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The clinical observation of intravitreal conbercept for idiopathic choroidal neovascularization
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[ Abstract] Objective Effect of intravitreal injection of conbercept on the morphology and function of macular
region in patients with idiopathic choroidal neovascularization (ICNV). Methods A retrospective self-control study was
conducted. Thirty patients (30 eyes) diagnosed as idiopathic choroidal neovascularization in Zibo Central Hospital from
August 2023 to April 2024 were treated with conbercept. They were treated with 1+ pro-re-nata (PRN), and all of them
were followed up for 6 months. All patients have improved optical coherence tomography, optical coherence tomography
angiography and multifocal electroretinogram. The best-corrected vision acuity (BCVA), central retinal thickness (CRT),
blood flow area of choroidal neovascularization (CNV) and amplitude density of P1 wave in ring 1 were statistically
analyzed before and after treatment. Results The BCVA (LogMAR)were 0.47+0.12 and 0.26 +0.07, respectively, before
treatment and 6 months after treatment. The best corrected visual acuity after treatment was significantly different from
that before treatment (P < 0.05). The CRT before treatment was (347.3 3=58.74) 1 m, and the CRT after treatment was
(258.6 £26.38) 1 m. Compared with before treatment, the difference was statistically significant (P < 0.05). The blood flow
area of CNV before treatment was (0.23+0.05)mm?, and that of CNV after treatment was (0.11 =0.09)mm?, which was
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statistically significant (P < 0.05). The amplitude density of P1 wave in ring 1 before treatment was (60.90+11.62)
nv/deg?,and the amplitude density of P1 wave after treatment was (89.43 = 11.13) nv/deg?, compared with before treatment,
the difference was statistically significant (P < 0.05). No serious ocular complications such as endophthalmitis, cataract,
glaucoma, retinal detachment, cardiovascular and cerebrovascular accidents occurred in 30 eyes. Conclusion Intravitreal
injection of conbercept can improve the morphology and function of macular area in patients with ICNV.
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BCVA (LogMAR) 0.47+0.12 0.26+0.07 <0.0001
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CNV [fifd (mm?) 0.231+0.05 0.11£0.09 <0.0001
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2.3 HARIERERFIL

4 IR BLA I R, 3 KRG FRIBE, BRE;
JEN I 4 HER, 7 KJaHmE TR, 2 IR HIR
JE—id s, AT AR, PREIER, 1| HIRHEH
RIGMRIRE, 30 HERBARHIRN %, AWk, &
HEL o 0 PPN B I 2 46 70 i R0 5 A o i 1L 4

3 g

5 wAMD R REAIFRL, ICNV B FH )
PR F BRI L HBEX CNV TR AT S 805
I RR AT B ST AR IE ), ICNV 3 13 VEGF
W R E T4 . VEGF Frh g & M w4
P, 30 LA I M, 2 H AT ORI R AR 1A Y T 2
FIPR 71, ICNV B AR R A, i PAJe kAT
JWENAYT, HET ICNV FRIT EZEME % AMD FIVEYT
75 B RS2 B Pt VEGF 1697 . 5 AMD &3
ANFII A, ICNV B B CNV AL LRI K
M, ARAHEZ RS 1+HPRN BT R Bt
Vo — R E ARG O, i =R 454 VEGFE,
PG 2 AR g G, TR I 5 e A0 T AR I8 T
B MR, BEMPEEAE ICNV 16y A SRS 2 .
SRANT 5. B AR F B R AR 3400, FFA Al A 3800
% CNV HiEEIE, {H FFA NEGIGE, kA k58
JSH SD-OCT W& R P HE AR A0 D% JE P AR R A AR
RIS 2R R R AT NV TG B B 75 7 B
BB IR T PR AR, OCTA fE A — ki,
ToA A I M AR, G R AT MRS 5, FFxd ks
FELAR I JE £ L AR A AT 20 R, TR IR B iz
J% FH . OCTA MY AE R AL CNV HITHFR, T 5 N7 28
HEEMLEE CNV HITER, NIRREBITIRE S A
W TR TE 2 H R T RS R IR T BB L
PRI 2, EA BEAA TG 7697 ICNV BRI IR B35 35
AHE T AN K BCVAL CRT. CNV LI T R AR 45
&, WMEFEMEEIAYT ICNV BTG 83 XS,
M PPASG L6720, [RIEEX o 1 ZR A AT

-38 -

AW FCHERR T B AL AR R B AR . 5
o~ ML FE SR SURE « 45 4% B 3 1050 FH 1 DA R JHCAth W 5
R CNV B3, fRIE T AH B NS 16897
J6 6 H BCVA. CRT. CNV ILRHEHA. & 1P1 B IRIE
WS IBIT R ZE R A gk L (P<<0.05)
AL RELH], FMPEEiasT 5 BCVAL. CRT. CNV
MR PR 1Pl PHRIR % 5 B35 0%, R A
ICNV BE MR XA L E BEI7 . AMD
fHt VEGF a9 7%, HullmK EE2Z28H —k,
HEE3AH, ZJRIEFRIRTU. BEVISE A, 30 R,
S 1R 21 R, ES 27 RIR, dH 32/
IR, PSSO (1.374£0.61) , W] 1+PRN JGI7
i RAEAW AU SR R IF BT SO & 5t e, P
SRR 1.37 I, RN ZEEE ATER DR IRECT
PAFRUFIG . AREEE T, 1423 & Ltkdiss, 3
BRI, KA T ARHR R A0 A0 B, n
RERIURBEA S 3 K, IREWKEIES, HFiEM ke
FIRFIAKF, 8 ZEE AT REH I T R SHEAE B 9] 2
BV B TR IR A Tt 2 B3 ok 248 JEE Ut 9, VB2 T i
HEEARGIRMALR S MFAEE K. 30 RIRPARH I
BN 28 EIRE . T OGHR . A0 000 6 e 2 45 7 B HI 3 0
i S o i T 3 4b

RN TSI N AR )2 TR DOM (G\AY
BEMHX LS RA REUGE, RTREeH
R SR, BT AR FRAEA AR, BEVIN A,
KHPT RN 2 A TR — P IRAIE . AR RBE AR KA
As, JEACRE I B, AR ZR AT S ARG T 7k
MR R -

Sk

[1] Lai Timothy Y Y,Staurenghi Giovanni,Lanzetta Paolo et al.
EFFICACY AND SAFETY OF RANIBIZUMAB FOR THE
TREATMENT OF CHOROIDAL NEOVASCULARI-

ZATION DUE TO UNCOMMON CAUSE: Twelve-Month



BRI BUE, R0, EONE

ST VAN T S A 1 0 e P K 4 BT 2 I R BB XS 2 R T BE ) R

3]

(5]

(6]

Results of the MINERVA Study.[J] .Retina, 2018, 38: 1464-
1477.

Chu Yongchao, Chen Ning, Yu Huajun et al. Topical ocular
delivery to laser-induced choroidal neovascularization by dual
internalizing RGD and TAT peptide-modified nanoparticles.
[J] .Int J Nanomedicine, 2017, 12: 1353-1368.

COHEN S Y, LAROCHE A, LEGUEN Y, SOUBRANE
G,COSCAS G J. Etiology of choroidal neovascularization in
young patients[J].Ophthalmology,1996,103(8):1241-1244.

Ho AC,YANNUZZI LA,PISICANO K,DEROSA J.The

natural history of idiopathic subfoveal choroidal

neovascularization[J].Ophthalmology,1995,102(5):782—789.

KUMAR A, PRAKASH G, SINGH R P. Transpupillary

thermothera-Py  for subfoveal  choroidal

neovascularization[J]. Acta Ophthalmol Scand,2004,82(2):
205-208.

idiopathic

Liu Bing, Bao Li, Zhang Junjun, Optical Coherence
Tomography Angiography Of Pathological Myopia Sourced
and Idiopathic Choroidal Neovascularization With Follow-

Up.[J] .Medicine (Baltimore), 2016, 95: ¢3264.

YANGF,DOUHL,MAZ,LIYL,LUXR, HE PP, et al.
Serum inflammatory factors in patients with idiopathic
choroidal neovas-cularization [J]. Ocul Immunol Inflamm,
2010, 18(5):390-394.

YANGF,DOUHL,MAZ,LIYL,LUXR, HE PP, et al.
Serum inflammatory factors in patients with idiopathic

choroidal neovas-cularization [J].Ocul Immunol Inflamm,

2010, 18(5): 390-394.

-39-

(]

[10]

(11]

[12]

[13]

KANEKO Y, KITAZATO K, BASAKI Y. Integrin-linked
kinase regulates vascular morphogenesis induced by vascular

endothelial growth factor[J].J Cell Sci,2004,117(3):407-415.

WuZG,ZHOU P, LI X X, WANG H, LUOD L, QIAORHY,
et al. Structural characterization of a recombinant fusion
protein by instrumental analysis and molecular modeling[J].

PLoS One.2013;8(3):e57642.

Dansingani Kunal K, Freund K Bailey, Optical Coherence
Tomography Angiography Reveals Mature, Tangled Vascular
Networks in Eyes With Neovascular Age-Related Macular
Degeneration ~ Showing  Resistance to  Geographic
Atrophy.[J] .Ophthalmic Surg Lasers Imaging Retina, 2015,

46: 907-12.

TR, ¥R, R, BORRNGT SRR RS BT
IR R P KA TR A 0L (R A 7 3006 LU [0 AR BRI
HERE, 2020, 40(2):177-179.

http://192.168.253.64:8088/D/Periodical ykxjz202002018.a

Spx

Fung Anne E, Lalwani Geeta A, Rosenfeld Philip J et al. An
optical coherence tomography-guided, variable dosing
regimen with intravitreal ranibizumab (Lucentis) for
neovascular age-related macular degeneration.[J] .Am J

Ophthalmol, 2007, 143: 566-83.

FRAUERE: ©2025 15 S5FFRERBUE TR 5 0 (OAJRC)
Bl . AL E B LAl kKR

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS


https://creativecommons.org/licenses/by/4.0/

