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Ranibizumab for Choroidal Neovascularization Secondary to Causes Other
Than Age-Related Macular Degeneration
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ABSTRACT Objective: To explore the safety and efficacy of ranibizumab for the treatment of choroidal neovascular-ization (CNV)
secondary to causes outside the age-related macular degeneration (AMD). Methods: Retrospective analysis of the clinical diagnosis of 55
cases 55 eyes of patients with CNV outside AMD, including pathologic myopia (PM) 40 eyes, CSC 15 eyes. All parents were monthly
intravitreal injections ranibizumab, whether to repeat the injection decide on the basis of fundus examination, OCT. Patients were
followed up for 6 months.Best-corrected visual acuity (BCVA), fundus fluorescein angiography (FFA), optical coherence tomography
(OCT )were Comparative analysis before and after treatment. Results: No serious ocular or systemic adverse events related to
ranibizumab or the injection procedure were reported. Patients received an average of 2.46 injections.Before injection, the mean BCVA
was 0.079+ 0.264, which impoved to 0.638+ 0.290 at the last reexamination, respectively, there were significant differences(P<0.001);
(468.637+ 126.796) um, and it's (237.764% 76.48) um at the end of the follow-up,

respectively,there were significant differences (P<0.001). FFA demonstrated the choroidal neovascular-ization (CNV) with fluorescence

Before treatment central macular thickness is

leakage before injection, CNV was atrophy without fluorescence leakage after injection.There was no statistical defference in intraocular
pressure before and after injectuin (P>0.05). Conclusions: Monthly intravitreal injection of Ranibizumab, PRN administration in stable
condition, is the safty and effective method for the CNV due to causes outside AMD.

Key words: Ranibizumab; Macular Degeneration; Choroidal neovascularization; Intravitreal injections

Chinese Library Classification(CLC): R56 Document code: A

Article ID: 1673-6273(2014)26-5135-04

HIL 2 Y e S E I RE R ) RN, CNV B AL
i i AN AE L i A A2 A A SR 1 S i PR =2 1] )

LIS

Tk 2% 15 3B A2 1l 45 14 9% 2% (choroidal neovascularization,
CNV ) SRR T 26 IS PR 722, 3228 DL T AR i A OGP o
PE7A5 1 (age-related macular degeneration, AMD )\ H.U 18 Hi 4
Tk JEA 9 iE75 2% (central exudative chorioretinopathy, CEC) . /2
Ji 35 i ( pathologic myopia, PM) %5 R , 5 A S 52 4L 099 i€

YEZ A : [BISEAR (1984- ), £ AFFEd: A B B, MRS Ll
Hii% : 0991-5954057 , E-mail ; 4603765 13@qq.com

NERIER : Bz, FEEIN R 20k, E-mail: 4603765 13@qgcom
OUscfs B 399:2013-11-10 4232 H 1. 2013-12-29)

BRI B3R VEGF (o FIRE Rl R % Y
WOGIRYT Sotsh 197 ik EEAEALEMRI 2 AR CNV, BF
—E BT R R B , I HASRBIN IR CNV A4 sl %
A % . Ranibizumab {£ 5 —Fpoh M VEGF i #i7), B8 2CFH 1
MAEBIRANHTE WA T, MR CNV 54E i

HHAG 3¢ CNV I#FFERER 4 24k & T AMD , i %4k 4k &
T AMD [y CNV iyt5e4/b, TR Bk A Ranibizumab 5973k
AMD [k BT A 14 55 461 55 TR, SHEATRTIEE . WLEZRIEAT
¢, XPIRYT TS AR UK BETTI 19 55 HE I ) JFFA (OCT #BErh



< 5136 -

IREYES #E wwwshengwuyixuecom Progressin Modern Biomedicine Vol14 NO.26 SEP.2014

R REHETX AT, B ST
I S5 % %

1.1 —fg&EM

2012 4 9 H % 2013 4F 2 H B IREH 125012104 AMD
HYBEEE T 1G Pk CNV 72 55 4] 55 IR, o, = BEi A 40 IR,
P PR P IS ORI B A8 15 HR 5 55 26 TR, % 29 R, 4F
% 26~48 %/, F-336.7 %5 #710.02~0.6, ¥ 0.31; RE
7.9~18.9 mmHg( 1kPa=7.5 mmHg) , F-#) 12.6 mmHg; 1T % &
AR RS FEAH FFA (OCT #ar 2 , i 5 -1 SRl 77 S I R 2 B v
JEEE o SR BIANAFRIE : (DFBEFO T CNV 555 i M CNV
HF FFA 5 ICGA WRA B, OCT ] WAL M Rt 2 |- Bz Al
/ S IKER R AN A8 W, JR RS BRI IR, DA K S AE 1
SCEFIX, HERR H I 38 AR R XH2 W RS2 5 (2) BEA: TCER Y
ST SR APV TT BT AR S o HERR ™ 5 ) o v ok ™
T LR BEARAG O il B TIREAS 2 IRYT R Bl E B e
PHZE 5L st I 0 B 3 S HLA I8 Ranibizumab 3% 35 {4 5
ARSI, B BRI TR .

1.2 %

VRITHI 3 d, ZAT B 2 M IR AR L 0.5% 42 S V) B IR
R 4 PSR, FEST AT 30 min &2 77 FEL R R IR O . TR
BT, BRBR VLA - DA AR i 2 TR 3 9, B A 4%
e T P IS BT RS PUAE R vk 5 um S UB ST GTER, T 1)
44, Ranibizumab  (Fit-i#4E), #4574 0.5 mg(0.05
mL); TS 3.5-4 mm 3 G ILRFEE , 1 BB A s 2248
A PR S 3kt e 22 A0 A T S BB, 3 S K R P
A3 1 min B IEZ5WR . R HESE BREAR LR U A 5 2L M FEOR FA TR
HLEEARMR . 4h J5HTTFRE, TFBUSAR 3 d, Z A8 R IEK
PR 2 E R IR BER 4 K
1.3 RIGHEH R ERIEFR

ARIFWHE A ARG, LG 1~3 S HBEDT 1R, a3
FAEFFIEM S (BCVA) IR IR F B R 2 B2 OCT Mtk , b 22
BT FFA Ky . (KIEE Ao B G HEZFS, HE CNV
EMLAYAL, KGRI IERED 3 4 5 4.7 A

1.4 it aHm

YHEIFRT . RIRBEVTI T . #HBEH )RR (central foveal
thickness,CFT ) f#) 4% WG I 2% 5, 2R FH SPSS13.0 #4474k
a5 0T, FF A LA 53 A0 N, R BT t A58, AT A IE A 4345 B
FHBCXTBOR R RS 56

2 HR

2.1 FEHRE

TEST 1 U6 MR, 2 Uk 36 1R, 3 U 13 1R, 89% [ 4 75 21K
TEST, T4 2.56 .
22 MA

KRBT, TGP AT R 51 HR(92.7% ), o4
247 ISR, B 347 27 MR $2w 34T RA L 9 R, 4 IRALI AR E -

0.5 ‘

b _ CEC
03 i ——PM
09 B o

/

<

HITHT HEHKH HEHFELA RIKEEV
1 SBTRIE R AN LG TR R A B E REREMNHEREE
ERS BERHEREEEEN
Fig. 1 Contrast visual acuity before and after treatment
After treatment, the best corrected visual acuity was improved in different

degrees, and there was significant difference
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Fig. 2 Comparison of Central exudative chorioretinopathy before and after treatment( FFA )
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Fig. Left 1 FFA showing large macular exudates surround by bleeding areas in the right eye of CEC patients; Fig. Right2 FFA showing macular

fluorescein leakage reduced significantly and blood absorption in the right eye of CEC patients 3 months after treatment by ranibizumab
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Fig. 3 Pathologic myopia compared before and after treatment( FFA )
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Fig. Left 3 FFA showing clear macular temporal fluorescein leakage in the left eye of PM patients; Fig. Right 4 FFA showing no significant fluorescein

leakage in macular CNV lesions in the left eye of PM patients 1 month after treatment by ranibizumab
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Fig. 4 Pathologic myopia compared before and after treatment( OCT )
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Fig. Left 5 OCT showing macular CNV lesions, retinal edema, nerve epithelial detatchment, and thickened retina in the left eye of PM patients

Fig. Right 6 OCT showing reduced macular CNV lesions, retinal edema and less thickened retina in the left eye of PM patients 1 month

after treatment by ranibizumab
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