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(HFE] BM HREGIEBAFREEGSAHEIUME N K EKRET (VEGF) 25 ¥R I7 B R FE k4
JB I 5 28 (PCV) A IF B B R B A IR PR AR . 73k SRFBASI I IE Oy ik, #E 82 048 2015 4F 6 A & 2020
6 AERMTTS — NRIERLIERZ 256 B8R F AR Y PCV & H 3k 585 (R BUINL A& & 36 1] 36 BRI IR %
B AKIR IR T 20K R 4 2 A, Hoh e P BB AR B B R (PPV) 4 24 IR L {X T LA PPV JRYT ; PPV +
VEGF 4] 12 I}, 5647 PPV 3+ RJG 1 FATHi VECF 2B KB ES . T BRE 200V 6 A, Wt
B2AUBAEIRIT R AT R 1A H R URE U I 4 B 4 97 IE A 3 (BCVA) Fil# BE Aot (V190 9 i J5E
(CRT) , W42 3 3 1 P 18 IR B B XOIR TE IR S ARG H R E R AT L. &R 2 MU ARIMIAITATISE BCVA
SR 2R A G B L (Fyy =8.552,P=0.006; F\y, =31.775,P<0.001) , Horp 2 IR JE 1A A KR IK
B D AR IR BCVA #5834 )7 A B 2 0k 3%, K R B I i BCVA BT ARG | A, ZRWEEITF T L (1
P<0.05) , PPV+Hi VEGF ARG 1 4~ H KR KBEVT I AN BCVA 354 A6 1 0 [6] 25 PPV 41, 22 53354 4i it
RN (3 P<0.05) 2 MARIBIAITHIG CRT BRI ZE RA LI HF B (Fyy=4.797,P=0.041;F ;=
295.764,P<0.001) ,Jr 2 NARJE 14 H IR K EE VAR CRT $4%836 97 A B I B A%, K K B 15 B CRT
HEAKFARE 1 AH, ZRE ST EE X (3 P<0.05), RJF 14~ A B PPV+ii VEGF 4 AR CRT Ik F
PPV 4, 2 R A ST L (P<0.05) s R KBV 2 AL AR CRT b 48 28 F L3 2 B L (P>0.05),
PPV 20 & AE MR v 2 MR, L U6 1 00 o0 58 8 1 B, R 2B 2R 4353 R 8. 33% il 4. 17% ., PPV+¥T VEGF 41k 4 1
MBS E 2 R, PPV 41 PPV+4i VEGF 4 B 55 7k 75 ) i % A 3R 43 5124 16.67% (4/24) Fil 8.33% (1/12) ,
FHBER LA 2E L (P=0.646), PPV 40 f1 PPV+Hi VEGF 41 # BT X i I W R 43 518 4. 17% (1/24)
M 33.3%(4/12) , ZRELHITERL(P=0.030), £ MOIBHEKFRIGIT PCV & H B8 A BN % & |
A5, v AT B A CRT, HU M P RO 2 i 3 i . B B (AR B 3 i B VEGF 244 n] 3 — 25 4% PPV iR
J SR, T Gt TR A T T AR B A R 45 4
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[ Abstract] Objective To compare the clinical effects of minimally invasive vitreous surgery with and without
anti-vascular endothelial growth factor ( VEGF) drugs for polypoid choroidal vascular disease ( PCV) complicated
with vitreous hemorrhage. Methods A cohort study was performed. Thirty-six consecutive cases (36 eyes) with
PCV combined with vitreous hemorrhage who underwent 25G minimally invasive vitreous surgery in Xuzhou First

People’s Hospital from June 2015 to June 2020 were enrolled. According to surgical methods, the patients were divided
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into pars plana vitrectomy (PPV) group (24 eyes) receiving vitrectomy only and PPV+anti-VEGF group (12 eyes)
receiving vitrectomy first and intravitreal injection of anti-VEGF drugs one week after the operation. All patients were
followed up for at least 6 months. The best corrected visual acuity (BCVA) and central retinal thickness ( CRT) of
the two groups before treatment, 1 month after treatment and at the last follow-up were measured and compared.
Postoperative complications such as recurrence of vitreous hemorrhage and macular scar formation were recorded. This
study followed the Declaration of Helsinki and was reviewed and approved by the Medical Ethics Committee of Xuzhou
First People’s Hospital ( No. xyyll [ 2021 ] 014 ). Written informed consent was obtained from each patient before
Results Statistically significant differences were found in BCVA between the two groups before and after

=8.552,P=0.006; F,,h=31.775,P<0.001 ). The BCVA of the two groups at 1 month after

surgery.

treatment ( F

group time

operation and at the last follow-up were significantly improved in comparison with before treatment,and the BCVA at
the last follow-up was significantly better than that at 1 month after operation (all at P<0.05). One month after
operation and at the last follow-up,the BCVA of PPV +anti-VEGF group was better than that of PPV group, showing
statistically significant differences (both at P<0. 05). Statistically significant differences were found in CRT between

the two groups before and after treatment ( F =4.797,P=0.041;F, =295.764,P<0.001). One month after

group time

operation and at the last follow-up, the CRT of both groups was significantly improved in comparison with before
treatment, and the CRT was significantly better at the last follow-up than 1 month after operation ( both at P<0.05).
The postoperative 1-month CRT of PPV + anti-VEGF treatment group was lower than that of PPV group, with
statistically significant difference (P<0.05). No statistically significant difference was found in CRT between the two
groups at the last follow-up (P>0.05). Elevated intraocular pressure occurred in 2 eyes and rhegmatogenous retinal
detachment in 1 eye in PPV group,accounting for 8. 33% and 4. 17% , respectively. Cataract aggravated in 2 eyes in
PPV+anti-VEGF group. The incidence of vitreous rebleeding in PPV group and PPV+anti-VEGF group was 16. 67%
(4/24) and 8.33% (1/12) , respectively, with no significant difference (P = 0.646). The incidence of macular
scarring in PPV group and PPV+anti-VEGF group was 4. 17% (1/24) and 33.3% (4/12) , respectively, showing a
statistically significant difference (P =0.030). Conclusions Minimally invasive vitreous surgery is a safe and
effective way to treat PCV combined with vitreous hemorrhage. It can improve vision,reduce CRT, and the effect is
gradually enhanced in the short term. Intravitreal injection of anti-VEGF drugs can enhance the postoperative effect of
PPV and present better vision and anatomical structure of retina.
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KL PR RE ik 45 I 48 o 22 ( polypoidal  choroidal
vasculopathy , PCV') 25 UL (% HR JIE 22 9 , H: 32 2 P AE I
Jok 28 JIE 14 S5 TR AR B0 KR R I A 2, B O R S
A8 0, 2 N SR MR8 P B IRE O A R B
e R € % © B 85 ( pigment epithelial
detachment,PED) . IIfi )R 7] ¥ PCV 43 K & (LA 3B
R i POV R b PED R
N B A0 IR G 2 | Bz (retinal pigment epithelium , RPE)
J2 T R L, 8 5% T B K g S, 5 B i M B
PRALIL, L) R R T 5Ok 3R IS I 3 B
(fluorescein fundus angiography, FFA) K Y:AH T Wr )2
1#i ( optical coherence tomography, OCT) % . J& PCV 12
T 0 T B P W RS 9T T R E i AR
WFoR W, Brim & N & 4 K K T (vascular endothelial

growth factor, VEGF) 24 ¥ n] DL IR 52 ¢ it % 1) 3 18
P Bl A I K S, £ i PCV R E B LR AL T AR
AR BEN BRI, ) Z AT POV, 52
YU POV 3G o SR KGR P 2 3 R 1R B il
() PCV &2 5 ali 7 5T VEGE 24 %) 3l 58 {4 i 7 51 19
YT RCR A, L DR AR IR TG 32 B0 L T TG i 2R AT Ok Bh
JRIT , PR 28 TR K P 38 9 3 8 K D) R (pars
plana vitrectomy , PPV) & ¥ 47 {36 97 26 82, PPV
&9t VEGF 259135 97 vl RERCR B4, (H PPV BR &
YL VEGF 25 9116 J7 1 3 2 e 3 97 I B v O 48 — F
o AT ELE PPV IGYT 5 PPV BG4 VEGF
253097 POV 5 I B3 MR 1) ek PR 97 0 A B 2 4
PEEAT HLBE, O POV & I B8 PR BRI 19 36 7 08 # 42
HE%.
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1 ABSH®

L1 — ¥R

K HTBA 90 BIF 5 07 %, i 22 i g 2015 4E 6 ) &
2020 4F 6 AfEIRIN T 28 — NREBE 2 PPV AR
BT PCV & I B 38 (R AR il &8 3 36 9] 36 IR, i A7
S8 TR I 4G A Pk 27 R S AR, L = Ik B I IR
TSR LTS R, H R S T~ IV G, g 8 (R BUim
o 20 IRIEAE 12 W7 9 POV, #F 45 PCV 2 bR
|k 2k I % & % (indocyanine green angiography,
ICGA) £ A 7 B PR I8 988 A 97 5K /88 5 4 o)
S AE ), B 4 B ] 4 A R BT R AT D RS A AL £
i W RER AL, OCT W7 RPE JZ T+ 48 A & B M X2
fiE . 16 HRZEHE R B 7B 75 4G 4 7 Bl B 44 i A op IR
[l P ) o AR PR O A SO AT SRR O, S AT
SiR 0] PGB, BE BN P 3R IR S R RS, A R T Bt
B B K55 B, 2y PCV, T PPV R 5
3 d BRATEAF T G A B M AT R IR IR IR A
OCT .FFA/ICGA 2545 75 JE — 2 W 8y PCV 12 BT K
I VG H o

TG AFR i (1) BB B R B AT PPV IR T
(2) RATEA J5 L IR B B (FFA/ICGA 545 2 iy
2 POV (3) Im R B8 o HEBRARUE: (1) AR S
13 St s HG At AT RE X A F 5 45 R R R R R R
AR (2) T E AR B PO (3) AIRIETARSE ; (4) ok
i 32 A58 Bir 25 9 A A 50T R 5 %85 (5) IR
75, Joik 58 AT BRI o

A 36 77 7 SR RV AR AR 20 O PPV 4 24 R A0
PPV+4ii VEGF 4 12 IR , X} 2 A2 A G 97 RGHEATREV -
2 AN 2H A R IR AR N T2 R P RE 2k R L AL, 22
FHIGIERE L () P>0.05) (R 1) o ABEFEHEE
(B /R FERET T IFERM AR — N R EBE B B2 o
Z G 2 WA HE (L3S xyyll[2021]014) , Bir 47 (5%
AR A B R A A

1.2 F¥:

1.2.1 REiREA SRRSO SO0 T 246 4 J8 3 i
57 IEM 7 (best corrected visual acuity, BCVA) , % H]
AR i 2CHR He 1 (TX-20, H A (g A &) ) Wl 4 R e, R
FHZ BT WAL (YZSES, IR JH 7S 7S Ao B BBy A FR
2y \) ) AT AR AR A, SR A 120 D i E B8 (3£ E VOLK
Aw]) KA IR O, R B B 4 (SW-2100, K
KA T HORA IR w ) A6 A Bl 5 1A B0 K A To R 1)
R B, AR O ) J5 2 W B0 4T R IS B8 AH (TRC-
NW400, H A3 3% i 2~ 7)) JFFA/ICGA Fi1 OCT ( Spectralis
HRA+OCT, 4 [ ¥ f8 65 0 W) ) 62, DAk 40 199 158 45 4y S
Jik 48 Bt 25484k .

1.2.2 FARIE TARYM 2 A4 Z5 0 R A it .
JIT AT S5 TE 4 B RR I B T M 22 BEL i RR BT AT R O
25G 8] PPV FK, 5 2:00.,4:00(8:00) ,10:00 i i
IS 3.5 mm 4B BRI HI EE £ T AR B
BEMLEE T A 25G 338 1A 10 50 3K A vk U i Be v sk
R I A S B B A, F B AR i I S IR AT N L B B A )
U0 25, A58 P T 558 3 A7 ] 320 IXC ol G S B B A 1) 1), 2
BB TR 22 2 1 S Mt A 0 ) B B A IS B B, A
A AL P9 R 0, % K il S0 R0 R R O I
WRAT A 0 1 9 S0 I, A v al D 8 o0 A A I DA AR 144 5
I TET B H RS e S A A R, O O BERR I )
TEERAL S S IX, CoF B vl 45 78TO 00 I i€, i i
e R AL S S S O T ARG 3~ 6 A A ATk
IO AR o b PR AR b2 i) T AR R A AR T A o [ I 47
P LA N BRI R R, T B I 300 Ak vl B i B A A
T ARRIAFE AR o 2R FI 2 300 £ P &8 & A0 10, 1
TR MR 305t 6 P 5 4 6 15 mmHlg, %
B 2% M FE KA IR TR K 45 IR 0 T ORM L LR TR
1.2.3 EHHRBPIIIEIRETE S BIEH SR
BT ARE NFE—EA. PPV R 1 AT B 85K 5 5
BREPTI . ARHT 3 d A VD B IR TR
4/ d, AR R 10 % 5B 2k R L v o AT AR A R bk

1 2NEHBEELBERER

Table 1 Comparison of demographic characteristics between two groups

. . b T BCVA® RE" CRT" W 1y i 1 ©
. ) R 0 4 ! . o -
4153 AR %k _ [M(Q,,0;), (xzs, (xts, (xzs, [(M(Q,,05),
(/7% ,n) (/% ,n) (xts,%)
A LogMAR) mmHg) pm) A
PPV 2 24 16/8 19/5 68.75+9.28 3(2,4) 2.32+0.39 13.33+£2.55 706.64+ 73.93 6(6,21)
PPV+#i VEGF 4 12 7/5 8/4 65.50+9. 06 4(3,6) 1.88+0.73 13.92+2.84 681.90+£107.76 10(6,20)
Z/t 4 - - 0.998 -1.094 2.011 0. 623 0.383 -1.290
P{H 0.720 0. 443 0.325 0.274 0. 052 0.537 0. 544 0.197

{E : (a:Fisher B UIE AL ;b ML AEA ¢ K% ;¢ : Mann-Whitney U #652)  BCVA SR fERFIEW J7 ; CRT: B RE O ML BT 1 mmHg=0. 133 kPa

Note: (a:Fisher exact test;b:Independent samples ¢ test; c: Mann-Whitney U test)

1 mmHg=0. 133 kPa

BCVA : best corrected visual acuity; CRT: central retinal thickness
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T B , 5 % TR 4k B 1 7 90T A &5 158, 58 70 T 7 ) Bl O A
e Ty, B FF R A, AR 3R K gk 45 A TSI A LA
T 29 3.5 mm gb B PR AR 1 A TR 2R B AL
0.5 mg/0. 05 ml, i35} J5 JC T A 45 4% T 13 5 AR AL, DL %
i 8 R IR T IR 25 e (4L RIR o Ik H & 4,
I F 22 AR IR AR 3 d 4 k/d

1.2.4 K5V MrABREAREHETIEZD 6 MA.
MEEAR G IE RAE KB DL ILFARSE 3 d. 1 .14
H .6 A BRI BE DT 8 # BCVA 8 BE A0 MR
JEJE F (central retinal thickness, CRT) \HR By 75 5 W K

IR O
1.2.5 Pfflitebs AR E —BIE 00 . BCVA AR

JEE A (OCT AR J&5 I K RE o R FHBT R b o X6 45040 )
TR AEMR N, LR AR 1A H 5 AR WK BE Vi
BCVA CRT A J5 FF & iE & 28 % g /N0E Sk
T 5 5 de /N o3 B AR N B (LogMAR) 41 Jg i 47 Ge it 43
BT, Herp g X R 1. 86, F B 2. 37,
1.3 Sib20rik

K JH SPSS 21. 0 Geit# 3 AT Gt 4 Hr . 1 i
BERL 2 Shapiro-Wilk #5465 5 3 bl
TEZ 50 0BG A xxs £, PPV

95 2 B ; PPV 40 fl PPV +3 VEGF 20 R tp B 48 7
FLAK 1 PN B I ok AR 4300 S 12 BRFR 3B 5 i A 5 HIR R )
R i AL R T 4 S B AR PPV 4L PPV +
Bt VEGF 410 ISR H 1l A3 5 A8 358 I 8 3k 90 o |
T 543 R 13 BRA 3 R R AR L F B 22 R RS T
FEN(P=0.157) (%K 2),
2.2 2N BEIRYT TG A RIET ] s BCVA AR

PPV 4 5 PPV+#i VEGF 257§ J5 R IR BCVA
ML, 2 S A G L (Fyy =8.552,P =
0.006; F,,, =31.775,P<0.001) , 2 MHARJE 1 A
KRBT BCVA 8 AR 5 o3, B R Bl
I BCVA BEIRTARE 1M, ZRWAS I FE X
(¥ P<0.05) ; R 2 41 BCVA H K22 5 LG 2%
HX(P>0.05); RJF 1A H KK WKBEV I, PPV +#T
VEGF 41 BCVA ¥ 0] W F A 1 i) [0] £ PPV 41, 22 5%
B geit2 X (¥ P<0.05) (£ 3) .
2.3 2 AHRIRIGYY HIJS ARl ] 1 CRT

PPV 415 PPV+§i VEGF 41 R IR VA7 TG CRT
W, Z R A RIS E L (Fyy =4.797,P =

K2 2NHBERPERILER

Table 2 Comparison of intraoperative conditions between two groups

{5 PPV+4r VEGF 4 RIRA ST

BT J A Ta] B ] v 8 48 b 8 1 22
SHBCRAEE M EMEE 2 A
Iy, 2 E HBCR T LSD-t K B

220 25 73 A RO BRI M,
Q) ik, 2 5 B BOR ] Mann-

JE A e S LA T AR
PR BA PR T (n) (n)
WS e TAAE i A
() () BHET e GF, AW phaco PR
I 5 (n) IOL
PPV 2 24 6 15 13 4 3 17 5 7
PPV+#i VEGF 4 12 5 10 3 2 0 10 1 2
0.446 0.268 0.157 - -

Whitney U £ %, i 5cveptmm 20
B T 4 He 27 , 4L 1A 530 i R
S e 38 U T S R A R
A 112 25 A T H AN I & A
% 1k AR 95 5 H R i Fisher 41

TE : (Fisher B Y1)
S FLAG P BE IR BR R TOL N T iR 1A s - R gt

Note; ( Fisher exact test)

PPV BRI - AR B B (R U1 R AR s VEGF : 1L A % 4 K 1 s phaco::

PPV :pars plana vitrectomy ; VEGF ; vascular endothelial growth factor; phaco:

phacoemuls fication ; IOL; intraocular lens;—:no data

#3 24 @ARRAFTES BCVA LL% (x2s, LogMAR)

W, P<0.05 2% 54 5t

Table 3 Comparison of BCVA before and after treatment between two

RS groups (xxs,LogMAR)
AN [R5 BCVA
2 5HR 45 I
A R 1A4A E/ i
2.1 20 EEAR PO PPV 4 24 2.320. 39 1. 9420. 44" 1.74£0. 58"
2 e ] PPV R FELEBEBE PPyt VEGF 4 12 1. 88+0.73 1.52+0. 72 1. 140. 66"

A I o0 B R R L B 2 R e e v
HEX(P=0.446) . 2 P4 )R
WA M2 R EETT LR LR E R
TG it 27 L (P=0.268); PPV
HAARFREMIE S 4 IR, C,F, H A
3 R, PPV +4i VEGF 41 AR d kil

i F g =8.552,P=0.006; Fpy =31.775, P<0.001; F ey =0.985, P =0.328. 5 [i] 41 AR Aij £
. P<0.05; SRA ARG | A AL, P<0.05; 54 R i ] £ PPV 4L b, “P<0. 05 (T 42 i & 7 (X
720007, LSD- KBy )  BCVA IR A7 1E A 97 s PPV 22 IR (K- 45 30 B 35 (A 40 %I R 5 VEGE « 1L %
MBI IR T

Note: F',,,,, =8.552,P=0.006; F,, =31.775,P<0.001; Fy .cion = 0. 985, P =0.328. Compared with
respective preoperative,*P<0. 05;compared with respective postoperative 1-month " P<0. 05 ; compared with
PPV group at corresponding time points, ‘P <0.05 ( Two-way repeated measures ANOVA, LSD-¢ test)

BCVA :best corrected visual acuity ; PPV :pars plana vitrectomy; VEGF ; vascular endothelial growth factor



SIS IR By s 2022 4F 7 HEE 40 455 7 ] Chin ] Exp Ophthalmol, July 2022, Vol. 40, No. 7 + 655 -

0.041;F,, =295.764,P<0.001) . 2 A4 AJF 1 4~ H
FAR U B 7B CRT 2485 AR FiF B 2 AR, HL R Uk B 15 B
CRT B EZ|TARE 1AM, ZRWAESIT¥ 2 L (Y
P<0.05) ; RJE 1 A~ A ,PPV+$i VEGF 41 CRT B i {ik
T PPV A, 2R A G127 L (P<0.05) s RHjAIARIK
Rl TTET,2 N2 CRT b2 S s = B L (¥ P>
0.05)(F4),

F4 2NERREBITHIE CRT L3 (x£s, pm)

PRARL, 22 76 A0 I 58 R i ofi Js LR sOLAS A N R
T

PCV 5 I i B 3 AR o DA B A7 0, P9 o 1

P TR 1) 5 AR R L 5 DAV BT P9 8 e o, A A ok i

DR (10 0 O T Y i, 5 B i A B ot w51 S 09 A R

JERIE iR T e 1A A SRR AR I i A RE IR A4 A8

# PPV FARUME E 167 I N PPV A LRERE

I B 38 A L A 2 I R % A% D R

PR T, it HL AR J5 i ' A J5 22 35 B AT A

Table 4 Comparison of CRT before and after treatment between two

groups (xzs,um)

i 1 1 5 3 A BRI ) DR R R Y B

AN ) 25 CRT
ikl AR %%

TURFR I A A7 28RS Tt T AR R B BF 5

Wi, R AT PPV fS7 R PCV & I B0
AR R IR BUG B e A

A i ARE 1A AR B Vi
PPV 4] 24 706. 64+ 73.93  558.25+111.90°  344.25+88. 06"
PPV+#ji VEGF £ 12 681.90+107.76  430.73+145.21°  264.82+85. 08"

WrseH , PPV RJ5 BCVA f 2 5 J CRT

W F oy =4.797,P=0.041; F = 295.764, P<0. 0013 F oy gy = 1. 542, P=0.229. 5 i 41

FEARIR AR 2 T PPV IRJT PCV %K

RFHIE " P<0.05; 5R4IAE 1 4~ A M, " P<0. 05; 541 [F i 5 PPV 4LHI K, P<0.05 5

(TS0 45 9 R 38 7 22 43 T, LSD-¢ 45 5% )
IR P FE R V) FIAR s VEGE : 48 N BB K T
Note: F,,, =4.797, P =0.041; F, = 295.764, P<0.001; Fy .

Compared with respective preoperative,"P < 0.05; compared with respective postoperative

1-month, "P<0. 05 ; compared with PPV group at corresponding time points, P <0.05 ( Two-way

repeated measures ANOVA, LSD-¢ test)

vitrectomy ; VEGF ; vascular endothelial growth factor

2.4 2 ARG IFRIE KA DL L

Bl VTR, 2 AR E AR S R B ET B AR
AR Py 28 B VR PE AL S OF K AE . PPV 41 ER et 5
25 mmHg & 2 IR, B4R N 8.33%, 44 TR~
U T PRV AT MR A i i AR s R S PR R 3 0 B
13 mmHg F1 15 mmHg; £L 5 M 00 B ME 25 1 HR , & A4
RN 4.17% A7 PPV +AL I U] JF + ik 1 3 78 AR VR Y7 .
PPV+4i VEGF (N hineE 2 iR, 43 5 kA4 TR 5 24
ANHRARG 30 A~ H ., PPV 41f1 PPV+$i VEGF 41 %
A B S VR T I 4 0 4 HRAD 1R, 43 5 16.67%
H18.33% ,H[8] 22 IS it L (P=0.646) , 14T
FRR AN B B R 3697 J5 BL W lic . PPV 41 il PPV +
Pt VEGF 20 18 B X JE IR & 400 1 IR R 4 1R, 73
Bl 4. 17% 0 33.3% ,PPV+¥; VEGF 20 # BT X i Ji2
TERCR W BALT PPV Y, 2R A HRIT¥EX(P=
0.030) .

3 it

PCV iF & T ARE, HZ W T B, 2 EF
Rl e ol RN AN (N S P S A R T
19. 9% PCV % 4 I B as A B . PCV & i
IR AN — A7 B A A BB, L 3 SR A

CRT: 35 B H 0o [ 40 09 5 J2 38 5 PPV ; 45 AR A O

=1.542, P = 0.229.

CRT: central retinal thickness; PPV pars plana

W st PCV 5 Bk VEGF ik K
PRIEAH DG, I BHO7E IMLAE N R 40 i RN
RPE 4ififi th VEGF 4 45 %3k , 5 i #
B DX 190 B JRE 2 3 ' B VEGF 24
Yyuli@at 5 VEGF Z K4 8045 &, b
PR T 35 o 4R AF I8 W, PPV
5Hi VEGF 256 53697 W A 308 3% PCV & I 3 5
PRBUMLIR (900 F3 B CRTY™™ bl 3 588 4 v 1) 85 8
e F K PPV R G 5 81N VEGF J A 3¢ 42 i [H 7
BT X M 5% #, PPV R 51780 VEGF 3897, 454
A LE B B R U P 58 40 7, BRI CRIT g JRE AR 58 37 A
A A R B o H AT 2 HFTE R, PPV R G i
2: 3 & BT VEGF 3597 % 4 A 2%, {0 8 gl i
VEGF 2513 559697 19 PCV 5 H AT ] 35 82 47 46 4% %
L4 9 K B A RERT AT 3 H 2 W R 4t VEGF 24
W B2 BENE T RUAR , DA S ) 3 PR 25 4, DA T 5
WAL R ARG T RS 1A VEGE J4
P AR EIARIE 1A A AR K BE VI, PPV + 41
VEGF 414 J3 &% CRT B Bt F AR Hi. I H, KK BE Vs
BARJE 1A H A a0 ) XOE i CRT,

AW K, ARJG 14 H PPV+HL VEGF 4481 11 &
CRT ¥ B F PPV 4. KKFfTiH) , PPV+iL VEGF
Y145 PPV 44 BAF A BUS S) /5 2 A4 CRT Fofg 2
SHRGI B X o XAIBEH T VEGF 25914 51 #7 1
W R, HILAVE /Ny F 9 i, ol B iF A RPE JZ
TR Jon A S AR £ MR AT, /L T AR D B 4 L )
W R TR s i BE G ST VEGFE 25 ¥k Ji 1 BE I,
L BB RO [ 375 0 B4 S ) T A ) B T 45 ) 25



- 656 - B S R IR B AR

2022 4F 7 HE5 40 355 7] Chin ] Exp Ophthalmol, July 2022, Vol. 40, No. 7

FiL I8 2B T B IR 45, AR UK BE 1 IF PPV + 4 VEGF 41
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AR5 P 38 ST 48 B 15 2 1R AR R

AMD ; 45 W& H 56 11 35 B AR 14 (age-related macular degeneration)

ANOVA ;. B[R & J7 2247 1 (one-way analysis of variance)

BUT : H i L 65} [8] ( breakup time of tear film)

DR . B JR 955 #5955 4% ( diabetic retinopathy)

EAU . 52561V H B G 58 75 25 I % (experimental autoimmune uveitis )

EGF . % % 4 K [F T (epidermal growth factor)

ELISA . Fi§ X £ 9% W B %2 ( enzyme-linked immunosorbent assay )

ERG ; #L ® JI5 5, 1] ( electroretinogram )

FFA .5 Y6 E IR I 45 3 52 (fluorescein fundus angiography)

FGF: Ji 21 4t 2 it 4 < A ¥ (fibroblast growth factor )

GFP . 4 {4, %¢ ) 25 4 ( green fluorescent protein)

IFN-vy .y T3 2 (interferon-y)

IL: [ 46l ffd 5 % (interleukin)

I0OL: A\ T 5 R 4K (intraocular lens)

IRBP ;5 [a] 52 (4 40 25 2 ¥ i 45 45 4 1 (interphotoreceptor retinoid
binding protein)

LASIK : #3110t £ 5 J5 437 BE 88 R (laser in situ keratomileusis)

ICGA . 5| W35 4% (145 1 52 (indocyanine green angiography)

LECs: fif kA& I 57 40 g (lens epithelial cells)

miRNA : % /) RNA ( microRNA)

MMP . 3£ Jif 4> J& & H B ( matrix metalloproteinase )

mTOR: I L 2 %) 25 & W1 % R ¥ H 1 ( mammalian target of

rapamycin )

MTT: Y F 5648 % e £h ( methyl thiazolyl tetrazolium )
NF : % %5 5% A 7 ( nuclear factor)
OCT : Y640 T Wr = 31 4ifi ( optical coherence tomography)
OR : ;¥ H (odds ratio)
PACG . Jf & 1 4] f8 0 35 G IR ( primary angle-closure glaucoma)
PCR : B & i 5% 2 2 ¥ ( polymerase chain reaction)
RGCs ; ¥ I’ JI5 45 21 Jifd, ( retinal ganglion cells)
POAG : J5 & P IT #f1 %1 %5 5B HR ( primary open angle glaucoma)
RB : #, % £ 41 e J8 ( retinoblastoma)
RPE : #8  Ji& €6, 2% | J% (retinal pigment epithelium)
RNV . ¥ W i 5 A= 1L 45 ( retinal neovascularization )
RP : #0 ) IEE €5, 25 A% 1 ( retinilis pigmentosa)
ST t: BEAlVH & 43 W 150 ( Schirmer T test)
shRNA ;%5 %& & RNA (short hairpin RNA)
SIRNA : /T4 RNA (small interfering RNA)
a-SMA ; o35 LWL 3 2 1 ( a-smooth muscle actin)
TAO ; B R B A1 5 HR 9% ( thyroid-associated ophthalmopathy)
TGF . #: Ak 4 K [H F ( transforming growth factor)
TNF : ifr983 B8 %E [H 7 ( tumor necrosis factor)
UBM : i## 75 A= ¥ 18 35 5% (ultrasound biomicroscope )
VEGF . fi. 4 N J¢ 4 K [H F (vascular endothelial growth factor)
VEP : #1975 & H, {37 ( visual evoked potential )
(7 Tl 2 R0





