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Abstract

¢ AIM: To evaluate the safety and efficacy of intravitreal
bevacizumab( Avastin) injection in patients with exudative
age-related macular degeneration (AMD).

¢ METHODS:. The records of patients treated with
intravitreal injection of 2. 5mg bevacizumab for AMD were
retrospectively reviewed. All patients were evaluated by
complete ophthalmic examination, optical coherence
tomography and fiuorescein and/or indocyanine green
angiography. Repeated treatment with intravitreous
bevacizumab occurred if there were signs of persistent or
recurrent exudation. Changes in best-corrected visual
acuity ( BCVA), central foveal thickness (CFT) and total
macular volume ( TMV) over at least 6 months were the
main outcome measures.

¢« RESULTS: Thirty eyes of 30 patients (21 males and 9
females) with the average of 72 years ofd were included.
The mean baseline of BCVA, CFT and TMV were 1.03 =
0.55 (logMAR), 364.97 +151.83um and 8.36 + 1. 84mm?,
respectively. Although there was no significant decrease
in mean CFT and TMV one week after the injection, the
mean BCVA had significant improvement (logMAR, 0.79 =
0.33; P=0.02) . At the last visit of 9.7 months follow-up
( data avaiiable for 30 eyes) , BCVA (logMAR, 0.70 £0.40;
P=0.004), CRT (27/2.93+81.06; P=0.05) and TMV (7.20 =

540

0.98; P=0.004) showed significant improve-ments over
baseline values. BCVA was improved by at Ileast two lines
in 18 eyes (60% ), remained stable in 8 eyes(27% ) at the
last visit. A total of 58 injections were performed and the
average number of injections was 1. 93 in the group.
About 50% of re-injections gained at least two lines of
vision improvement one week following the re-treatment.
No serious ocular or systemic adverse events were
observed.

¢ CONCLUSION Intravitreal injection of bevacizumab for
exudative AMD was well tolerated with an improvement
in BCVA, CFT and TMV over the mean 9.7 months follow-
up period. Re-injection of intravitreal bevacizumab should
be administered if needed.
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(carl zeiss meditec dublin,CA,Ji4< 4.051) ,lHE A AHEFR
H Fast Macular Thickness #3(, B s #15 HIE PO MWEE
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Giit2Es0 0T R SPSS 11.5 B4 R B kAT 4834
e, FO X ¢ A B AR B BRIE YT i JS S [ B 7 B5F (] BCVA,
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28R
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&1 JR¥TEIfGE logMAR #171,CFT & TMV QL

At ] HR%L EHR A P1{E CFT(pm) P{H TMV{(mm®) P{E
3k 30 1.03 £0.55 - 364.97 +151.83 - 8.36 +1.84

1wk 23 0.79 £0.33 0.002 314.91 +127.31 0.119 8.15+1.84 0.346
1mo 25 0.71 £0.40 <0.001  291.32 +135.60 0.071 7.69 £2.04 0.074
2mo 16 0.68 +0.41 0.001 271.61 £115.73 0.231 7.21 £1.65 0.046
3mo 20 0.71 £0.33 <0.001  255.90 £126.16 0.004 7.71£2.14 0.117
6mo 27 0.68 £0.40 0.001 251.70 £77.23 0.003 7.22+0.89 0.013
ik 30 0.70 £0.40 0. 004 272.93 +81.06 0.005 7.20 £0.98 0.004

#0.01 ~0.6, X% BCVA 7 1.03 +0. 55; 54k CFT
163 ~670( -1 364. 97 + 151. 83 ) um; 2 4% TMV i FH Ky
5.95 ~15. 14(F#18.36 +1.84)mm’ (F 1) ., BEAEBEN
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0.001;CFT;t=2.157,P =0.042) ,7F a1t 28 1] 21 BR (9 7
A e 36 14 61(50% ) TR R EM G 1wk 7
" =217,
3itit
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zumab E.2 8% FDA JRALR B F 8 e R IESHGIT B
P AMD, 1B 7£ 3% 7 5 Y iE 48 iF B Ranibizumab #¢ bevaci-
zumab 7EIRYT AMD BUR AN &4 L BAH R/,
XETFRIEE T/RAV 100 5191597 3, LRSI A 1 St
Bevacizumab {/38R 2 M4 IRFL A 1) 6.

AR HI R 9. Tmo BIBETT, R IRBETT 12
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A VR AR A S B AE M CNV R 1E Hhig e A v
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15 4H X AMD FLREZ R A BEEMEENIE R E L

OCT & BN IR A5 & BB E R R T EA A
FURMFBZ— " 4 A 8 R R Foveal thick-
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FBE L MR L B AR 6mm T P9 A I R 2 FR a1 RE
BRI H TR #h CFT A9 /R Bk,
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BIHE (B T B AR X 0 S F 2 B BRI R 48,
] 3% 35 445 s 1 4 bevacizumab #IA 9 BAT R 4 B fif 52 ¥
Mgz 4t Kim %1 8 2/ RS B ik e i S 4 T A
I R & 15 1569 bevacizumab 4wk JiF 5 L /)~ BUAE P & 40
FLJE T4 2 A LUE AR, A AL &3t
I, TR E5 e ol Pt 4 K B I R 5K R B R LA B A T 58 BT HIE
e BB RBAEIAYT S AMD HHCHY CNV B, 1. 25mg
2. Smg BY B3 F B ACRAR L (B f AIESSE— &
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B% ( Loading dose, i fi ¥ &) Ly 55 1 KIS AR4E B 75 15
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