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Short-term and long-term effects of different regimens of ranibizumab in
the treatment of exudative age-related macular degeneration

LI Yan, WANG Xin,KAN Xin-yi
( Department of Pharmacy,Shanghai Fifih People’s Hospital , Fudan University ,Shanghai 201100, China)

[ Abstract] Objective:To explore the short-term and long-term effects of different medicine regimens of ranibizumab in the treat-
ment of exudative age-related macular degeneration (wAMD ). Methods: Clinical data of wAMD patients treated with ranibizumab injec-
tion once a month (control group,n =62) and on-demand ranibizumab injection after three times injection ( once/month, observation
group,n =62) were retrospectively analyzed. The ophthalmic arterial hemodynamics [ peak systolic velocity ( PSV) ,end-diastolic blood
flow velocity (EDV) ,resistance index ( RI) ] before operation and at 1 week after operation, best corrected visual acuity (BCVA) ,cen-
tral macular thickness (CMT) and choroidal neovascularization (CNV) leakage area before operation and at 3,6 and 12 m after opera-
tion were compared between the two groups. Tthe use times of ranibizumab in 12 m after operation and the complications during follow-
up were recorded. Results : There were no significant differences in ophthalmic arterial hemodynamics ( PSV,EDV RI) between the two
groups before and after operation ( P >0.05). The BCVA in two groups at each time after operation was significantly higher than that
before operation (P <0.05) ,but the BCVA at 6 months after operation showed no statistical difference from that at 12 m after operation
within the groups (P >0.05).The BCVA at 6 and 12 m after operation was obviously higher than that at 3 m after operation (P <0.05).
There was no significant difference in the BCVA between the two groups at each time (P >0.05). The CMT level in the two groups at
each time after operation was notably less than that before operation ( P <0.05) ,while the CMT level at 6 m after operation showed no

statistical significance to that at 12 m after operation within the groups (P >0.05). The CMT level at 6 m and 12 m after operation was
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significantly lower than that at 3 m after operation ( P <0.05). There was no significant difference in the CMT level between the two
groups at each time (P >0.05). The CNV leakage area at each time after operation was reduced compared with that before operation
(P <0.05).The CNV leakage area at 12 m after operation was lower than that at 6 and 3 m after operation (P <0.05) ,and the CNV
leakage area at 6 m after operation was also lower than that at 3 m after operation (P <0.05). There was no significant difference in the
CNV leakage area between the two groups at each time (P >0.05). The use times of ranibizumab in observation group was significantly
lower than that in control group within 12 m after operation (P <0.05) ,but there was no significant difference in the incidence rate of
complications during follow-up between the two groups (P >0.05). Conclusion; The efficacy of ranibizumab given on demand after
three injections is similar to that of ranibizumab given once a month,and both of them have high safety. However,on demand administra-
tion after three injections reduce the frequency of ranibizumab use,and have more advantages in drug economy.
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®1 FAREERENBK PSV.EDV RIKFELLH (x £5)
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S A
WEA (n=62) 15432214 15.98+2.05 7.89£1.26 8.15£1.35 0.80£0.14 0.78£0.15

a5
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1 0.274 0.158 0.217 0.241 0.824 0.768

P{f 0.784 0.875 0.829 0.810 0.411 0.444

®2 WAFAMEEHE AR BCVA L& (x =5, M F8)

27 AR AT RIF3MH
WMELL (n =62) 41.16 +8.09 54.87 £10.76 "
XFHEZH (n =62) 38.97 +7.63 52.13 £10.12°
18 1.551 1.461
P1{H 0. 124 0. 147

ARJF 64 A ARFE 1241 FAH P A
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0.183 0.167
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¢ i 1.311 1. 696
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