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[ Abstract] Polypoidal choroidal vasculopathy (PCV) occurs in the middle-aged and elderly population and is
characterized by abnormal intrachoroidal vascular patterns such as branching choroidal vascular networks and
polypoidal dilatation of vessel terminals,subretinal orange nodular lesions and hemorrhagic or plasma retinal pigment
epithelial detachment (PED) ,which can cause retinal hemorrhage or vitreous hematopoiesis and is one of the major
blinding fundus lesions. Intravitreal injection of anti-vascular endothelial growth factor (VEGF) drugs is currently the
main method of PCV treatment, and has certain advantages in eliminating abnormal vascular networks and removing
polypoidal lesions, reducing vascular exudation and promoting exudate absorption, and improving visual prognosis.
However, frequent intravitreal drug injections increase the risk of infection and the treatment burden for patients. In
addition , the high recurrence rate after treatment poses a significant challenge to clinical practice, so the search for
new therapeutic agents that are durable and less costly is a focus of clinical research in PCV. The literature from
abroad suggests that brolucizumab is a novel small-molecule anti-VEGF humanized monoclonal antibody with the
advantages of high tissue penetration, high local drug concentration and bioavailability, small injectable dose, long-
lasting efficacy and long injection interval ,which brings new hope for the clinical treatment of PCV and improving the

prognosis of affected eyes. Although the efficacy and safety of brolucizumab in the treatment of PCV have been well
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documented, the literature is mainly from Japan, India and Korea, and clinical practice data from China are still

lacking. With the approval of the drug in several countries, it is believed that more PCV patients could benefit from

this treatment in the near future. Ophthalmologists and researchers in China should closely follow the progress of

brolucizumab in the treatment of PCV.
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B Bk % R
vasculopathy ,PCV) H 7T J& T # 4 i % £ 45 4% 4 = M &
3¢ & £ ( neovascular age-related macular degeneration,
nAMD) 85 — b T A | & T A B 47 50% By nAMD
PCV, AT ¥ %ﬁkﬂJ%Vkﬁ LA A R ﬁ
WL MR EEABES L, PCV W £ E 5 K
FEAE A Rk % B W 2 % 4 X Wk M & K ( branching
neovascular network ,BNN) #1 W & T 4% 41 €& 4 30 #£ 75
% (polypoidal lesions, PL) K tH i % 2 J¢ i 1 AL ) %
% F K& (pigment epithelial detachment, PED) , & 1#
BREXATEN AR ELEZ TN EIERER, LR
WERAETHRE ABERM, 06 ik B3 £ W
B KB R g WK & K EF (vascular
endothelial growth factor, VEGF) % 5 3 4 i1 & Wy & &
%%%ﬂ%%VHW%%KMﬁﬁEﬁNNmﬁ‘
BRI F. RS A WAL VEGF 2 & # & 2%k #2471
W#é@%\%%ﬁ%%ﬂi%ﬁﬁmﬂﬁﬂﬂé%%‘]ﬂ,ﬁ%‘?
EmERREIEHERZREE, AT, RESHA
HFHNTEREAHAEERRZER, MZE AR
VEGF 2 4 & & 0 4 fm & 1F A Hxﬁfﬁhﬁ&éﬁf/\#{
wEERA, ARERT EHE BT HOERMNE, 8K
W RRERNARERTRRAKR, Ellkb,dﬁﬁi
DB BN G W E S RE A ERE G R E PCV 3
A 97 % 4 K B & o brolucizumab iy — F 3T

R W nAMD 37 A F R, B AT B A TR M F R
AR M TER ML ROME R TR R R
J¥ o 2 B %k T brolucizumab 35 57 nAMD ¢4 T #7 15 /K i
% (HAWK fr HARRIER) & R & 7=, 5 M 41 % ¥ It
A MR ¥ RPE T35 M oy R
%6 I A I R 52 % BAEIE [E % 3 45 , brolucizumab 3§ 57
PCV EH —EMilE KRR, N PCVIARBTHRT
AL,

& & ( polypoidal choroidal

%%, brolucizumab

1 brolucizumab #fiR

brolucizumab ( 7] & 4 Beovu, #7 W %k 2 4t ) T 2019
FI0ARGELHR AR EERMNERN TEEFR

MAEERE LSBT, T 2022453 ARRRAZ R
SR T R TR RO M SR KRR B 3B T %E%’El%
SERRM RIS A
1.1 brolucizumab By 4 F & 44

brolucizumab & —ft # 3= DNA EEAHK A, B AW
M E T AR B By iR B (scFv) o TR R A,
VEGF ZE —ME—_n#@#MHENFRE - REWEEZA,
H L VEGF-A B MR B, 5 3 & & & R K & #
HEHEERET KR EY; BBt VEGF |2 44 £ A
EENAREE P, H AR AR B A 4 A
WEZM xRl AFAEWETaREHHaR
koA TAFERBARG T ERLETERAT,
brolucizumab # 4% & A4 3 $1 #) VEGF-A Wy 3 #ft + E T
A VEGF110 ,VEGF121 #1 VEGF165, & 3T 47 #| B & —
% b M E1E R R I W VEGE i 3%, A T 37 % %5 & i
EH R G Mg N A B PR R R R
‘?ﬂﬁ/uffﬁ W A8 H B, brolucizumab A8 3 2~ F il &

N, 26 000( F sk 40 T AR W Y A A TG 4 A
43 000,115 000 #1 143 000) , # H A A B & F B & A
BHEG WG RE o
1.2 brolucizumab ¥ 253 % K 25 R 20 /1 %

K 4N 58 % BR , brolucizumab %t VEGF165 #y i &
% B N 28.4 pmol/L, 7 PA [ #F VEGF165 5 VEGFR-2
ty 45 &, F 2 B4 H) %k Z (half inhibitory concentration ,
IC50) % 0. 86 nmol/L, brolucizumab i ¢ #f #| VEGF %
Tty AU # P H 28 L 4,150 5 0. 19 nmol/L'
W AN %8 F & BN, brolucizumab %t VEGF Wy £F1 1 5 &
HREFAMN,AHTARKER T

— I brolucizumab 7457 nAMD 8 1I/I1H# V5 K R % %
H,, BRI A N E 4 6 mg brolucizumab &, M1 ¥ C,
#1 AUC, ., 14 5] % 8.53 ng/ml F1 83.2 ng/(d - ml) , ¥
FHy 44, HHFRE EHAFRE,FH®
ERAGNNE P L Er B N 6~24 h, + TH A
2.6 d; P14V L RAL W P B 3K 06 B B A 24 h,
FH N 3.63 d; A L A R LR BE e 5 04 B R R
6~12h, 3 % ¥ % 3. 7d; T brolucizumab 7 1 1 W J&
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PR R AR 1~6 h, B 2.4 4 g
R R I, & 3 5 R 7L 4t 6 mg brolucizumab 7
i % brolucizumab & K K E 4 H H B KK E W
1/6 000, 77 4L 9 B AL 9 fE 6 & b B/ Fk % B 25 4
WA B R T ROR Y 42% A1 18% L 3k Bk
NV 4T 4 7| & brolucizumab J& # W JE o By & % % £ £
FEHEN 2. 24, ERPE/ kAT R ERERZTE
BEFM LT E", SEEYH VEGF Gk, R4
brolucizumab # % . 7% FL 4 & f #f & 8 bk, {8 B £ A
BB ARFEET  WE BT AN E 4
REAKF, AT & BRKEREHELENERKE
KR .

% VEGF 254 ¥ LL % v 90 8 K & (% 1K 3 b o A
AL RERBILER - ILF R ESY E
3 B E 9L M & M R B R X 7E brolucizumab f# %
i

2  brolucizumab 547 PCV B A#f 3

"
"

>
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2.1 brolucizumab W A 2 1

PCV J5 % £ ¥ #£ J§ T RPE # Bruch f£ T 7,
brolucizumab | F PCV 8y 677y B A G MK E & E 4
ENGRFAMERAER AR FERBRER SR
# . A W& R A JF brolucizumab 3857 PCV & % By
HRETEEYEIAR D ERRENERSGEIT R,
& JURF 78 o PCV & 3 ¥ % brolucizumab i 4 & R K M
i & fE 4F E L 4 (best corrected visual acuity,
BCVA) . & 3 {1 W & B £ ( central retinal thickness,
CRT) Fu & 32 & 2% 10 T ik % & B & (subfoveal choroidal
thickness,SCT) RPE T il & Fdk DL & & A &2 TF R

REFTHHH-—ERERE(KR ),

HAWK #F 7% & — JU# x5 nAMD & 2 & 4 ] 2 5
BAIRERAN T L 0 I # IE KR %, brolucizumab
PBERBAREZINAATHESL S, MERAEK S
RuAE,F12AFFENES 1R, B0 AR R
HERARNBEAENFSAER 1 A ;MmE L AL
HRAEEES HEH LKW EFR ™ BT R 2
A4 B BCVA .CRT ¥ A ] § % %, brolucizumab 4|
B A7 T AL R T R R RO R A P A
HE £, kK % ¥ brolucizumab 4 % 3 X F 1 #6577 #
FHEFEE 12 HEH 1 RWET T ENTAE KT N
| 7[5]?[]4] o Fukuda %jls] d brolucizumab 5 [7
MEL BT PCV EHEWT RH#AATRLARE , RA -
Z£BCVA 7o CRT W £ B H T H E £ 57, €
brolucizumab 7£ SCT &y M1k 42 Z K B A A5 T Y B &
FEMGTHMEL, §5IF LM VEGF Z 48y &K
V697 7 % A8t , brolucizumab By & 12 FEE & 1 %k A H
& i 18] 5k K 89 98 97 77 % o Brolucizumab 7 %E K 7 7 4]
R A I V= S B B SN o il e
KEEHIBTNEKAE,

Tanaka 2 ") 4 3t % &% brolucizumab 3 & 1 &
HIMNARTHAT T E(EAEH 1A) M PCY B
HATH 7, KA EIR BCVA X CRT I B & &=, %677
& 3AH 91%# &% RPE Ttk 72 & %k ,82% by &
# B REE E 3R, Matsumoto 27T iy B 52 4 o B
AT brolucizumab 3K # R W E 4 3 AN A AT HE TR
EE 1 FHMp LR F PCV 84 BCVA R E AH R X
xR, B 3 A AW R EITE &4 BCVA CRT,
SCTHHERF, AHHENEH 123 NMAEEKX

#£ 1 &5 brolucizumab IFIE K N iE 5154857 PCV &S

i BE BE % BOVA KWBOVA K CRT(um) AW CRT(wm)  B&SCT(um) KK SCT(pm) EEE’? Ijﬂ—%
Ogura %1 Ak 39 ﬁ;ﬁﬁﬁlséﬁ ?ﬁkﬁ;ﬁ] FIDRS 55 250 244 NA NA NA 15. 4%
Fukuda %' "% HA 14 0.27+0. 34 0.20+£0.24(P=0.21)  280.5+131.7 155.0+27.4 (P=0.001) 190.5+73.2 151.6+49.6(P=0.003) 78.6% 14.3%
Tanaka 4 '° HA 58 0.45£0.39 0.41+0.36( P<0.01) 419£253 399+215( P<0.001) NA NA 82 % 14 %
Matsumoto %7 HA 17 0.28 0. 13(P<0.05) 421£53 20618 (P<0.01) 22635 181£30( P<0.01) 93.3% 11. 8%
Matsumoto %" '*) HA 36 0.24+0.27 0.12£0. 23( P<0.001) 301110 160+49 (P<0.001) 264+89 223+81(P<0.001) 78.9% 19. 0%
Tto 211 HA 45 0.25+£0.30 0.100.26( P<0.01) 290+105 173£56( P<0.01) 25391 20680( P<0.01) 73.9% 22.1%
Ueda-Consolvo %‘ 2 gk 23 0.15+0. 14 0. 11£0. 13(P=0.335) NA NA 219+96 205+95(P=0.398) 26.7% 21.7%
Nam %% E 26 0.31£0.28  0.19£0.16 (P=0.061) 515.5+235.7 285.9+103. 1(P<0.001) NA NA 23.1% 0 %
Chakraborty 127 I 21 0.6 0.3(P=0.01) 443160 289+25( P<0. 001) NA NA % % 0 %
Hoshino 2% *) HA 108 0.24+0.28 0. 13£0.24( P<0.01) 276+99 162+44( P<0.01) 248+99 208+92( P<0.01) 71.3% 17.5%
Tamashiro % 2°) HA 18 0.41£0.36  0.32+0.34(P=0.003)  399.1+218.3 208.3+115.3(P<0.001) 234.3+92.6 195.2+83.4(P=0.004) NA 4 %

TE POV 2 G AR Bk 268 10 55 22 s BCV A < e (7 TE A0 ) 5 CRTT . Hp Sk 400 00 IR J5E 38 5 ST 9 BRE v U ok 46 B2 B2 5 NA SR AR (b P A 5 A 1o
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BB EE DR N 47.2% .86. 1% F1 94. 4%, w1 M 7
W REEBTBRRTARENEER BT K AT
REINMNAZHEEREBESHHAD , RTRXNA
brolucizumab # # #6977 7 £ 7 AR K &M A, WD %
Ho ZAH K LR T, brolucizumab i 7 i 57 & A
T8.9%MEAHRE TAHER, HEERRIEK AT
P EFHAT 1 FME LI, B IR BCVA (CRT SCT # ¥
DREFERFERRMY, & F T3 E 4
AH(14.0£2.9) F , Bt —+ W EHFRERY AL H
BERBmAE", To %" 3t B A PCV AR H # %
brolucizumab 3 3 1K W i 4F 7697 1 4 89 &5 R 3k 4T B
Mo, K3 & # BCVA CRT . SCT H A & K &, K A
BRE AR LK 93.3%, 1 K A F o &4 T4
LA MBEREAERTHRELS ALY
30% 2 50% . 5 3 fh 4L VEGF % 4y W %,
brolucizumab £ & W H X H R E 7 W EAL K H & 7T
brolucizumab & 3597 PCV Wy & 2% 25 4

Ueda-Consolvo % '™ %t & % I 4 78 & 3 ) 1k }1 %
596 97 J& ¥ & % brolucizumab 5 ¥7 #y PCV B # 347 F
B3 NAMNEAE T KA EHYEHRE A
HRE 5 8] F8 1A AL (6.9£1.3) FZEK £ (11.7+3.1) A,
BABERENKERFRD , KRB FWA, ZFR
% R & I, brolucizumab B M E 5 B AHR L HE W
MOZEEBMEAKE, G EAERENANE S EAM
XK. MEMAEL T AEERAEREEEZEALEHA
PHAME,REEAFERENANTFE— AR K,
AU LHRER, BN EEEZHMG VEGF 2 4
R BT B B, B 42 3 3 brolucizumab 87 At B A
B A R B B B BGR A Lo Nam %7 3¢ 50 2
DL EBE X A4 VEGE 25 43 &Y 36 /7 1239 T W
BRRMW A B PCY B & 34T H B2 47, K A KA
brolucizumab 3 K W EHE 1 A &% CRTEH B
P18, PED & & " B £ 1K, % & 4 /), brolucizumab &
WE VAN Ao RO G 5ROk M5 45 B — 3, 48 U 3 3
¥ PCV & # 47 brolucizumab 3% 3 1 7y 7 4 #2 %t %
BEHAR,TREETE 1A AN EARTN &
R AR R

Chakraborty %’241 EHEFROATFTFHNT W
RIEITH PCV B # Az it PCV B &, N Z ¥ A
brolucizumab £ 4 &£ FH M5 7 (27.3+3.3) A, X
E R BCVA #n CRT 34 ¥ B %k % ,24% th B IR & A # R
TraemR, X4 B PED & XA B %K, % s
PCV R A A EARE £ TAH KK PCV IR, EZ
BT g%itFEN, — & B E Ll &£ brolucizumab 3} %

B PCV i 77 B A BB RR

Hoshino % 23] % & 3, , brolucizumab 7% 4t £ PCV
BERCCTHEMENHR T HEETENRRMRT
T 4% 75 % . brolucizumab 7657 J& AR Ik % 5 Z A &
1%, 7 8 5 brolucizumab xf % 3¢ A W B T # & & &
W R B A E %, AT, brolucizumab # % B #
B EEREZRENFHAMFE - FHEEA,

R HF % % ¥, brolucizumab & 57 PCV &£ F &
# RPE Tl AEZ WU K& AFRE MRS |k
RAEM T HAMH VEGF & 4, 5 T # %2 &£ 47
VEGF #4736 57 89 B 2, 3 35 K 0 £ 4 brolucizumab 4,
B EA A TR, R AL E T AR ARk, S,
brolucizumab By 7% 4t 8] 8 i 8] & K, 7T Bk & B 3% g0y
Wy E VLR R B A N ET R
2.2  brolucizumab g J& 5 J W & 4

brolucizumab 3 #E K KL 4 5 T R R B £ E )
TEBERARE, TECFERHERX LEX RATT
RE AL R B ot AF 38 DL B R o Bk Bk A2 L 3X Sk R
NARHETAANEFN NG RFTREAEZ W,
Ueda-Consolvo % ' # %2 % 31, brolucizumab 7 & & #
21.7% W BRI A RIER B, 2R ETAAH
W& E L& AU E. Fukuda &7 5 % % AL,
brolucizumab = 4 & 1 %) & 2 M IR o7 ¥ K & B iF R
R i, Tto 2"V B 55 4 £ 3 1 ] % 3 % brolucizumab
HABAENEREHANFNERX , X 2ABEHTRE
T HEAE K, R B BB D Wi T, BUR W AL A 4R
15 , T 7¢ Matsumoto 2 """/ %1 Hoshino 4 > 8y #F 58 & |
ML E RN ERRIREIARARERN, &
e ¥ W, brolucizumab 7% 4 i 42 & & £ W F B F 45
A EMmE e, EREXAEE B E AW ET
ERAREAARTHR , ZHREFTRHENEET
3 brolucizumab 3 3 & 1 i 4t & B IR A & T & JE K
FREBHFATRALE,

#5534t brolucizumab 3 A N EH E X AR A
RERBHHTOMAN, K EHFRAKELR £ F
BT B8 Matsumoto 277 & 3L, K H 4 R
ARERMAETRTHETHBNE 2 RE 3 KE
H,ZNTHEUKB S U EA#, REX LT EH
NAEARE BN, B4R & H AT, brolucizumab i 7 6 57
FEAEHFELZRTHAPCV BH WA EHERA
RERBWEH OB ERERABE B RE LG b
WAEEMMEXRER MR AHE, Ht, RAET
Bi %f brolucizumab & ¥7 1 42 o BR P9 K R B & & IR
AT 755 B, UL % 2E 4R R 1R o
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95T, 76 Nam %' Fn Chakraborty % ) 4y #F % o
¥ & W % %| brolucizumab 47 40 X F R F W K £,
B RREDS I & S RN I P E R = = AN
WRAAMABERRFEL N T, EWENMEXTR
FLEEALBRBREAEHR L RO ATERT T
M, B AH LR T EH VEGE 4k i,
15% ~20% £ PED B W 7 # & 4 RPE #f &, £ # &
PED % £ =600 pm # . PED #/E 357 7 % A #
FRARPMNWEAEXAZFN TH -—EEEZLRES
FleyoF % A%/ =R, KX T brolucizumab 3 # & i
AR IR RE RN K A KR W AL TR
— TR

PCVIHBmAMRE BT WALRE REHERE
BOE ok B E AR R A A EE e A K Il R
THEHFRTRAKEK, HATE —BEEFFRXEREN
EH, HA PCV W77 £ E & VEGF 2 2 3 5
TR E ST R K A O B T LT BB L R R R
EEFNEEZHNHBRNER, DT MR LR
REFERETRREHNETERET EZLTH
WAME, M RABE I T EF W EH GE,HT R HARRA
B r M RAMFE . 5B K4 VEGF % 4 4t
brolucizumab L& 4 FHRB /N AL FHZ MR E 4 E
RBAMEER EHANEDN GMEDRNAEE A
BEAREHBABKERA, EERAREF TR E
BREWB RS — B E AT, BZG BT PCV
WERNEAFR AEETBRMZ2ETEMERR
MEAZT xE. BEAHMNC AN XHMIESET
brolucizumab 4 J7 PCV By R #fJ7 &% fn % & M, H#F %
ANFEREZKREBR, ZABLAARNEZENE R & E
A%, 8 E T brolucizumab & j7 PCV % R fn ¢ 2 M 3F
MEskZEREREEREE, FERERMAEEL X E
MAFRERR S EHRALR, REE L WIERTK
BEHE, B2, ETHAANET LERRBEILEEFHK
1 ,brolucizumab & 57 PCV B A — Z %, # % & PCV
WA TREHRRTHLZ, MAELTANERARE KE
PCV 3 th 48 X s )R #F % 88 45 3 — & B0 3E brolucizumab
BT PCV iy ek 2,

PRI A AEH B WA AETE R 45 o

%k
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