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(FZ] BB WS4 I % v % (ICGA) 5] T 198 3h J1 97 i (PDT) i5 47 9K 57 4 Wik 45 B 1 45 9%
(CCH) MG IRIT 8K Fik R A it 22 20 i W8 £ J7 325, % 2010 4F 8 H % 2018 4% 5 H £ £ M i 5z I e
W2 AT PDT IGYT 19 CCH (835 17 4] 17 DR AGIE JR PR #EAT 20 07, SR IR AT AH T W 249 15 (OCT) FOL R IR
JI I 15 5% (FFA) B0 [ 25 ICGA LU KR (2 3% ) M A B 1% (CDI) Ky 45, M 4l ICGA [RIM& W & 9 kb 78 [l 5 i2F
1T PDT /Y7 . Bt 6 ~36 2~ H 3 (23.311.8) 4~ A, b B IR PDT /97 1 5 e £ IE 9 /1 (BCVA) >R H
OCT Al B R VA Y7 HiF J5 A0 ) T R (SRF ) i1 3% BiE o0 A0 ) 58 )2 8 ( CRT) A5 4k, >R H ICGA MLER IR R B 4%,
KA CDI SR )R, 4R 16 fil B 1T K PDT /Y7, 1 Bl PDT 3397 50, 1 Bl BRSSO 6 BE R Y
$o WITRIANAYYE LR A H 3 A H ORI BE U B IR BCVA (LogMAR 1 77) 43 51 24 0.99+0.52 1. 09 =
0.50.0.970. 53 .0. 81+0. 66 I 0. 79=0. 69, CRT 43 5| 4y (440. 76+281. 34) . (329. 18+175.02) . (274.24x169. 55)
(271. 53£150.00) F1 (291. 06+201. 41) wm , 34,1 4 25 R 394 G125 25 L (F=6.965,P =0.006;F =8.784,P=0.002)
S5IRIT AT LA, R K BE VAR EXT B A 2 AT KL B E 9 B, 5 52.9% s L R AE 2 AT AN E T A,
41.2% ;M FRE2 AT R UL EE 1B, 5 5.9% . HIRIAYT AT OCT /5 SRF ¥ B KW X ;3097 )5 3 A7 IR
SRF 524k, 5 41.2% ,8 iR SRF B B0k, 5 47. 1% 5 A e b7, 12 R SRF 52 2040k, 5 70. 6% ,3 Hii SRF
B Sk D, 7 17.6% ,2 B SRF R, 7 11.8% . S5IRY7 R L 4R, ¥R 97 )5 45 Bl U5 i (8] 550 CRT {534 T B¢, 22 5=
WHR G FE X (P P<0.05) . A7 BHRIG YT AT FFA K& ICGA 34 R JE IR Y 31 56 ), ICGA 58 5 5% 1) 3 1]
KF FFA; KRBV B K ERBRIBITF g /N E 15 1, 5 88.2% . &7 1 1A Wk B 7 988 14 58 B8 4% 31k
(3.80+1. 13) mm F1(3.42+1. 14)mm, 2% R A G124 8 X (1=4.101,P=0.010) ., %# ICGA 4| S T PDT 1477
CCH n st B IR LT BE e F SRF MR, BUR A Z= 4 . K2 8B E SR PDT 167 e 27 TR I T AR
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[ Abstract] Objective To observe the efficacy of photodynamic therapy (PDT) based on indocyanine green
angiography (ICGA) for circumscribed choroidal hemangioma (CCH). Methods A retrospective observational
case series study was performed. Seventeen eyes of 17 patients were diagnosed with CCH and then underwent PDT
based on ICGA image in Xuzhou Municipal Hospital from August,2010 to May,2018. The size of the treatment spot
was decided according to ICGA images. The period of mean follow-up visit ranged from 6 to 36 months, with an
average of (23.3+11.8) months. Best corrected visual acuity (BCVA) ,sub-retinal fluid ( SRF) and central retinal
thickness ( CRT) based on optical coherence tomography (OCT) ,the tumor diameter based on ICGA and the tumor
thickness based on coloured doppler imaging ( CDI) before and after treatment were analyzed. Results Sixteen

cases received only one PDT session,one case had ever received PDT and another case had ever received focal laser
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photocoagulation. The mean BCVA (LogMAR) was 0.99+0.52,1.09+0.50,0.97+0.53,0. 81+0.66,0.79+0. 69,
and the mean CRT was (440.76+281.34),(329. 18+175.02),(274.24+169.55),(271.53+150.00),(291. 06+
201.41) pm before PDT,at 1 week,1 month,3 months and the last visit after treatment, with significant differences
among the follow-up time (F=6.965,P=0.006;F=8.784,P=0.002). The decimal visual acuity was increased by
at least 2 lines in 9 eyes (52.9% ) ,fluctuated within 2 lines in 7 eyes (41.2% ) ,while decreased by at least 2 lines
in one eye (5.9% ). SRF of all patients was involved in macular area. The absolute absorption of SRF was found in
7 eyes (41.2% ) and partial absorption in 8 eyes (47. 1% ) at 3 months follow-up visit. In the last follow-up visit, the
absolute absorption of SRF was found in 12 eyes (70.6% ), partial absorption was found in 3 eyes (17.6% ) and
2 eyes (11.8% ) underwent no change. On FFA and ICGA ,the decrease of tumor size was found in 15 patients, while
the others underwent no change. All patients underwent less enhanced hyperfluorescent after treatment. The mean
tumor height was (3.80+1. 13) mm before PDT and (3.42+1.14) mm on the last visit, with a significant difference
between them (¢=4.101,P=0.010). Conclusions PDT with verteporfin for CCH can promote the improvement
of visual acuity, the absorption of SRF, the anatomical reposition of the retina and the decrease of tumor size. The

majority of patients can get therapeutic effect after one PDT session.

[ Key words] Choroidal hemangioma, circumscribed/treatment; Photodynamic therapy; Indocyanine green

angiography; Efficacy
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I8 ST M Bk 4% IR 1 48 98 ( circumscribed  choroidal
hemangioma, CCH) JE 755 K Il 4 & B A R A9 A6l F &
JEMI R AL, 2 W T aE N, BEZ Tt CCH
FUH A JoRE AR, 24 % A= AR IR UK (sub-retinal fluid ,
SRF) B B X 7K it | A0 o0 I 48 4 A2 P Inf 2 51 R 5 R
W LW A R A5 R L BF AT & B, O B T
( photodynamic therapy, PDT ) Fi| Ji] 3 't I 5 £ 5l S5
KA, 7 A AR H R A A ik 4 I A R
189 26 A I PR A L, 7 A e s AT Jk 296 R 1f s i
WAL, R H A CCH iy —Z7 k" BT
CCH S kb AR AEF K, PDT I5 97 I 3O BEUE 3 5 R 21
BRRE BRI AT EZ AT R R
CCH 87 A 58 70 3 5505 6 bR 100487 - 2 A7 1, 4k
i SRF & % , g 22", D o v 3A 7 V6 B i il 2 =
KE B, M B T 4 Il 4 & % (indocyanine green
angiography , ICGA) J& H Hij WL %< Ik 2% 15 1 5 F fF 5% Bk
2% J5% I 9 1V H v, CCHL Y ICGA 5218 R 1E B
9 A SR O Y s B R T 5 O R IR IS I 4 1 5
(fundus fluorescence angiography, FFA) , fE % 5 B fff
S M CCH 5 kL A9 8 25 R A% 38 T o™ o 11 P9 Sk
Ziid FFA & % K860 € PDT 677 0 B, B 2R 47
ICGA e 0 AX 1 Ay il W32 W ©7 o sl 41 A S F 9 i
it ICGA Eg 8 E PDT iY7 CCH JR Ay [l , Hid ot
2 Fh it 5% 07 S € PDT BRI L Al PR X BRAF 50 6 A
fiaE" " o ik A ICGA AE PDT iRYT CCH
B A {H, A< BIF 5% [ M 43 B ICGA 515 PDT R 97
CCH Ry J7 8% & % 4>, 4 PDT %} CCH 3497 78 Bl Y 3k

BRHSE K
1 #ZRETE

L1 e

SR P [0 Jost 4 2% 20 91 0L 4 T 52 O ko Wi 2010
48 J1 & 2018 4 5 F A tR Ml 2 BB Be i 12 JF 17 PDT
167 R CCH 17 45 17 MR A4 P 2Rk, Horb 55 10 9], %
7 AR T F), ZE IR 10 5 4R 27 ~ 66 %, F 1Y
(43.3x10.90) % . Fr A B AR AR, K L EH L
I E] K 0.6 ~60 4>, s AL EU ] 2 2.0 S H o IR
Jo AR F 49 T DL IR 0 €0 AR € 2K [0 T I A g L, R AR A2
TEBEIX 4 M), 05 23.5% ; B{BESS S IR, 15 29.4% ;L
B 5 MR, 5 29.4% s LA 2 BR, A 11.8% ;)
BT LR, 5.9% . Hop TR PDT 397 13,1 IR
TR EOEEEE G I 2 U, HAR T INIR G )T S o
BIBERHN AR (1) A TERL )T B B ) 28 TF 45 IR
FRAER 5 (2) Frfr f s A AR B DG A T TR ST
(optical coherence tomography, OCT) . FFA F1 ICGA [F]
BB 62 E A B R (coloured doppler
imaging , CDT) Ko 2 3 B , 1) 1] B 49 TR B 1 4, 2K 0 7
B kL, FFA R ICGA 3 52 1] WL 4 38 5, ICGA
T LR A AR A i 118 ok 2% 1L 78, W 09 2 D AN T IR
CDI 7 v 2 1] 7 5 AL, 0 48, T2 25 M4, ¥ 0 i
22 W HE MRI K% 5 HE BR Al bk 45 158 o5 07 0 7
(3)OCT{IR SRF R BEIX . fFERAR1E: (1) & JF H
At HR R A st S IR A 5 (2) BEFE IR TR 50 3%
(3) BICERGEIEN R E . BEIRIT TS MBEG )T
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SRS EPRN v o o SIS LA o
1.2 7k
1.2.1 PDT M4 AFHLL 6 mg/m’ bR it 3 i %
FE 50 4 B: 13 55 (verteporfin, Fif = Novartis 23 7)) &
i, DA 0 550 5 %0 A 4 0 VS VO B A2 30 ml, s OL A
Pl o TR I K 20 38 G HGR) 3 ml/min, 10 min 7 4
SgBe 10 min PN P K 689 nm ) YHM-05-DUA R
BHEOEIRTT (L5 Anywave 242 w] ) K HOL , D) 34
JE S 600 mW/em” , BE SR B0 50 ~ 75 J/em’ ; 78 25 9
B AP U1 A G BE 11 B A2 35 2R 50 J/em?® , L Al 356 437 1)
R 96 AR B2 5 B BB R R . R AR SN T 3. 0 mm
FHORHT 50 J/em® 98 IR JREBE K F 3.0 mm 5 U SR A
75 J/em® BRGTE ] 22 125 s, SR A ICGA 5214 0 &
e VAR FBL , O R S 9 LT K 4 TR A 1) 9 I, o
TL IS 1 ASEBEE 7 e ( HAR4 000 pm) #5351 ~
4 AU B BRG  CIE AT F oy B S, B 0 kT B
REX . B R S do
1.2.2 WEEAR LY BEDF 6 ~36 N, P
(23.3£11.8) 1A o MESEIRALHE - (1) R [ Frobr v
7 K B fEHF IE L 77 (best corrected visual acuity,
BCVA) I % 1k Ny &% /N 43 3% £ %t %4 (logarithm of the
minimal angle of resolution, LogMAR ) #{ 77; (2) % H
OCT(Spectralis HRA+OCT, 1% [¥] Heidelberg 2\ ] ) ] £
W IE A0 P ) i JEE B ( central retinal thickness, CRT) ;
(3) % H FFA FI ICGA 6] & ¥ #& ( Spectralis HRA +
OCT, f& [ Heidelberg 2% w] ) v WL 496 14 1L 45795 T 1 DL
IR AR AR 5 (4) SR TR @ 7 2 3% 8y ( Voluson
E8,3E[E GE A w) M & /K5 (5) R T F G IRE
MEAH ( AFC-330 Fundus Camera, 0 4% Nidek 2 &) ) id 55
AR B, BTG 18] 45 SRF oK 58 4= W Wi 45 - A R b
HOFBOIBEVT ;s 41097 )5 3 S SRF R Wi, ¥ 0 fig
AN R AT PDT,
1.3 Gitsiorik

K HI SPSS 19. 0 e it~ kT g it oo it it
PERIZE WKL B IR SE B IE A4 i, L mean=SD KR, R
B ERIT G B 50 B 5 it 1697 i 5 A (6] i
] 5. BCVA (LogMAR #i Jy ) \CRT #Y 25 5 bL 8082 %
AL L R 7 22 0 A, P LR ) LSD - A5 5
SR TT T AN A U BE VT 098 A IS B B BCR TR X ¢ AR
B, FRIR VR AL R ) TS 43 201 % WL SR 4R A,
THETRIE W RIS IES 10, LA M(Q,,05) R,
A [F) AH 6 AR 22 57 HE#50OR ] Mann-Whitney U #5565 11
HOGRE I ATECRI T 73 LU | 21 (R AH G 98 5 22 53¢ LU AR
F Fisher ¥THAERIER L . P<0.05 ZRA G2 L.

2 #R

2.1 BAERITRETE 2R

BEWRIT R A 2477 LU B IR, &
52.9% ;TEENAE 2 AT AN E T IR, o5 41.2% s 80 71 F B
2AT R PL B TR, &7 5.9% o IR YT RS AS [ B ) A
BCVA BRI, ZRA G # R L (F=6.965,P =
0.006) ,iAJ7 J5 1 JHF ¥ BCVA BRI ET T M, Rk
WE V5 L 1 IR T IR 5, 22 SR et A (g P<
0.05) (3% 1),

#1 H£EEJTEIS BCVA 71 CRT Lt % (mean=SD)

i} i) IR%  BCVA(LogMAR # Jy) CRT( pm)
BT T 17 0.99+0. 52 440.76+281. 34
BT E 1 17 1.09+0. 50" 329.18+175. 02*
WIS 1A A 17 0.97=0. 53 274.24%169. 55*
IR 3 AN A 17 0. 81=0. 66 271.53+150. 00°
KR BEV 17 0.79=0. 69* 291.06+201. 41°
F At 6. 965 8. 784

P 1y 0. 006 0. 002

I S5 IRJT T LR, " P<0. 05 (HE 4 I 8 K 3 07 22 70 #r , LSD- 4 4 )
BCVA e (EHF IE WL 7 5 CRT 38 Bt Hh O A 40 J54 )2 )32

2.2 HBHEVRITHTIG OCT KM

107 T OCT R SRF ¥ R R HE X ([ 1A) . iR
J7IE 3 N H L7 IR SRE 582l (I 1B), i 41.2% ;8
AR SRF B W5, 5 47. 1% o RKIRBEVT,12 IR SRF 5¢
MG, 5 70. 6% ;3 HR SRF B B, /5 17. 6% ;2 IR
SRF RW, i 11. 8% o AR IK b Vi i A i 34 A UL AL )
i, & | F (retinal pigment epithelium, RPE) JZ 1 &,
Forp e SRR K I 2 B, 5 11 8% , 3 B DX A ) 2%
Ai7 W 1R, 5 5.9% o RYTHT G AR E] g CRT &
KR, ZRAGI 3 E L (F=8.784,P=0.002) , H
Hayr e 1R A3 DA ORIREETT CRT {H ¥4I
TIRIFHT, 2 A gL 8 (3 P<0.05) (% 1) .
2.3 BEWRITHNE RIS R B AR

TETT HIT IR IS kb 52 VR 21 00 BAS (0 2 15 B IR JE B
E (K 2A) A BIR FFA J ICGA FLHAY I8 7 oh 2R [ 1B
SRAS , BN F] 48 < )5 W2 64 9, ICGA. ik 2% i 1fi 4 5
4SRRI R PO AL B KT FFA(81 2B ~D) o 17 IRiA
SRR AR K B 4.1 ~11.0 mm, F-2(8. 1£1. 8) mm),
B/NERE 2.9 ~8.9 mm, P (5. 7+1. 7)mm, 14 RARIK
ERpaE oYy TP W RGP RC N g S R R A AR R e
R (K 3A) . ARIKFEYF FFA Fl ICCA R iR K H
feai/NE 15 IR, 5 88.2% e R AR L8 A& 25 IR, 5
11.8% B I EGH TR (K 3B ~ D) .
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E1 1650 5BH4EE
PDT igfr a1 /G OCT &I

AR T AT AT LR R 9
PRI X, 35 BE DX 3% A R
JBE I, Ik 2% S B B R
UCBE 7 AT WL SRF W Wi, B )

B2 E1ZBEFRTHAREZEMEKRER FFA ICGA BHFHRE A JGT Y QISR ARSI 2 Gk pkt  B.23"[F P15
BRI R R FERL ICGA AT UL L PRLCEE iy i Bk 26 S 1 8 SE 282 € 237507 AT DL o7k 18 58 22 5 JAT , 1] 2% IR %€ D A8, ICGA 58 5 6 3t Fil R T FFA
D 1218 {5 LSR5 , ICCA W WU AT 308 55 38 4% , IR 1A Bl A S8 3 9O , T S W 00T, B0 b ik Bl B3 B 1 BERTRE3IANA CCHRIL A4

MIRSTIE 3 D ARIAZES, GIEZR RIRRE A RERTE  B.24"F P!

R I BT W] R IR PO W R 4E N C.376"FFA YRR

TRIXIOEY R BUE  ICGA R ILSOEIG IR D:16'5S5"FFA W] WLIR A IX i 7 R38R 5t , ICGA 2R UL W 2 5k ¢k

2.4 BIRIBITHTG CDI R M AL

TR AT R CDI ¥y R J5 M 3B o i o1 55 T 4
EVp AL N A A TN - IS i il 1R 2
& MG 55 ORI TR G sk, T 4.
TR IT BRI U B U7 9 AR R 43 0 Dy (3.80£1. 13) mm
FI(3.42+1. 14)mm, Z 2 H 128 X (t=4.101,P=
0.010) o ARWKFE T K BLIR KR BE #9697 1/ 4 /N 11
IR, 5 64.7% , B B A5 0% 6 IR, 5 35.3%
2.5 N[ oR A7 B A5 TOLIG DR AR A L R

AR R A 7 B AR R A3 Dy BB X R B B 5% A
(9 HR) AL & R 41 (8 R ), 2 A~ 4L [l & 97 i Al oK Ik
BT BCVA (LogMAR # Jj ) (CRT i {4 )5 B 1 L 5%, 22
S TGE L (¥ P>0.05) (£2) . RIKFEVTH,

®2 FRBEHEMESRE BCVA CRT MEEKE

FHEX ) BB 55 4] SRF 52 2 6 IR, (5 66.7% ,
AR 6 W, 5 75.0% , 2 ¢ LG it 7 X (P=
1.000) ,
2.6 AN[RIZRM TR AE BT AE bR AR

R AW BCVA (LogMAR #77) 73 L 7 8¢
I (BCVA=0.3)41 9 MR A J145 25 (BCVA<O0.3) 4 8
IR LY S RN NI ER ¥ B AN R WS &R N =8
EHE/NT N, ERBAgRiTH R X (1 P<
0.05) . #JJHchr 41 5 M J) % 26 21 1 3 AR % e FR
CRT [b#2, 22 R Rgeit#m L (¥ P>0.05) (£ 3),
M) B R B U5 SRE 58 & W Y & 7 MR, 5
77.8% I HFEH R S R, i 62.5% , 2% R TGt
B (P=0.620),

BEB(M(Q,,0,)]

3 . VRYTHT BCVA KB BCVA {GIT R CRT RN RITRDRR RWRBETR IR
(LogMAR) (LogMAR) (pm) CRT(m) JEJE (mm) JEEBE (mm)
WROK B 9 0.82(0.52,1.74)  0.82(0.22,1.65)  360.00(263.50,496.00)  272.00(217.50,553.00)  4.0(3.1,5.0) 4.0(2.9,5.0)
WAk 2 8 0.70(0.70,1.42)  0.52(0.13,1.32)  373.00(318.00,589.00)  196.00(120.50,267.25)  3.5(2.4,4.9) 2.9(2.0,4.0)
Z 0.099 0.580 1.686 0.679 1.606
Pl 0.921 0.562 0.092 0.497 0.108

1 : BCVA S R IE L Jy ; CRT - 3 BE 0o

PR R L JEL B ( Mann-Whitney U #6546
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R3 TRALFAMABEEHELERERIM(Q,,0,) ]
BCVA FAESTON UAESEN oA I
) WE R R . CRT(um) o o D
(LogMAR #1L1) HAE(pm) FAE (pum) (pm)
MBS 9 48.0(39.0, 52.5) 2.0(0.6, 8.0)  0.70(0.52,0.7 )  357.00(279.00,584.00)  7.6(6.0, 8.2)  4.8(3.7,5.8)  2.7(2.3,4.0)
MAEEE 8 38.5(29.25,42.5) 13 (1.3,24.0)  1.62(0.82,1.85)  370.00(273.75,415.25)  9.4(8.3,10.8)  6.8(5.1,8.5)  4.8(4.1,5.0)
VAL 1.685 1. 168 2.712 0.289 2.651 2.312 2.669
PE 0.092 0.243 0.007 0.773 0.008 0.021 0.008

TE :BCVA: AL 1ALy 5 CRT . B 0 41 I 158 )5 3 ( Mann-Whitney U A 3%)

3 it
CCH MG YT 7 L B 48 WO BE U 97 1 (R
WO IR S BT RO AR AR SN ) L 2
LR R VR A K SR kAT 5| R BRI A 20 U IR Ak
LI B % Jk 4% FE 28 4 v R IR 4G 0F ke T
WAESR A H R I CCH B35 19 X HI Jok 28 Ji 3 )58
$&78 CCH 19 &9 1T BE 15 56 K P Ik 4% I 285 44 5 T g s
BEA 561 PDT T A5 e Ak i P 0 JBE S oM A
AN B A3 I6 T AL 2 181 1E 0 P I 15 I A A A0 D) A
WL b )2 R R I A B AR SR HLOAT IR ST L T 8 B X
My . T & N 2 A K 7 (vascular endothelial
growth factor, VEGF') 244 AJ [ {1988 1< I 457 P B2 40 i 7
B A BEK R SRE W i, SR T TG ¥ 468 9 1A
ZgEY AR B @R, PDT B4 4t VEGF 357
CCH A I F B 4F i R 5 SR T, Ho 5 BF 98 A
PDT j2 &5 Bk & Bt VEGF 357 % 40 J1 1Pk 2 TG 5% il .
PDT 38 1 J% B i 4 DA BH ZE 1l 8, AH 5 Sk 4z 38 1T BE &
5| k4% B B i RPE 25 45 40 W I 2 Jik BHL 2€ 55 3¢ &
e 2k PDT YA Y7 AETE AR 1 T K |k 46 B fk 1. |
RPE ZE47 WL I e 1t iy KU 7' o A 9F 5% R W B 5
Af B, 1 AR A0 O 25 4 72 e, 2 IR A K i, B 7E 3R 9T
HI R A B SEAE7E , F I8 S PDT IRYT LG,
ABFFE L E IR T AT FEA Ik 0 3 B8 1K 98 0
KRB U, BER ) 2E K o kb B i i K, Mk LS o g8
Y ICGA R T UL 30 B3 4 1 I 457 D0 bR 45 4, e 1O
AL LR AR o ] B 52, 98 AR 1 TR 255 LY M . AR AE R
MR TCGA K 2 ik 28 A I 45 58 42 78 20 i) 98 96 S ki
YK T FFA, ABF5EIA N5 FFA 1L, ICGA B
AT 8 7S 98 A 0 B e VN IR Y S SR e, — T
T01 AT F8 40 V697 57 (AR AR I 487, 9 — Ty T okt 0 4% 988
PR FBLIE 3 4140, 904 B TP aem il o ot
RIE T 23 fIEYK PDT Y4719 CCH B MR 4 FFA #
FE I kLT F L 60. 8% 1 B E IR YT A AL, Hop 39, 1%

SRF W& g I 4k 7 )0 1, 21. 7% M ) # 5 =2 47,
39. 1% SRF RWCFN/ 50 ) T B <2 47, AR5 H
2 ICGA 5| 319 PDT 3697 Ja R W B V5 9L 1 32 & &
52.9% ,SRF 4 EFM W E & 70. 6% ,i6 97 A B0 =
FECBRE T BE RS R

CCH W3R YT H Ar A2 005 5 1R 1M % % U , {2 iF SRF
F R USC , i 28 45 5 0 F7 . SR K 3 AR W i T il 4k
RAENER BT OCR . Ho 2 i1l ICCA 5| §:19
PDT 497 CCH MR 20 R, 45 5 675 85% (1) H iR 5 7
1 WIRYT, 15% B B i 2 iR yr, 7 Bl A Bt
VEGF 597 ,50% BIRM im0 2 17,2 fl e H &
P R T [ 255 44 ROV 3] P 4 R R K T, Ay R B 4
W VEITHTA ) ARG SRE W USCAE B0 L AR I IR 1A 5 i A
SR E A Ko AW RIRBEV 52.9% 1) i
B RE 2 17 UL 1,88, 2% 1 & SRF Wi H AR
JiRasE BB, U] ICCA 5| i PDT 347l LI
L FERUGE CCH B ML 2 2F SRF IR i, A4
BE AT HOR PDT IGY7, Ko 1 4 4 Be PDT R 97
4755 2 Y PDT 33705 3 A SRE SR W i, ¥ g
— R R BEVT ) R Ecs /IR ET . oy 1 B E AT
2 M IR SO e B8 1R YT % PDT 3897 ) b AME 1R 97
J& SRF R, 3X 2 il bl 15 101 18] ¥ 45 Bk 4T PDT 1)
BITHRAE (H I PDT f k% B 5t 45 i R 4B 4638 97 5 I
il 855 Bk PDT 3697 J5 M1 1 F2 e, SRE W i, i B £
¥ CCH % 5k PDT 697 BV Al B8 07 3 . ASHF
FER TR, PDT IRYT Ja 1 340 01 B3G9 /i B2
TRERITIE L S H ML R I IRIT )5 CRT 15
s, AW P AR KB BCVA 53] 1.0 % 2 7],
R4y Sk 36 5 F1 48 & IRYYJE 1 N H SRF S8
QR N EY: 30 Y B N s R T N A B S
AR B0 T B X e 9 BE 52 B IR K kWi BCVA
I, CRT {E 5 /N AH R4 8] 22 5 o8 122 B 0 R IR B
VI 5 e 4R BRI R 00 0 O T R 2 4, R Ak
RER R/NER EERBEESNTFR I BEN, =
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SR G X R CCH (B 338 7 /A 7 44
Je VR LA R RS A /N AT R 3R T R A D Y 4R
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