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T (VEGF). @& Lt RT (PEDF) ACFARL. Ak JEE 2013 4E 5 H—2017 4 4 AP REREGIREHE
JTHI eAMD B3 75 1 (75 B ARG 5, BEHLAY ity AR IRAL, 2050 38+ 37 Bl 67 4L BB i N 0.05
mL FERAVES R, AR 0.5 mL SR, AR E BT E B AR IEM ) (BCVA). B0
AR I8 JSERE (CRT) BAK 7K VEGF. PEDF REE, JFMEARJG I AAERI A NG DL 5R  ¥J7HT, P4l BCVA. CRT.
57K VEGF. PEDF iR LR E X AJG 1. 3. 6 MHIBITA BCVA. CRT B2 m TRy, Ry mnE thig 2z
FRAEGFE X (P<0.05), Wi AT EFER . (751674 VEGF B3 F#IK. PEDF 371, R4LGy7Tais gz
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Changes of VEGF and PEDF concentrations in aqueous humor before and after
intravitreal injection of Conbercept in patients with eAMD

ZHANG Yinghui, LI Jianjun, YANG Hongshuai, WANG Xiuchao
Ophthalmology Department, XD Group Hsopital, Xi’an 710077, China

Abstract: Objective To explore the clinical efficacy of intravitreal injection of conbercept in the treatment of eAMD and the
changes of VEGF and PEDF in aqueous humor. Methods Selected 75 patients (75 eyes) with eAMD in our hospital from May
2013 to April 2017. All patients were randomly divided into treatment group and control group, each group 37, 38 cases. The levels
of VEGF and PEDF in aqueous humor, BCVA, CRT were compared before and after treatment, and the occurrence of postoperative
complications was observed. Results There was no significant difference in BCVA, CRT and VEGF and PEDF levels before
treatment. The levels of BCVA and CRT in the treatment group were significantly higher than those before treatment (P < 0.05), but
there was no significant change in the control group. The levels of VEGF were significantly decreased and PEDF was significantly
increased in the treatment group after treatment (P < 0.05), but there was no significant change in the control group. There was no
significant difference in the incidence of adverse reactions between the two groups. Conclusions Intravitreal injection of
Conbercept can significantly reduce the concentration of VEGF in patients with eAMD, improve the level of PEDF. The therapy
method can improve vision, significant effect, and no serious complications, worthy of clinical application and promotion.
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SR BB X A 2 2L K I 40 1A 24
WS R W BRI R 33 v aE
BEARPE: (exudative AMD, eAMD) & A k45 I8 AE
L5 (choroidal neovascularization, CNV) K%,
AT i, Btk 38 S e, e
I 2x FECKI . HHiE H 6230 /197 (photodynamic
therapy, PDT). BIEAA N VTS BT E N S AE KT
(vascular endothelial growth factor, VEGF) 2445
697 eAMD", $iT VEGF 254 et 41 % A8 i 4 30k
ATHEIRRYY,  Hh FEA 2 3 A BRI AR
B, 2013 AFRIRHLN T AMD fiasr ™, o)
Z N H T IRIRIBTT -

HEOCT BEMPEEHGTT eAMD IR T 2401

WL, HESTIRN S CNV TS5 40 i 4]
THRIER D, AFFNE K VEGF. % I
4 i A K1 (pigment epithelium derived factor,
PEDF) 7K PR 3 B8 A s v 5 BEAr 75 5 % e AMD
S PG IARST 8
1 #R5FEZE
1.1 —AgEEHR

WP 2013 4 5 H—2017 4F 4 A7 7E H4E
P BEIR BHAIT 10 eAMD 35 75 B (75 IR) 1EH
WEFERT G, BENLAY ARy R AL, RE4L 5
A 37, 38 Pl . AL A — B R LR E R
FEER. WK 1. KPR ABASEEZ A
HAZ I IR

F1 RMABRE-MEHILE

Tablel Comparison on general information between two groups

20 5] n/f5y (52 /% e A
X B 37 28/22 64.2+5.4 6.5£3.6
HIT 38 39/36 63.6£6.7 6.4+4.7

1.2 ANRHBRIRE

IINFRE: QLA ) S e 3R IEAR Al
HeZAHT- Wi 2414 (optical coherence tomography,
OCT). ZBTRI A MRZOGMEIERE (fluorescence
fundus angiography, FFA) % JiS HEAH Ak 2 B i 7
&5 (choroidal angiography, ICGA) K112, F
G CEAFH B EIG AR S Wb E); @K T 50 &
P2 MY AMD B ; OIRYT A a2 Bkl
PSR BRIV IR P S, PRl 2 A 2451 H
(R J5ik AR IR RRE ST s by B, i Bl
FLIR G NS AHIE TSN 2538 A Rl

FEbrdt: O HABIRFFF RS Y6 97
(] eAMD B4 @& HARIRERR K 7 @~
BAFAEPE TS A W I JT 7 A5 2 5 K VEGF,
PEDF /P PIRI: @G I m B B P
e H 25 S EURAHOCHL M B AL 5. @B IR0
s BRI L ST IR B S RGN 5
© BATKEMBEAGICVE I H AT YR AR 22 1)
1.3 RTTAE

P B ARTNES: 3 d & TR H LA mYP 2T
MRV AR, 4 j/de BEAHEIRRHC B ZRF AR

RGO AT N AT B AR I R, Rk
ATH AR SR TR T, JFIG 28 TG, A i i AR
AT R IR, AR BEER K pPukIHE, H 0.5 g/L
PRSI 4 I 3 F A R R K P S g . J IR
MR FARPRAEREAT BeFg a9, ) 18G Blift S AhHN 24
Y, 30 SEERESLEIRN, RITAREEA
0.05 mL JREAIVEEA SR el BEsA A= Rk A TR
AT, EZET 20130012, ik 10 mg/mL, 4/~
it 201501602, 201508610, 201606614), X
HEEFTEN 0.5 mL 22 30y Sl CE AR 2
B A BR 2~ 7] 5 [ 2R H53021605, Bk 2 mL : 80
mg). HEH AT O % R o7 HIFL 30 s Bk
MR . A JE A 2 A A 2 K A IR R
( 5.2.ALCON-COUVREURn.v. /£ 7, ¥ Wt ik 5
H20130743, FikE N ZATEFR 0.3%. HIZEKAD 0.1%,
35 g/, #5: 12112R. 15022G. 16GOIH) 4T
RUIR TS R BUW AR, ARJF5E 2 RATH A4
PRI [ R R SRS L) (HAD
Az, EZYET 120150106, #K% 24.4 mg:5 mL,
At E: CV1501. CV1546. CV1584]5 g/L HE4T
MR, EZE3d, RER 4R, Bk gy, R
B LURE G 25 e e J SRRk A . DL BT A 484
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i BEYTFRERT. AJE 1. 3. 6 MHRE
PLRIH: OfFfEH1EM ) (best corrected vision
acuity, BCVA) Ki#r BCVA=0.1, #m=1 178
M HEEr, HmalBR <t TR EE, B
=1 ATRIRTT NI BB Lo TR R 58 5
(macular center concave retinal thickness, CRT) Faill
5 FH OG22 AT W 2 R AT BB O [T RR IR 65 52
FEEE; @FFAIEREND fd B IR fE.
KN AR BRIBARRIIRE, W 15 LT
RIERN . A ER R RIS . B3
PR AEAR G HFACRE ;s @i T 4LEHTHFH 1 mL 74
EFdhEC 0.1~0.2 mL MK, BACEHEN
effendor & P, JAAN-80CUKFIRAT . FibrAUEEST
Ja Ml VEGF id#& (RD A+, J[ED. PDEF ik
A& (RD Aw], FE[ED ik B s I I e v
(ELISA)#yill VEGF.PDEF /K, I8 F & N—20C
VKFELRAT o
1.5 SHitEHh

SPSS 20.0 7r#r¥idis, HETE x5 KR, 4
) LA ¢ s BRI R Ko, ] Kk
2 HFR
2.1 MEATTHIE BCVA LLE

BITHT, W4l BCVA LR#E 2R, KRF 1. 3.

6 ™ HIATT 4 BCVA B & mTiairan, [A4iair
G e ZE A g2 L (P<<0.05), b R4
T FEA . WK 2.
2.2 MHIATTHIE CRT EEE

BITHT, WYLCRT LRFEES, RJF 1. 3.6
AN HIRITYL CRT ¥ W2 i TR I7 AT, M4BT i )S
Fbi 2z AT gt 24 X (P<<0.05), x4 8
FA. W 3.
2.3 MHATTEIEREK VEGF. PEDF iRJE Lbik

YBITHT, WIS /K VEGF. PEDF L& % 7,
ARJG 1. 3. 6 AN ¥4l VEGF 1 5% 2 B#{%. PEDF
BT, WA s iRz A got- s X
(P<<0.05), XA EB. WK 4.
24 MFHERBRHAEHRZERR

PRALA ST A3 A B EE AN RN, VRYT
A 1 B ICHR IR, 1 e e 1 AR AE
BREGIE T IR, 27 d N ATTRE, WHAR
NI e A U TE B R (7=2.001,
P=0.157),
3 e

AMD i AR NFEZAE NH LI HR S5, mT
BB AW I LR, R S
A S B OME R . IR OB AMD 43 o TR R
PIRZE, T AMD F2RHE R MMz ERz L ik
8 LB A0 ML RO A7 g R BT PE R4, MOURR

Fz2 WAEARBIARR BCVA LR

Table2 Comparison on BCVA before and after operation between two group
BCVA
415 n/fl — : : :
AHij LNEREOE! ARJE 341 ARG 6 41
X HE 37 0.16+0.05 0.18+£0.07 0.19+£0.09 0.19+£0.08
BT 38 0.16+0.04 0.34+0.12"* 0.36+0.11"* 0.36+0.13"
SR4ATFRTHE: "P<0.05; SXIBALET FMHE: *P<0.05
"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
%3 MAARFARE CRT L&
Table 3 Comparison on CRT before and after operation between two groups
CRT/um
4153 /i — : : :
AT ARJg 1 H ARJg 3 MH ARJg 6 ™ H
X HE 37 356.5+69.4 350.9+£66.5 344.6+65.9 331.2458.8"
HIT 38 362.4+£76.1 321.3+57.7°* 314.3+53.8™ 308.6+60.47"

HRA™ITITHE: "P<0.05; SxB4LGTT RIS P<0.05

P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment



* 1706 ¢ %¥igdat % Drug Evaluation Research 35 41% F 9% 20184E9 A

x4 FWHERFIAREFEK VEGF. PEDF iKE LLEL

Table 4 Comparison on VEGF, PEDF levels before and after operation between two groups

415 n/f I )

VEGF/ (pgmL™")

PEDF/ (ngmL™")

papics 37 PN
FNERESE!
FNERENE!
ARG 6 MNH

bEtid 38 ARHT
FNERESE!
FNERENE!
AJG 6 N

156.34+49.65
149.52+42.39
141.46+37.24
137.87+34.17"
164.57+51.32
92.65+26.42"*
89.76+27.61"

89.69+26.72""

216.59+51.68
224.3661.54
226.21£61.75
227.39+56.97
213.65+71.62
261.52+60.98"
265.39+£59.39™
269.16+63.23"

SRAHITITHE: "P<0.05; SxB4LGTT RIS P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Pt VEGF 25 =220 N T4 B SERL AT IR 1S
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H i VEGF 7K1 5 & AMD FI R IR HLELZ
Pt VEGF 2i¥)id i s ik s i 5 2 ik 4, —
S BH 1L ok 2% ISR 2B ML ) A KRR B, LI
JEK R ANE Y, 2T eAMD IZURM. A HIHR
I RGAEIEH W0 VEGF. PEDF %%[K 1
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