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(WE] BE U8B R A (conbercept) 36 47 41 W K 43 3 i ik BH %€ ( BRVO) 4k & (1) A [+]
FAVEBEK I (ME) BH WG AT ik Aiis v 6 % JRATF 5T ¥ it . 2L 2016 4F 5 3 % 2017 45 A
TEHEDTIRBLEE B2 19 BRVO 4k % ME 3% 3L 56 ] 56 IR 4R35 9132 I 6AE T B J2 314 (OCT) iy ME JE 54>
RS A 2 1 )2 RS BUK B (SRD) B ME #3515 fi] 15 BR (EBEFE ALK P (CME) B ME &% 19 4] 19 IR
R AR ME 22 §i] 22 [}, T A 5 R FH 1+PRN (1 75 52 3547 3% 38 14 i 7 4 conbercept 0.5 mg/0. 05 ml, fiijj 6
A F L BEBE R A ) RS FE (CMT) 38 it 3k 100 pum Bief 5 52 1 5, EL A 3 A4 40 9 R AL IRA Y7 A IRYTJE 1A .
LA F 6 A A SR 1549 1 (BCVA, LogMAR 4 f7) (CMT J AR Rk 2R 6 A~ A WV ks. &% 3
A4 BRI HT S AN [ B[R] S BCVA (LogMAR #LJ7) b8, 2 F ¥ A G it 2 5 L (F ., =105.834, P =0.000;
Fy =68.070,P=0. 000) ., J&J7 )5 1 4~ H ,SRD &I ME 2 BCVA I 4f,CME % ME Hk Z IR &% ME 44 BCVA
I 2%, Hov SRD %! ME 41 5184 % ME 4122 34 8031 2% % L (P<0.05) . JA¥7)5 6 1~ H ,SRD %! ME 4] BCVA
4 ,CME B ME 41K Z IR A5 ME 41 BCVA IR 25, W W L3 22 5+ 390 G2 38 X (35 P<0.05) . RIT IR %
4 BCVA W EGRIT T AR m IRITIE 6 N &4 BCVA a7 )G 1 ARG B 1 A RIS, 251
AT FE (P P<0.05) . 3 ANYLBEIBIT TG AR B E S CMT Lo, 2 R Y F I H R L (Fyy, =
68.640,P=0.000;F,, =29.783,P=0.000) , JA¥7{i{it 4 % ME 41 CMT % SRD % ME 41 fl CME %! ME 41 ]
BT, ZRHEGEITEE (B P<0.05), BT 544 CMT B8R 7 i B A, 2 R WA Sl ¥ 2 L
(¥ P<0.05) ; B JA Y7 I ] A B4, 45 240 CMT BB i 28 i 36 7 5 1 81 A A 6 4~ A & 41 CMT B FL s,
ZRWE G F R L (3 P<0.05) . 3 MABFHIARIT 6 DA TSR B, 2 58 Gt F 3 X (F=12.479,
P=0.000) ,Hrp SRD 1 ME 21 i Sk B3 % CME %I ME 2 #1470 ME 418 B />, 2 R E S it % 5 L
(P=0.001.0.000) , JAJ7 7 6 > A 7% 4k 8236 ¥7 ok 75 ¥ 2 WOGIA T 9 B #F P, SRD B ME B 3% 1§, 5
6.7% ,CME %I ME 3 3 i, 5§ 15.8% ,IE 4% ME 5 5 6, 5 22.7% , i BB I 5 cobercept X
FiAI7 BRVO IR IR FZSH ME 582273000V, AE 9547 582 5 /R 3 19 BCVA 3% ME , JL e SRD % ME %
S a7 A A YR D YT AR R O CME B ME R 3 IR A B ME B & B F B2  Ir k.
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[ Abstract] Objective To investigate the clinical efficacy of intravitreal injection of conbercept on different
types of macular edema ( ME) induced by branch retinal vein occlusion (BRVO). Methods A prospective case-
control study was designed. Fifty-six eyes of 56 patients diagnosed with ME secondary to BRVO in Weifang Eye
Hospital between May 2016 and May 2017 were chosen for this study. According to the morphologies of ME through
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optical coherence tomography ( OCT) , patients were divided into 3 groups; 15 cases 15 eyes with serous retinal
detachment (SRD) ,19 cases 19 eyes with cystoid macular edema ( CME) ,and 22 cases 22 eyes with mixed edema.
All of the patients received intravitreal injection of conbercept using “1+PRN” method and followed up for 6 months.
When the change of central macular thickness (CMT) exceed 100 wm,repeat the injection. The best corrected visual
acuity (BCVA) and CMT before and after treatment for 1 week,1 month and 6 months and the average injection times
were compared among different groups and time points. This study was approved by the Ethic Committee of Weifang
Ophthalmic Hospital. Informed consent was signed from each patient before any treatments were proceeded.  Results

The differences of BCVA ( LogMAR vision) at different time points before and after treatment among the 3 groups
=105.834,P=0.000;F. =68.070,P =0.000). One month after treatment,

were statistically significant ( F,

roup time

BCVA in SRD group was the best,the next was CME group,and BCVA in mixed edema group was the poorest,and the
difference between SRD group and mixed edema group was statistically significant (P <0.05). Six months after
treatment, BCVA in SRD group was the best, the next was CME group, and BCVA in mixed edema group was the
poorest, the differences compared with each other were statistically significant (all at P<0.05). The BCVA after
treatment were improved than those before treatment in all the three groups, BCVA in 6 months after treatment was
improved than that in 1 week and 1 month after treatment in each group,the differences were statistically significant
(all at P<0.05). The differences of CMT at different time points among the 3 groups were statistically significant

(F,, = 68.640,P=0.000;F

group time

=29.783,P=0.000). CMT in mixed edema group before treatment was thicker
than that in the SRD group and CME group, with significant differences between them (all at P<0.05). The CMT
after treatment were thinner than those before treatment in 3 groups, with significant differences between them (all at
P<0.05). With the extension of time,CMT was thinner gradually in each group,the differences of CMT in 1 week,1
month ,6 months after treatment were statistically significant (all at P<0.05). The number of injections in 6 months
was statistically different among the three groups ( F=12.479,P =0.000). The number of injections in SRD group
was less than that in the CME group and mixed edema group,and the differences were statistically significant (P =
0.001,0.000). Among the patients who still need to be injected or laser treatment after 6 months of treatment, 1
patient was SRD type ME (6.7% ) ,3 patients were CME type ME (15.8% ) ,and 5 patients were mixed type ME
(22.7% ).

BRVO was definitive,which can effectively improve BCVA and reduce ME ;of which,the number of average injection

Conclusions The efficacy of intravitreal injection with conbercept on different types of ME induced by

times in SRD group is the least and its prognosis is best, just followed by CME group, while the number of injection
times in mixed edema group is the largest and its prognosis is the poorest.
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MW 4y i Bk BH ZE ( branch retina  vein
occlusion , BRVO ) i — Ffr i W 4 408 g 5 1ft 47 14 5 g , LA g
%ﬁt%ﬁﬁ‘gﬂt,kfﬁﬁé’flfﬂlmﬂiﬁ?fﬂﬂ(l;ﬂ%lﬂ@ | AMESE
80% '*' . ML E M I . wEBE K M ( macular edema,

ME) A0 190 15 R A 08 A AR 8 BB AR s o el 1.1 R
WIF A AE, Horh ME 2R ECEH M N FTHEM EZER L1111 —REE

JE T S FEAR PE 35 X BRVO 51 % B AR ZR B ME 19 1l PR

HIF IS P g 491 0 BT 5 . 1 B 2016

PR A O B AR T M A P R R K T
(vascular endothelial growth factor, VEGF) 25 ¥ B #% i}
FEAL I O S BEAR &R Y7 BRVO 4k Kk ME 1 32 277
3o L0 e Ik BEL 28 5 TR 2 2%, R ML) AS B A , S8
E] AN A 22 53 K, AT AE RO 38 ME 1935 3R IR YT, 1 22
W 1RSSR ZE R ME f BIL ) F16 I7 AR HE 9 0T 5T
H i A A G i 8 o A B — AP VEGF 24
Y, FERIPY % (cobercept) H A 1F I Z2 8 51 2K F1 ) 5%
FRgt I AT PR AR SR I BTz B T
PO R 1M 7 M TR T o PRI, AR T T o UL 56 B B A

AF5 H & 2017 4R 5 A AE 5 IR R Be 12 9 BRVO
It & ME )3 4k 56 4] 56 R, I 55 29 ], £ 27
B3 47 0% 45 ~70 22 (57. 44 £8.71) %7 5 £ 44 /)
T3 A REYE BT AU AR 8 Al IR
T A IE ML 7 (best corrected visual acuity, BCVA) |
P RO KL AL 9%t R OIR K M 4 & % (fundus
fluorescein angiography, FFA ) X 5% #H T Wr 2 3
(optical coherence tomography, OCT, 7 [¥ Jf f& £& Spec-
w B KA ME, HEBRARE: (1) 89 47 B 58 1K i
TE S BUEOL G BEVG T 47 5 (2) & I A AL 19 [R5 722 4
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(3) & JF Jet D 1) SN v B W L 7 TR 55 B I
Mal R 7 2 5 (4) 12 sV 5% O R =0 vk 425 1 B9 o AR
FE# 5 (5) A B R O il ) BEAS 42 55 2 B B & .
ABIE 5 25 i IR B 5 B B 2 48 B 23 D1 25 it o (i S
5 ECWFE-2016-002) , Fir A 32416 77 Bij ¥ 25 28 R0 15 (7]
2.

1.1.2 Jp#Jrk ZHOCIRI6 T my g5k AR 4 8 & W)
I OCT Fr 7 (8 2 B XA P IR 28503 3 40
PE 2 . J7 2 B U K i ( serous retinal detachment,
SRD) & 15 ] 15 HR . &% BF %% #£ 7K B ( cystoid macular
edema, CME) %1 19 {4 19 HR F1[w] i} 5 3 SRD B A1 CME
RUBIR A A ME 22 {41 22 BR (1) o 5t 0] b HE B 2o 46
SRD FHEp 4l CME, A ¥ % AR G 8 ME, 3 4
B A I YERIA L R A RYTET BCVA AR,
ZEFHTGIFE X (H P>0.05) (£ 1),

E1 ME #&H4#i2H OCT fr
FEMERAMBEFE  A:SRD
I ME R OCT £ M ki & |
J R F T 2 T A
WXL B A 28 1 g 2 g
B:CME #! ME R OCT £ K
W2 11 A AT B A R
IG5 S0 X 1028 1 5 S22 K I
(O c.izom ME R OCT £ 3

W F R 6 R A
TR LIS X, M1 2 1 1 J2 U AR 34 5 2 A e P B IR

R1 3NHBEELAMBER

ot o N BT
m %/ E 34 I LG i -
415 e Ges.#)  (B/Ao/n)  (xesd) BCVA"(x#s,
- ' U LogMAR # ) )
SRD #1 ME 4 15/15  52.3%8.3 9/ 6 33.4£18.2  0.620+0. 179
CME % ME 41 19/19  57.3%8.1 9/10 34.1£14.5  0.66420.206
RAR ME 4] 22/22  60.3%9.3 11/11 38.0+14.3 0.767=0.235
F /M 1.185 0. 582 0. 508 0.941
P 0.326 0.748 0. 605 0. 406

TE : SRD 25 P 1 22 | K2 )2 M5 25 200 /K i s MEE « 35 BRE K Jif 5 CME - 28 B 3¢
BEK I s BCVA : e R TE AL Ty (2 B IR 3 0 22 00T 5+ ox* 2 )

1.2 ik
1.2.1 FPARITE FARYELHZRTFARAERT. R

AL d 25742 R B IR SRR 7 I/ H . RIRY™
i, R T RR I S5 PR e 45 W4, T A2 )5 3.5 mm (JC 54
ARAHR SN LSRR ) 25 4. 0 mm (A BRI ) BEAR
1A SH I ZE I 5, 7 A conbercept 0.5 mg/0. 05 ml (i,
HORESLAE DR A FRA 7], 10 mg/ml) 35T 5 DAAR 25
SR R 2 AT R IR IR IR AR R I, A5
T A E D R IR R AR AR B R 4 R R
1.2.2 By; AHBHEHTHE L RENE1H.1A
Ak, WEEH 2DV 1R, #4725 B8
A AR IR R I 2 P A IR I BCVA (LogMAR
1) K A LB BE G TR R JRE B ( central macular
thickness, CMT) il &, 40 4 3 CMT 4 fii #5100 pm,
WV EE AT L BETT 6 N A0SR EIT T, AT S
LJE LA .6 A~ A B BCVA (CMT iDL & 6 S H N
V- 4 SRR B
1.3 Stk

K SPSS 21. 0 e it #5447 g it o0 . SRR
BCVA(LogMAR # Jj) .CMT FIARJ5 6 4~ H ~F ¥y i3 4t
B EE SR W RSB0 UE SC 1 R IEZS 40 A, LA xs
FR 3 Fff ME & AUAE AN [] 5] [8] 50 BCVA [CMT 1 HE %5
R JHATT PR (8 1 [ 3R 7 22 23 B, TR L B8R LSD-
KRG 6 L3 B ME 26 A4 AR P 34 7 S I8k
() R TS R R 5 2253 . P<0.05 S22 R A 4eit

2 #R

2.1 3ANHBFIRITHIG BCVA By LK

3 AL B FIR YT TS AS[A B ] £ BCVA (LogMAR
M) A, 22 R A G2 3 L (F oy, =105.834 P =
0.000;F,,, =68.070,P=0.000) ,{H = > i &2 H.
YERI (F sy =0.250,P=0.781) o QI HI LIGIT )G 1
Jil, %41 BCVA P LA, 22 R RS2 8 L (¥ P>
0.05) 34975 1 4~ H ,SRD % ME 41 BCVA £ 4f,CME
I ME 4k 2 IR 4% ME 4] BCVA f:2%,SRD %I ME
HH5R A ME 41 BCVA Wi, 2R E5HIT¥ 8 X
(P<0.05), J4J7J5 6 A~ A ,SRD #! ME 4] BCVA %
4f ,CME # ME 41k Z A5 % ME 4] BCVA f22, %
HBCVA B R EZERHAG I E XL (Y P<
0.05) . VAT Ja AN [FI ][] 54 241 BCVA Y8036 97 Hi W)
BiEm, ZFWAESIFE X (¥ P<0.05) ;36975 1
MH&U BCVA 53657 )5 1 g, 2 7 ¥ s it
B (¥ P>0.05);i/97 )5 6 1 4541 BCVA 3R
Jria 1V JRARIT IR | A B RS, 2R WE ST
H (¥ P<0.05)(%2),
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R2 3NMABERTHEAERESR BCVA T (x£s, LogMAR 1 77)

T HE A FE ) AL BCVA

ikl iR %%

TR a1 A WrE 1A frE 6 A
SRD B ME#4] 15 0.620+0.179  0.240+0.055°  0.160x0. 114°  0.040=0. 055"
CME % ME 41 19 0.664+0.206  0.255+0.144°  0.273x0.156°  0.127x0.079*"
AW ME 4 22 0.767+0.235  0.367+0.176°  0.367x0.100* 0.211+0.078*"

i F = 105.834,P =0.000; Fyyy = 68. 070, P =0.000; F sy g =0.250, P =0. 781, 5 6] — it
IF] 2 SRD % ME 41 Fo#¢,* P<0. 05 ; 5 ] — B ] £ CME %) ME 41 H %2, " P<0. 05 ; 5[] — 41 4 33 97
BT L4, P<0. 05 5 —4LNIEITJE | A H AL, P<0.05; 5 M — 4L Y75 1 A H Hde,“ P<
0. 05 (47 PRI BE I 19 195 X 38 05 22 43 M7, LSD-¢ K 3% )  BCVA: Be AR5 IE 40 03 ; SRD - SR 1 22 I B2
JEIBEES s CME « 28 SERE ALK M 5 ME « 25 BE /K fi

R 1A

CME #I ME £ SRD %I ME £

BATIME 4

B2 &7 ME ZE8FRERASET SRD B ME BES 1 AESE 1 )8 CMT B 745 # | 347

WTE1A

2.2 3AMHBEIBITHIG CMT Hh#
3 N2 R YT TS S TR B ]
MOCMT 8, 2 R Gt ¥ E X
(F,y = 68.640, P = 0.000; F,,
29.783,P=0.000),{H — % 2z [a] J&
LHAEH (Fyppy = 0.250, P =
0.781), JAITHIIR & % ME 4 CMT
W] 4 K F SRD % ME 2 fil CME 7
ME 4, 22 S ¥ H G2 & X (¥ P<
0.05) 37 a1 A 1A H 6 A,

R 64 A

Ja 1A CMT ST 3% 3697 S5 6 A F I

ME 52421 %% ;1% CME B ME 8525 1 IS E 1A CMT W2 A58, 1R)7 )5 1 H i CMT 2 E}]EU“”— RIS 2 K IRYT IR 6 D H I ME 564
TR IZIRA A ME B4 L YGRS 18 CMT B R G975 10 i CMT S0 I 3 5, RO TR 4 09T IS 6 AT I ME 5 SR 77 75

TE :SRD 3 b 22 b B2 2 B0 125 s ME < 26 BE /K i 5 CME « 48 BRE 208 A 7K i

X3 3NABRFEBTHEARBEE LS CMT I EE 5 (x5, pm)

] VAT A A [ B[R] 25 CMT
21 51 MR %% T — —— T
VBT WBITE 1A WwWIrkE 11~ H HITIE 6 N H
SRD % ME 41 15 497.8+138.6 343. 6+ 75.2° 294, 6+35. 4% 265.2+26. 2%
CME % ME 40 19 504.9+137. 4 331.8+ 49.7°¢ 319. 445, 4 301. 0+39. 8
RAHE ME 40 22 708.1£155.7"  401.9+110.5° 361. 154, 7% 287.9+34. 2

HE:Fy =68.640,P=0.000; Fyy =29. 783, P=0.000; F oy = 1. 805, P=0. 121. 15 [7] — i} i1
5 SRD % ME 41 [ %5, P<0. 05 ; 5 [6] — i 1] 4 CME %1 ME 28 [ 45, " P<0. 05 ; 5 5] — 41 74 16 97 B
L, ©P<0. 055 5 [/ — A IR IT JE 1 A LA, “P<0. 055 5 [/ — A 3R IT Je 1 4> A e, © P<0. 05
BT BH Bt 5 1B R 5 26 40 B, LSD-¢ 4535 )  CMT : B B o0 U140 I RS 32 5 SRID « 3 VR 1 i 48 |
B2 E ; CME : 3 BEFEAE 7K it ; ME « 3 R 7K i

KU CMT /5 b, 22 = ¥ o481t
Mi‘X(i’«J P>0.05) . JaJ7 Ja 45 I

] #3425 40 CMT ¥y 836 97 A W 2 A2
%,ﬁﬁﬁj?ﬁéﬁﬁ%ﬁfxﬁ’] P<
0.05) ; Fifi £ JA J7 B 18] 19 42 <, 4% 41
CMT ¥ i A8 3, 3697 s 1 A1 A4
H .6 &4 CMT B 3, 2% 5
YR Gt L (4 P<0.05) (&l 2,
#3),
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2.3 3AYHBEIRIT 6 A B R LA

SRD % ME 4 .CME % ME 4 f1iE & % ME 4
HIRIT 6 D H TS IRE 9 2.1£0.6.3.0+0. 6
M3.320.8, ZRAEHEIT (BN (F=12.479,P =
0.000) , H:H SRD 7 ME 417 S vk #0354 CME % ME
HFE G ME A B>, 2R WA5%IT¥E X
(P=0.001.0.000) ; CME % ME £ 584 % ME 4 7F
SRBH R, E R G X (P=0.146)
2.4 3 AHBEKMIEIR RGN KGR

Fi A 56 B b 30T 1A A I S
SRD % ME % 2 #i, 5 13.3% ,CME % ME % 5
B, & 26.3% , I8 & BLK M A ME B E T B, 5
31.8% ;3097 2 A H B35 R FE ST SRD % ME J& %
10 1, 5 66.7% ,CME %I ME g% 17 {4, 5 89.4% ,
RER ME B 21 ], 5 95.5% ;1697 3 DI, BR 2
il SRD %I ME 8 # 5h, T fi B ¥ C EE EH, &KW
BITH 2 A H R M R e, 6 ~9 A~ H,
RIT 6 > F G A 4k BLiR T BT 2 2 OB IR TT I R A
H1,SRD % ME g% 1 ], 5 6.7% ,CME % ME % 3
B, 5 15.8% ,JRA%H ME 8% 5 fil, 5 22. 7%

3 itig

BRVO %45 HL il 1w A B 8, 2 3 ) A 44 22 57 K
BRVO 1 A& 95 & 5 5 1L Hs | 3l ok I 45 6658 Ak R PR L =
MG AR REF R 45 2 B R AT 6, I8 S IR K B
WG LIRS RN £ A %" . HAETIL N BRVO
S ME (1% &3 MLk < 76 2R E il 384 5% 8h ik i 1k 45 [
LRI T, 0 000 JE R J A B A N 0 L K B B
o7 | B 00 Y I AR 2 M I 3 B 7 2 Y el AR S BRI
TE B 5 Jik BELZE FE B, Jin 75 e 1fi Bl 440, 4k 1T VEGF 3 &2
FRIK, ML B REE EVERS N, 51 ME, 2 W 4F 58 4iE
Sz, Bl B T B VEGE 15 25 16 55 00 190 5 1 %5 1) 38
BYEF RVO B ME ™ 2 B IA 7" 0 Hik
iUt , VEGF N RE 6% 35 i il 78 38 378 P A IR 1 — 40 1)
JIES 51 B, i RE I 17 10045 PN B2 AR MO 22 0 24 e ¥ A Al
PEMASHER " . BRVO 5l ME BHiG Jt £ %
YER RS 5 , AWFR R, BUS 51697 B & 99 B ] A9 1
S R LU R R S R B A

Conbercept HR FH 3 81 W & 0 1= @ 3= 0F & /987 54 40
VEGF 254 , B 58 T 10 1 47 % A OC M 3 B 48 1 &8
FWNRYT A5 R R W24 S 43 BB A WA 0 A5 3 i 48
B B R R A M 4L VEGE 2K 1, B
WA B AE T 2 4 VEGF-A \VEGF-B Fljif 4 4 K A
T ] VEGF 5 32 (K45 4 Jf fH 1k VEGF %X

NN @I N LI N WA Y 0 e =
AT R EI A S MR T A A R B E . A
PO A A ) AR R AR A Y 3 A P O i - R )
TE B BT RE , IR B HE ME W i sk 0 AR WS 4
JF2H], conbercept fE 5 47 2L $2& & BRVO 7| 2 1) A [
KA ME £ #19 BCVA 23 ME,

WF 5T 22 W], B R DX (B0 4K oy B A0 AL FBE 1 58 8 1k 5
22 O I B 5 4 TS A e L A BRI B L
1E P2 A0 T R I A8 R ) B AR 1 R At 3 1 2R R T
WA T AR (B A S DU A A AR S A R e 3
B )2 Z 0], S B A I fre % A LB B i X, AR
9T o R B, AN TR K b 2 7 3B B3R )Y J5 BCVA K i 5
WHCH 25, 4 B R AT B8 o SRD B4 ME & A B, K
LG5 P8 W ) A0 DX R O )2 O SR AR L B B BRE X 4F
SR R 1B A 435 g AT O B8 e A L K B R S L 7 B
K E , B A5 8 k. CME I ME %k 4= i}, 41 it b W
Gy BRAE T E5 /B b 1) N A% 2 S IR VIR JZ , 9 Henle 2F
ey BRI AR i, I 1) Bl = £F 4E i) v e R I
B DX AP TR DL N 25 40 78 B i IR, R s R R Ah AR
FAG B AR, KB AR JE , B0 R4 et K &=, {HAH
X255 5k A I B K M Stk — 25 T oAb R K v
] {4ty () 458495, R PR R e A I R B 2 RGR YT . TR
AR ME & AR 8 BE X A 5 K W 8] 44 T B 4
FUMEIR , B K i 18 |, A0 55 58 A (5] A 52 8 4 AR e Pk
BRI 25 H Yy 5 % 8 78 BRVO i st ME &3
WIS MR dT RME 5y BEFE 5 ME [ 28 80 Ak IR S A
5] A7 1) SE S A K

AW FERE T IR 2 B, BRI A R ME A (9 4T fi] —
K b 28 U 447 % Je Ry e IA TR G TR K b Y T R 1
725 R I R R A TS i R B T R A AT
PP 68 )2 ] 1 0 5 PR 3R A O (B 5 2 — 20 F ik, 3
IR B2 22 H 1T /9 RVO G 7 8 ™ H, X BRVO 4% &
ME {5325t VEGF 25 Y 1E W IR I6 9T, MR IT K
VB R 2B AS FE B RT 2 SRR B B R IR T A B B A A
WOLEEEAIT o b BBEAR A RE 8O ' U Bl A 77
EERWE 3 ~6 AT a3 HAUH T ME 3 1~ H
ME 5452547163 7 . BRVO BWiHT 6 4> & ME 1
fe K B B, X W T AN SR 5t VEGEF 25936 97 ME {75 % DA
P, NI Y 2 R A W B B R s ORI Xl
ALV 6 S A i E R A

25 TR, B B A 1 ) conbercept BE 5 A R4
= H BRVO 52 AN A 255 ME & & 1) BCVA, i
ME, JHt SRD B ME 8 & - ¥ 7% 47 R B i b, 7 8%
e ko CME # ME (355 1R & UK Bb 5 3
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RS W %, 7 R 25 o L, AT L G W48 ME
14 2 A VAL S8 1 TS AR YT IO ME ) R . AW
HIERAFAE— SN AR I 301 5 gl s ol K i 288 TR A [ 7
M e BEvE AT AnAL o A, § R REAS B S A Bl U I (]
PIEOFFE 45 R A 3 5

TEEFI AOITS P B2y i A7 i SO B R R4 T A 4 56 R

%k
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