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Figure 1. The results of intravitreal bevacizumab
Injection according to the three different injection
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Table 1. Patients demographics

Group I' Group II* Group III°

(N=22) (N=17) (N=13)
Age (year) 62.6%£11.9 59.5+14.8 58.5%+11.9

Male:female (eyes) 16:6 11:6 10:3
Follow up period
(month) 9.08£1.56 8.67x2.03 8.97£1.35
Number of

bevacizumab 3.69£0.82 3.25%£0.56 3.16x£0.61

injection

Meanzxstandard deviation

Intravitreal bevacizumab injection of 4 week interval
’Intravitreal bevacizumab injection of 6 week interval

*Intravitreal bevacizumab injection of 8 week interval



2 7
gut AAEHe fPoRe ndAd fPol 1ol 149t
(63.6%), TIollA 119H(64.7%), 1T oA 79 (53.8%) o] AaL
A e AAAEHE [TolA 7eE (31.8%), Il 53F
(29.4%), MITolA 69H46.2%)2] ¥ E WG HTable 2).



Table 2. Distribution of types of choroidal neovascularization(CNV)

Group I! Group II* Group III°
[Number(%)] [Number(%)] [Number(%)]
Classic CNV 9(40.9%) 8(47.1%) 6(46.2%)
Minimally classic CNV 5(22.7%) 3(17.6%) 1(7.6%)
Pure occult CNV 7(31.8%) 5(29.4%) 6(46.2%)
Polypoid CNV 1(4.6%) 1(5.9%) 0(0.0%)
Total number of eyes 22 17 13

ntravitreal bevacizumab injection of 4 weeks interval
Intravitreal bevacizumab injection of 6 weeks interval

*Intravitreal bevacizumab injection of 8 weeks interval
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HE B ATHP=0.038, 0.041)(Table 3-6 & Figure 3).

80.5 um, II*o4] 137.9 um, IlI7olA 53.2 um 7}

245

A3 A&
[Tl A o

0.035)(Table 3-5). A&
I+ =}

HATHP

FITES

AAFF

3

%
LAA

HATHTable 7).

10



Table 3. Visual acuity and central macular thickness of group I'

Time point VA? P value CMT? P value
Preinjection 0.82%+0.48 244.95%+136.32
4 week  0.65%£0.45  0.046 145.68+77.38 0.048
8 week  0.64+0.43  0.043 168.05+77.56 0.067
12 week  0.61£0.40 0.042 140.64+50.43 0.045
16 week  0.62+0.50  0.043 153.45+86.34 0.059
24 week  0.58%+0.37  0.038 164.45+54.12 0.062

Intravitreal bevacizumab injection of 4 weeks interval

’Logarithm of the minimal angle of resolution(log MAR) visual

acuity; mean*standard deviation

SCentral macular thickness by optical coherence tomography 111

; meantstandard deviation, micrometer

11



Table 4. Visual acuity and central macular thickness of group II'

Time point VA? P value CMT? P value

Preinjection 0.67%+0.45 340.59£187.31
6 week 0.55%0.50 0.048 191.82+132.11 0.031
12 week 0.62+0.45 0.121 181.94+£111.95 0.029
18 week 0.53%+0.44 0.047 259.47+83.04 0.065
24 week 0.50£0.41 0.041 210.71£116.22 0.035

Intravitreal bevacizumab injection of 6 weeks interval

’Logarithm of the minimal angle of resolution(log MAR) visual
acuity; meantstandard deviation

Central macular thickness by optical coherence tomography III

; meantstandard deviation, micrometer

12



Table 5. Visual acuity and central macular thickness of group III!

Time point VA? P value CMT? P value

Preinjection  0.70%£0.50 314.46+128.53
8 week 0.62£0.50 0.097 277.15£112.63 0.165
16 week 0.58%0.45 0.085 270.00£113.55 0.157
24 week 0.65%+0.47 0.102 259.69£107.05 0.098

Intravitreal bevacizumab injection of 8 weeks interval

Logarithm of the minimal angle of resolution(log MAR) visual
acuity; meantstandard deviation

SCentral macular thickness by optical coherence tomography 111

; meantstandard deviation, micrometer

13



Table 6. Changes of visual acuity

Change in Snellen Patients [Number(%)]
visual acuity ‘ 4
Group I! Group II? Group III°
from baseline to
(N=22) (N=17) (N=13)
24 weeks
>6-line increase 2(9.1) 2(11.8) 0(0.0)
=>3-line to
5(22.7) 3(17.6) 2(15.4)
<6-line increase
=>1-line to
10(45.5) 6(35.3) 3(23.1)
< 3-line increase
No change
2(9.1) 4(23.5) 5(38.4)
(within 1 line)
> 1-line decrease 3(13.6) 2(11.8) 3(23.1)

Intravitreal bevacizumab injection of 4 weeks interval
Intravitreal bevacizumab injection of 6 weeks interval

*Intravitreal bevacizumab injection of 8 weeks interval

14



Table 7. Changes of central macular thickness

Patients [Number(%) ]

Change in CMT! 4
Group I? Group II” Group IIT*

(N=22) (N=17) (N=13)

from baseline to

24 weeks (um)

80.5£9.7 129.88+£15.4 04.77£8.2

'Central macular thickness by optical coherence tomography III
; meantstandard deviation, micrometer

“ntravitreal bevacizumab injection of 4 weeks interval

*Intravitreal bevacizumab injection of 6 weeks interval

Tntravitreal bevacizumab injection of 8 weeks interval

15



Table 8. Changes of late leakage on fluorescein angiography

Degree of change

Patients [Number(%)]

from baseline Group I! Group II? Group 1T
to 24 weeks (N=22) (N=17) (N=13)
Increase 0(0.0) 0(0.0) 3(23.1)
No change 5(22.7) 5(35.3) 3(23.1)
Decrease 17(77.3) 11(64.7) 7(53.8)

Intravitreal bevacizumab injection of 4 weeks interval

Intravitreal bevacizumab injection of 6 weeks interval

*Intravitreal bevacizumab injection of 8 weeks interval

16



Log MAR V/A
0.9
0.8 p—

0.7 group |
0.6 —— ——&—group Il
0.5 —B— group 1l

0.4
0.3
0.2
0.1

0 4 6 8 12 16 18 24 yq

Figure 1. The visual results of intravitreal bevacizumab injection
according to the injection interval. The postoperative best
corrected visual acuity had improved by 1.91 Snellen letters in
group 1, 1.65 letters in group II, 0.54 letters in group III
respectively, and group [ & Il revealed statistically significant visual
improvement (P=0.038,0.041).

Group [: Intravitreal bevacizumab injection of 4 weeks interval
Group II: Intravitreal bevacizumab injection of 6 weeks interval

Group III: Intravitreal bevacizumab injection of 8 weeks interval
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Abstract

The comparison of effect of intravitreal bevacizumab injection
according to the injection interval for the treatment of choroidal

neovascularization secondary to age related macular degeneration
Won-ho, Park

Department of Medicine
The Graduate School, Yonser University

(Directed by Professor Oh Woong, Kwon )

Intravitreal Bevacizumab(Avastin®) injectinIVBI), a recombinant
monoclonal antibody for humam vascular endothelial factor(VEGF),
has been used as an off-label treatment for choroidal neovasulari-
zation(CNV) secondary to age-related macular degeneration(ARMD
); our aim was to find out which interval of injection is optimum to
obtain the improvement of visual acuity and central macular
thickness for subfoveal CNV due to ARMD. The case material of this
retro— spective study comprised three groups of patients with
subfoveal CNV due to ARMD. Group I: IVBI of 4 week interval,
group II: IVBI of 6 week interval, group III: IVBI of 8 week interval.
Main outcome measures are pre and post operative best corrected
visual acuity(BCVA) and central macular thickness(CMT) by optical
coherence tomography(OCT) III. The BCVA of the group I and II at
24 weeks after IVBI revealed statistically significant visual
improvement(P=0.038,0.041). The postoperative CMT of the group

II showed statistically significant change(P=0.035). Considering the

28



interval of IVBI, our study is suggesting the optimum injection

interval of IVBI for ARMD is 4 or 6 week.

Key Words: bevacizumab, choroidal neovasularization, injection

interval
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