s

| I B #F 35

= el Y W< =y > > >
i DK SR HUIR Y ¢ I PEAE 8 AH OGRS B YR g S
va Nl 1778y (LU N I\
W HHE &2 LA M By
BN
(BB KFH—WEERRA & H2% 710061)
H OE. BY oW FTRERETERFRAAARIRTRONANREFRTRYSF TG ER, FiE #2014 51
A~2016 4 2 A £ BE B KR FFH— B BERATEIRERSE T IRMFH X MR 5 TR EF 43 4] (LIR/B)), WEEFAT/E
FAAEHEA S (BCVA)  ZH P W EE(CMTAE#BE LT @R, S ANKES TR AFTAZ G LML, R 5573
A HAJG BCVA I+ & 554 (8.9345.70) A ,CMT F [ (115.35+56.24) um , 3 5% % @ A28, (2.04+0.65)mm?, &57 3 ANA /&,
BCVA bl CMT T AL ] LAl % (==0.170, P>0.05) ; BCVA % 4t )5 3% 58 5% & @ AR 2% % 2 1A] 48 £ 7 (1=—0.101, P>0.05) .,
i TR EHET IR AMD EAKRFF A BEELZNS KELHBEF MAKRELEFHRBEF T AAREME,
KA AR K s T AR R B R A
HE S 2E . R779.6 MERARIAED A
X EHS:1006-1959(2018)22-0113-03
Correlation between Visual Acuity Improvement and Morphological Changes of Macular in
Treatment of Wet Age-related Macular Degeneration with Ranibizumab

WANG Xiao-tang,XIE An-ming
(Department of Ophthalmology,the First Affiliated Hospital of Xi‘an Jiaotong University,Xi‘an 710061,Shaanxi,China)

Medical Information Nov. 2018 Vol. 31 No.22

BE2E(5 2018 4F 11 A4S 31 545 22 1
»

DOI;10.3969/].issn.1006-1959.2018.22.031

Abstract: Objective To retrospectively analyze the correlations between visual acuity and macular morphology after ranibizumab
therapy for the wet age-related macular degeneration. Methods From January 2014 to February 2016, 43 patients (1 eye/case) of wet
age-related macular degeneration treated with ranibizumab in the First Affiliated Hospital of Xi‘an Jiaotong University were selected.
The best corrected visual acuity (BCVA), macular foveal thickness (CMT) and macular degeneration area were observed before and
after treatment. Analyze the correlation between visual acuity improvement and morphological changes of the macula. Results After 3
months of treatment, the number of letters in BCVA increased (8.93+5.70), the CMT decreased (115.35+56.24)um, and the area of
macular lesion decreased (2.04+0.65) mm2 There was no correlation between BCVA changes and CMT changes after 3 months of
treatment (1=-0.170, P>0.05); there was no correlation between BCVA changes and macular lesions (r=-0.101, P>0.05). Conclusion
Ralmuzumab has a good effect in the treatment of wet AMD, improving vision and improving macular morphology, and there is no
correlation between visual acuity improvement and macular morphological changes.
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