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Observation on the Therapeutic Effect of Lucentis and Aflibercept Intravitreal

Injection in the Treatment of Exudative Age-related Macular Degeneration™

GONG Ke, ZHANG Yan-chun, SUN Wen-tao, QU Chao-yi, LEI Chun-ling”
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ABSTRACT Objective: To investigate the efficacy and safety of intravitreal injection of lucentis and aflibercept in the treatment of
exudative age-related macular degeneration. Methods: 98 cases of patients (98 eyes) with exudative age-related macular degeneration ad-
mitted to our hospital from May 2015 to May 2018 were enrolled and divided into two groups by the random number table. Group A was
slowly injected in the vitreous cavity with 0.05 mL (0.5 mg) of ranibizumab injection, 0.05 mL (2 mg) of aboxicept was slowly injected
into the vitreous cavity of group B. The vision improvement, ocular arterial hemodynamics, macular foveal retinal thickness and adverse
reactions were compared between the two groups. Results: There was no significant difference in vision between the two groups before
treatment (P>0.05). After treatment, the vision of group B was significantly higher than that of group A (P<0.05). There was no statistical
difference in the ocular arterial hemodynamics between the two groups before and after treatment(P>0.05). The thickness of foveal retinal
fove after treatment was significantly lower in both groups, and it was significantly lower in the group B than that in the group A (P<0.05).
The incidence of subconjunctival hemorrhage was significantly lower in the group B than that in the group A (P<0.05). Conclusion:
Aflibercept can significantly improve the vision of patients with exudative age-related macular degeneration with high safety, which may
be related to the significantly improvedment of macular fovea retinal thickness, and the incidence of adverse reactions is low and the safety
is good.
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Table 1 Comparison of the vision before and after treatment between two groups(x* s)

Groups Cases Before treatment After treatment t P
Group A 49 0.15%+ 0.03 0.26x 0.06 -10.111 <0.001
Group B 49 0.16x 0.04 0.29+ 0.07 11.287 <0.001
t - -1.400 2.278
P - 0.165 0.025
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Table 2 Comparison of the ophthalmic arterial blood flow mechanics between two groups before and after treatment(x+ s)

Groups Cases Before operation 1 week after operation 4 week after operation
PSV 15.56x 2.57 15.84+ 2.63 16.25+ 3.02
EDV 7.89% 2.11 8.06 2.31 8.22+ 2.42
Group A(n=49)
PI 2.01+ 0.54 0.98+ 0.31 1.95+ 0.28
RI 0.83+ 0.21 0.78+ 0.18 0.77+ 0.17
PSV 2.55+ 0.62 1.58+ 0.41 1.77+ 0.48
EDV 15.35+ 2.45 15.76% 2.65 16.13+ 2.87
Group B(n=49)
PI 7.91% 2.23 8.01x 2.12 8.13+ 2.21
RI 0.85+ 0.23 0.79% 0.19 0.76+ 0.15
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Table 3 Comparison of the macular fovea thickness between two groups before and after treatment(xt )

Groups Cases Before treatment Treatment 1 month Treatment 3 month
Group A 49 414.32% 98.25 358.34+ 75.21%* 319.58+ 68.27*
Group B 49 408.56% 95.37 336.85+ 70.12%* 274.62+ 65.24*
t 0.294 1.463 3.333
P 0.769 0.147 0.001

i 5iayrEiELe , *P<0.05,
Note: Compared with before treatment, * P<<0.05.
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