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Abstract

Objective: To investigate the effects of different anti-vascular endothelial growth factor (VEGF)
treatments on subretinal fibrosis scar and visual prognosis in patients with neovascular age-related
macular degeneration (nAMD). Methods: A total of 94 patients (94 eyes) diagnosed with nAMD
were collected retrospectively from June 2019 to December 2022. Patients were divided into 2
groups according to different treatment methods. The group receiving intravitreal anti-VEGF drug
injection as needed (3 + Prn group, 65 eyes) once a month for 3 consecutive months, and the group
receiving intravitreal anti-VEGF drug injection regularly (failed to complete 3 + Prn group, 29
eyes). Age, gender, best corrected visual acuity (BCVA) before and after surgery, and lesion loca-
tion data of the two groups of patients were analyzed. At the same time, the width and height of
retinal fibrosis scar examined by optical coherence tomography (OCT) before and after surgery
were collected, and the changes in subretinal fibrosis scar and visual acuity of nAMD patients un-
der different treatment methods were analyzed. By comparing the width, height and visual acuity
of subretinal fibrotic scar between baseline and end point in each group, the effects of different
treatment methods on subretinal fibrotic scar and visual acuity were evaluated. Results: Com-
pared with before treatment, the end points of subretinal fibrotic scar width (P = 0.007) and
height (P = 0.042) in the 3+Prn group and the end points of subretinal fibrotic scar width (P =
0.013) and height (P = 0.021) in the non-completed 3 + Prn group were higher than baseline val-
ues. The end points of fibrotic scar width (P < 0.001), height (P = 0.037) and width change (P =
0.042) in patients who did not complete 3 + Prn were greater than those in 3 + Prn group. After
treatment, BCVA in the 3 + Prn group was higher than baseline (P < 0.001), and BCVA in the 3 + Prn
group was higher than that in the group that did not complete 3 + Prn (P = 0.037). Conclusion:
Compared with irregular anti-VEGF therapy, 3 + Prn administration can delay the development of
subretinal fibrosis scar in nAMD patients, and patients can obtain a better visual prognosis.
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A2 (7] H AT nAMD 1) E 25677 T RO LUESE 3 AAEA 1 IRBEE M ESTHIT VEGF 231853175 %,
A RIS AL T AT IR 23 + Prn). BEFTRY], 3 + Prn BRAEZG 5 200 T nAMD (351 & AT 3RS
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5 ENI6YT nAMD B SRR XA TS TR S 5 MBS 4R 2.

Figure 1. Measurement of fibrotic scar width (blue line) and height (yellow line)
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2.1. #ERER

AW IR YL T 2019 4F 6 H & 2022 4 12 H TREEIRERIZ 6128 nAMD [ 85 Il K %
kb nAMD {2 Wit T IR A, OCT ZMRABHE A . B WU 2 DL R NdAriE: © FEF IR E.
OCT. HRJEZIG M ER(FFA) IWEE 441 i S (ICGA) K & 112 8 nAMD [ @ BVIEIRTT
JEEDBEVE 144 @ JRIT AT AIAYT G BV R AR R AT AR VAT (IR KT AR EE): @ Im KR e R
Hebrbrde: © BAM™EEWA BN, MENESE, @ BIREIHFHABEEIMNERRN. @ &f™
H A SRR . RN EEIL 94 694 BR), $IEAFEYT 7 20/ IR 208 3 + P 4H(0%E%E 3 A
H 1RG5 (Pro) AT B FS AR s 1 5 BT VEGF 299041, 65 HR)FIR 58K 3 + Pro 2GR MU T BRI s v
ST VEGF 2596974, 29 IR).

WA B FH B — TR, BN MRl YRIT RS ST IEAL /] (best corrected vision acuity, BCVA)
PASIBYT R JG B3 OCT M B k4% . K BCVA 45 R s (/N AR D) log-MAR FEHEATHE R G0 it
oM, WA OCT A 45 AL b A0 0 JIEE T R SR A0 R B FE AT 5 B2 1 8 A (AR e R S an 1<) 1 o),
AHAELRA 3 IR RFME . VPR A FE YT 77 2O A AR 58 55 K m FEAG Tosmil s A Bk 2 A2
MR, PR AF AR IR AR I XHYR Y7 AT 5 R T s
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2.2. Gt

KH SPSS27.0 BTG U2 E R 8T, FEFREILLY +s Xor. HIFEREMFEESH M, AN
PLIER FHBCATAE A ¢ A58, ZH R LR MR A ¢ R 50; HATF A IER i, FH Mann-Whitney U £
AT Z RN TFERRE RS, R PR T 2= R a8 KIS hRE N P <0.05.
3. 58
3.1. BEEAXIER

JLUEERF B I NFRHE R nAMD 35 94 1)(94 HR), 53 48 #1(48 HR), £ 46 19(46 BR); E#E 55~87 %7,
IR (65.78 £ 16.08)% ; FELk BCVA 11 0.30+£0.27; XFHEWH B ERFEARTRL, A, Fid. L
BCVA. R EATEBIFOMN T, &0 RLLT4ill, ZRYLELH¥E (P >0.05), Wl

Table 1. Comparison of preoperative general data between the two groups

= 1. MEBEARB—RRERILER

KFE 3+Prn RSER 3 + Prn PE
P53 [n%)]

5 33 (50.77) 15 (51.72) 0.932

e 32 (49.23) 14 (48.28)
(X +s, &) 66.32 + 14.52 65.24 = 17.64 0.783
FLE BCVA (X +5) 0.32+0.25 0.27 +0.29 0.479

Jo kA B LE O R [0 %)

52 21 (32.31) 9 (31.03) 0.902

& 44 (67.69) 20 (68.99)

LR AT AL IR [0 %o

A 11 (16.92) 5(17.24) 0.661

T 54 (83.08) 24 (91.76)

3.2. JATTHIE A B EUMRE TAL N RREENSERER

291 VEGF JRI7 5, WA B RO 56 B S s BRI R TRl HERA G2 5 (P = 0.007,
P=0.042); K583 + Prn 42 SR AR B8 L AN = B35 B B KT 3 + Prn 41(P < 0.001, P = 0.037), il
bW £ P RN 2R 4T Y AL IR 0 FE RN 1 B AR A AT e it R FERK 3 + Prn 20 238 41 AL RN 56 B AR 4k
HIE KT 3+ Pm 4H(P=0.007), W% 2.

Table 2. The width and height of fibrotic scar were compared between the two groups before and after treatment

2. ATRIEMERE AN RIREEMSEXI L

HE 3+Prn RSEM 3 + Prn P
LA IR 5 (um)

Ktk 651.13 £721.16 558.47 +700.79 0.827

&l 1055.30 + 287.83 1499.82 + 266.35 <0.001

P 0.007 0.042

DOI: 10.12677/acm.2024.143939 2028 I IR = =23t e


https://doi.org/10.12677/acm.2024.143939

el

LT LA IR & (um)
gk 5420+61.14 5236+ 66.84 0.583
2 92.90 + 50.29 128.42 +31.54 0.037
P1E 0.013 0.021

YRR A (pm)
i 404.17 + 589.82 499.84 + 630.79 0.042
I 53.63 £ 63.47 49.12 +55.58 0.494

3.3. FRIATT A AN FHEAENRIRE nAMD BE NI IR

X EEAEAE FE LR AFAE LT AL R R B FE LR AN 5 BCVA, FRATTRIL: K58 3 + P LB FEZIRIT R
T EIFE(P = 0.645), 1M 3 + Prn 12 5 BCVA 83648 BCVA ATt E(P < 0.001); P2 EE L
BCVA T4 it 5 (P = 0.745), T&VAITIGE, 3+ Pm 4LEFH %S BCVA W SR TR 58 3 + Prn 24H(P =
0.037) MIMTHGAE T 4 AFEEAL R R P 4EAL BRI, 3 + Prn J5 3078 ST nAMD H3 500 1 15U A AR RR 52,
2% 3.

Table 3. Visual acuity changes before and after treatment in both groups

F 3. MABREFRTHIEMRNEN

RHIE L BCVA %5 BCVA P{E
SR 2T YA R
3+Pm(n=11) 0.26 +0.22 0.38 +0.27 <0.001
RS8R 3 +Pm (n=5) 0.23 +0.20 0.21+0.15 0.645
P1{H 0.745 0.037

4. W1ig

P X A 4EACIRR B 9] Junius A1 Kuhnt T 1926 42 H, /& nAMD 83 55 WL & SR ERAR16[10].
I HLUR AL 5 77 AR R SN, AR A EE BT, AT AT ERAS, JF it — A4
UM, A, EFUEAURIR PR N AP E BN AR [ 1] [12]. BI4T VEGF 697 B PLILAE A= oA iis i 4F A
HBAN A& nAMD BIFRAEVRIT 7% [13]. nAMD &3 — B2 )5, SZIETH VEGF ¥677 il fE 2B 1L 4F
PR A, THi25 58— TP VEGF YR I (B Bk, 2R 4efb =B J L2 % /. {H VEGF N EZE N
MR T, 5440 KR (CTGF) [R5 A 4 4 2R 1) AE sl #2[ 14 7E9T VEGF 697 )5, CTGF
Z 5P R AT 4L 1 % VEGF W RIER, M= A42 1 AL 2 i i) SR 4R A0 IR 55 A2 [ 15]. 3B B 7t
KW, nAMD B ELEHZ T VEGF 1097 JF MM T A 4EAG B 7 — 2B K RE[16] [17], fE 25 2 4E 4T VEGF
TBIT 5 I T 4R AR 1 R AR B R AT LUk B 45% [18]. HF B A& H — kBt VEGF iR77 75K
B — IR G TG AT 4 [ 19]. BRIk, ASBFFE50 0 1 AN [EI [E] TE] B BT VEGF 697 7720~ nAMD
BFBITHT G OCT WSz R, XA RIR A A TG 0L, #R1F 5T VEGF Zi¥5 (15 41 4k
JEIR nAMD B HIT R DAY nAMD SRR AL T A 25 103A T 7 SR AR

REWFF, BN T FEEARAERI B 94 91, 434 3 + P URIR 58/ 3 + P 41, X ELN4LEE &7
AT G AR IR 8 5 LRI B . TR ARSI E IR, P4 nAMD #7677 J5 A 4R A0 iR 58 5 A0
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=R TRITET, X AT REIRDT VEGF 294 1) N AE15 5 4K N VEGF 5 CTGF Wi 2K T -5 B £ 4
A REAROC[13] . AR XS L PR ZEIA 7 115 2R 4R A0 R B8 B AT = BE I 2548, RILR 58 % 3 + Prn ZHAEFE R
S IGHUE G RN . KRl 2 2 R R S JEAT 5t VEGF 097 S B IE R st B a ¢, 1
A M T RGLIRE R, RWTEIR AW oe 20 i Bl 2L GUF g v, {458 B A8 b g R ME A i %2
RENURET 440 A G B A 32 4E VA BETE R T AP 4R 2 A1, B8 BT 4RI [20]. 1M
A AR IGOL T, 583 + Prn HEBE W TUEBOR R 3 + P A P T, XA eS0T i
' nAMD B RE KRB A ME BN AR A BN S B0 ) T B L AR T SRR %
[21] [22].

nAMD 83 B 31955 75 o PRI 4 JIE I 27 At 2 AR 2 i R A 0 TS (23] 1 8 CNV B 2 B CNV
TR 5 KB AR R 4R 44 18], 1 H BT nAMD 3t VEGF 677 7 RAETRIT 4 4E4L 75 T T UK
(18] MAFEMMPT VEGF J897 7 R S ELT ISR WA AR, SomaEy, &2 F 1
REFEIT AT B H 1 IREEST | WEIETRIRIT SR, H BCVA FISCERE R Wigm, HAME T4
YEALI T R G R AR B3 n [ 13]. 7EULEERE b, ANWF0 B IRER S TAEE R T 4R Ay, ANFNRTT TR
(St x B A AL AR B ) BCVA B2 B A A, B1EA nAMD B3 3R U 547 17697 75 3o

Zx BTk, 1 VEGF 25900 2 A0 0 K JRAFAE — € (52, J I HE R 58 % 3 + Prn T FE R A 20080
AU RAE, JEERETH 1 OES: 3 A 1% TP VEGF 897 BRTE — € R B0 303 nAMD
BFAEARORMEE R, AREEsEHEMITE.

ARG BA— B R, BT BE AR, SRR T AR GV AT K R . KRR
A, 2RO, ASREE —EEER WA, R BT AT 5] BE U7 S 5 R RE A & 4L
PR — D IR N TE 3 IR TEAS S0 4518

E&WE

IR E BRFIERE S, 45 ZR2017MHO055, PTPIB 77 RPE IS 5 54 578 1 5 11 35 B A4 40 I i
AR VE IR TE . K HAREEFE S, %5 81900824, Candidalysin 1% TREM-1/DAP12 fil & E i %
A L 98 G 58 JERE IS 43 T HLERAF 75 o

REMEMAERE

AW FCBE K (A U6 2 8 il 7 5 K A i S o R 2 AR B 2 B & B o A% L vHE (QYFY WZLL
28378). FTA KK IR G /RERE F ) BRGIET. 2ol Rk s OB s H 1.
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