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troretinogram , mf—-ERG ) T A 108 IO e 1) 55 400 O B E AR DGk, S BEAA P AT nAMD A9 30Y7 21, 383 mf—-ERG 1E A T
TERAMAIBIT T B MNE, & MBI nAMD 85 36 4 36 HUR , 8232 BB AR I ST PEE 0.05 mI/0.5 mg —iK
BVEYT ICSIRIT I MORYT IS 1 H B a7 IEAL T (best corrected visual acuity, BCVA) AR 555 BE A7 9 JELEE (central retinal
macular thickness, CRT) LAEEHEA H.0> 1.3.6 mm [N RPE BEE AT (IRV 3RV (6RV) ,m-ERG H1 R1 ¥f P1 SR IG5
PINEEAE TR, GEiTA MR SPSS 22.0 #i 2 AHIHEEBORH 22 5 EBCR HPTEC R REAS ¢ K256, R H Pearson AHICHE 34
VRN B BEIX DI RE 5 450 A OCHE KR 30K HE 0=0.05, £55R .36 i 36 HIRZREMTEEIAYT FBIAYTHT, 744 BCVA $#£5(0.19 =
0.16 vs. 0.26 £0.17); F-¥J CRT T F4[(472.14 + 181.53) um vs. (389.5 = 124.79) pm]; “F-3 1RV T FE[(0.36 +0.14) mm® vs.
(0.31 £0.11) mm®];FH) 3RV FFE[(3.04 £0.98) mm® vs. (2.59 +0.71) mm?], 4 6RV FFE[(8.17 £2.91) mm® vs. (6.66 +
2.38) mn’], 22 S A Gt B L (P<0.01) . PR IR IR % & 5097 10019 (36.47 = 14.25) nv/deg® #H E, 390 2% (4721«
13.13) nv/deg?, 227 A Gui2# 5 L (P<0.01), P1 AR IIAH LTS S 242 (38.13 £9.75) ms vs. (39.21 £9.62) ms|, 22741t
FREX(P0.05), AHIAE BCVA 55 CRT IRV 3RV 6RV K52 WG, 15 PLRHRIEEEE TRV 5 835 IEAH O RATA
J& CRT 3RV 6RV 5 P1 JfiR i B 2 A OC, 225 A Gt it7 8 L (P<0.05) . 3 1] 3 HIRTEVESS S A T i, 1677
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Evaluation of the efficacy of conbercept in single treatment of nAMD

by SD-OCT in combination with mf-ERG
Wang Xing,Liuw Yanyao ,Peng Hui
(Department of Ophthalmology , The First Affiliated Hospital of Chongging Medical University
Chongqing Key Laboratory of Ophthalmology ; Chongging Eye Institute )
[ Abstract)Objective . To observe the effect of a single intravitreal injection of conbercept in the treatment of neovascular age-related
macular degeneration(nAMD) ,to evaluate the short—term efficacy of conbercept in the treatment of nAMD through investigating the
correlation between retinal anatomy and retinal function by spectral-domain optical coherence tomography (SD-OCT) and multifocal
electroretinogram (mf-ERG) ,and to explore the value of mf~ERG in predicting therapeutic effect and optimizing therapeutic regimen.
Methods : A retrospective analysis was conducted in 36 patients with nAMD (36 eyes). All patients were treated with a single intravit—
real injection of conbercept 0.05 mI/0.5 mg. The best corrected visual acuity(BCVA),the central retinal macular thickness(CRT) ,the
volume of RPE uplift in the 1,3,and 6 mm circles with the macula lutea as the center(1RV,3RV,6RV),and the amplitude density
and latency of P1 wave in mf—-ERG RI ring were recorded before and at 1 month after treatment. Statistical analysis was performed

using SPSS 22.0 software. Continuous data were compared between two groups using the paired t—test, and the correlation between

macular structure and function was evaluated by Pearson cor—
EZENE. £ 2 Email:fancy_mm@sina.com, y

BT 61 R R A RS relation analysis, with a test level of 0.05. Results ; After treat—
BEMEE: ¥ &, Email:pengh9@sina.com, ment with conbercept in the 36 eyes of 36 patients,the mean
ESTE: DR AP A4 E LRI A (%% .81670881), BCVA significantly improved (0.19 £0.16 vs. 0.26 +0.17) ,the
5% H R : http://kns.cnki.net/kems/detail/50.1046.r.20190510.1551.076.html mean CRT significantly decreased[(472.14 + 181.53) wm vs.

(2019-05-13) (389.5 £ 124.79) pm],the mean 1RV significantly decreased
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[(0.36 £0.14) mm® vs. (0.31 £0.11) mm?®],the mean 3RV significantly decreased[(3.04 + 0.98) mm® vs. (2.59 £ 0.71) mm’],and the
mean 6RV significantly decreased[(8.17 £2.91) mm? vs. (6.66 +2.38) mm®] (all P<0.01). The amplitude density of P1 wave signifi—
cantly increased from (36.47 £ 14.25) nv/deg® before treatment to (47.21 £ 13.13) nv/deg? after treatment(P<0.01) ,while the latency
of P1 wave showed no significant change after treatment[(38.13 +9.75) ms vs. (39.21 £9.62) ms, P>0.05]. BCVA had a significant
negative correlation with CRT, 1RV ,3RV  and 6RV before and after operation,but a significant positive correlation with the amplitude
density and latency of P1 wave;CRT,3RV and 6RV were significantly negatively correlated with the amplitude density of P1 wave
before and after operation(P<0.05). Subconjunctival hemorrhage occurred in 3 eyes of 3 patients after injection,and all recovered after
treatment. No serious ocular and systemic complications were noticed in any of the patients during follow—up. Conclusion . Conbercept
has definite short—term efficacy in the treatment of nAMD,which can improve the visual acuity of the affected eyes,and restore the
structure and function of the retina with a high safety. BCVA and SD-OCT combined with mf—-ERG are more objective and compre—
hensive in evaluating the treatment outcome of nAMD ,and mf—ERG is expected to be an objective functional indicator for evalu—
ating the efficacy and judging the re—treatment during the treatment of nAMD.

[Key words]multifocal electroretinogram;optical coherence tomography ;neovascular age-related macular degeneration;conbercept;

vascular endothelial growth factor
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WIbRAE ; FFA TCGA 273 400 I I8 397 AR L4 A2 A 5 22T AR 42
ZILIRYTE (I 22318 BT VEGE 63l 7 ikas) .

113 HEBRARifE  BEMAFE T IULE — Fr iR Ak
I TRBFSY . X Ry RR 2 | R R 24 | 3 52 705 S0 5 T D64 iR
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4.0 mm ZbFEER SR R ERRER F L PEET R EE 6~8 mm,
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ARV Z A E Z ORI T, TR s, AJ5mis
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1.3 A A
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(central retinal thickness, CRT) , PA#EEE R H.0> 1.3 .6 mm [F
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3RV .6RV)Zr 515 m—-ERG R1 ¥ P1 B IRIE S AT
Pearson AT, KK HE «=0.05.,

2.1 BCVA
AN 36 HR KRR BCVA 55489 019 +£0.16,
ZEREFHTEEEYT , 1A H B BCVA 4 0.26 =017, 5K R
ARrgm, 255 B GIT2EE L (P<0.01) , TEILER 1,
22 CRT
RETFEH CRT H(472.14 +181.53) pm, 5T 4
57 1 A JE T CRT[(389.5 + 124.79) pm] AL, B BT
WRRE, 2 A G L (P<0.01) , TEILER 1,

23 1RV .3RV.6RV

ARHET 36 HER IRV “F44 59 (0.36 £0.14) mm®, RJ5 1 4>
H IRV F1524 (031 £0.11) mm?, RFj 3RV V-4 H (3.04 +
0.98) mm*, RJ5 1 4~H 3RV FH4(2.59 £0.71) mm*, KA
6RV P24 (817 £2.91) mm?, R 1 H 6RV 44 (6.66 +
2.38) mm?, AR B P, 2R BA SIS E L (P<
0.01), 7% 1,

# 1 ABIARF BCVA.SD-OCT.mf-ERG MEEZEN (x +5)

EitoN AHT AE1AH offi PIE
BCVA 0.19£0.16 026+0.17 -4991 0.000
CRT(pm) 472.14 +181.53 389.50+124.79 5816 0.000
1RV (mm?) 036+0.14 031+0.11 5.772  0.000
3RV (mm?) 3.04 £0.98 2.59+0.71 4.593  0.000
6RV (mm?) 8.17+291 666+238 5829 0.000

Pl ARIGEE (nvideg?) 3647 = 1425
Pl (ms) 3813975

4721+13.13 -6.342 0.000
3921+962 -1.148 0259

2.4 Pl gk EE RN

AT mf-ERG R1 PRAY P13 I 2 B -1 (36.47 +
14.25) nv/deg?, RJ5 1 A~ H B4R IR B (47.21 £ 13.13)
nv/deg?, BRI WHTIN, 22 7 BA G5 L (P<0.01), R
T P1 RT3 (38.13 £9.75) ms, RJ5 14> IE405
24 (39.21 £ 9.62) ms, BORHETA FTEIN (025 7 o5 124 7
X(P>0.05), 3 0L 1,
2.5 BCVA 5 SD-OCT.mf-EGR M| 31848 3 4 547

X nAMD 36 HUIRZ8 3% T AR i AT VU 8 4 56 i i fe
1 A HBH¥ BCVA 5 OCT M {E 43 3354 T Pearson AHIEHES
Mr, R RATA G BCVA 55 CRT 1RV 3RV 6RV 5 3%
TR RNE (P<0.05) , REGTAJST BCVA 55 R1 Y P1 RIS
B VBRI R A IEAHOGHE (P<0.05) TR ILEE 2,
2.6 mf-EGR 5 SD-OCT M| 31548 % M 57

X nAMD 36 HIRARFIAJG K mf-ERG 45 SD-OCT i
{53 AT Pearson AIMEHT , AR ARET ARG R1 A Pl
PARMERFES CRT 3RV 6RV 5 & 7M1 (P<0.05), A&
HIARJE R1 AR P1EIRIE % 5 IRV JC ] AH OCH: (P>
0.05), ARHTAJE P1 WKW S SD-OCTIN AL JCHH W AH
Kk (P>0.05), T ILHR 3 % 4,
2.7 REHEi

TEFTA A BEV ] 36 HHRYA TP RS IR R X5 78 1F
FWF, AR AR RN e IR R B, 25 R N HAA G
FSL(P>0.05) , Hort 3 48] 3 IR AR Hh RS BE R 1 i, 28
IRYT AR BT WL B AR A RS B R P 4%
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ARHT r1H -0.425 -0.450 -0.518 -0.446 0.751 0.390
PAE 0.009 0.006 0.001 0.006 0.000 0.019

Y NEREOI| r i -4.111 -0.366 -0.383 -0.495 0.673 0.451
PAE 0.013 0.028 0.021 0.002 0.000 0.006
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%3 mf-ERG R1 IR P1 igiRIEZEE S OCT MEEME XS
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PAE 0.035 0093 0011  0.002

P NER r{H -0326 -0.257 -0.334 -0.387
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PE 0.749 0469 0814  0.077
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BT RN, ZH 2l R Bl

BLXF IR Iifs PR VE T 98 (HOPE . AURORA . PHOENIX
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