B 2R FEXT T VEGE YR 97 15 6
ﬁj%\:[zi .

S22 IR LA MR H 3 X T VEGF 3897 1Y J0 0 24
i Z N ERA K, X 7520 IR B Az DA BB 511995 28 1) A ] 2
T B B T B R VEGE 1897 A 850k | 8/ Bk
&l BRI JC R AR L B

Pt VEGF 1877 TCR 2 AN BRI AT I 9 o FJ0 3K,
IR, 22 0 F 5% 35 A W 3R R 8T BTG 7 it , 185 m 4t
VEGF {1775 M3 ] RE 3 528 g 2 wk 4T 5
AR PURIAIT A SCERIR S X TR ER
NN R wARMD BB 35 45 T i 2 23 FB I 4 Bl A PG
I7, AT R U A B BRE DX b I R

25 LR FE BT VEGF 6 Y7 IR P Il 487 14 5 9 19 18 3%
L BATARRE—REIN =8 =, IR E AN 58 3R 97
BOR AT IR 1 BT 55T, BN LA BT 4% Rl i TR | 45 %)
e M| e SRR I O 7 1B B I N s i T e X AR DR GIAS
B R IE AR M IR IT T . AW AR S &
A BRI R G B[] 7 X S A7 7 D BT, 4 I 38 i 2 g A B
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