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Long-term Treatment Outcomes of Intravitreal Bevacizumab Treatment for
Myopic Choroidal Neovascularization
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Purpose: To evaluate the long-term treatment outcomes of bevacizumab therapy in patients with myopic choroidal neo-

vascularization (CNV).

Methods: A retrospective review was performed of medical records regarding 43 eyes with myopic CNV that were treated with
intravitreal bevacizumab injection. Visual acuity at diagnosis was compared with that measured at the final follow-up; the in-
cidence and timing of re-activation were evaluated. In addition, factors associated with final follow-up were analyzed.

Results: Mean patient age was 39.3 + 12.9 years and mean spherical equivalent (SE) was -11.9 £ 4.4 diopters. Patients were fol-
lowed-up at a mean of 42.1 + 17.0 months. Re-activation of the lesion was noted in 17 eyes (39.5%). The mean time to first re-ac-
tivation was 19.5 + 15.4 months from the time that resolution of subretinal fluid/retinal fluid was confirmed after initial treatment.
The mean visual acuity (the logarithm of the minimal angle of resolution) was 0.40 + 0.25 at diagnosis and 0.26 + 0.31 at the final
follow-up. Visual acuity at the final follow-up was significantly improved when compared with the baseline value (p = 0.005).
Patient age (p <0.001), SE (p = 0.003), and visual acuity at diagnosis (p < 0.001) were significantly associated with visual acuity

at the final follow-up.

Conclusions: Bevacizumab therapy was a useful method for long-term treatment of myopic CNV. The observation of relatively
late re-activation after the initial treatment suggests a need for continuous long-term follow-up.
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Table 1. Baseline characteristics of 43 patients (43 eyes) who
were diagnosed with myopic choroidal neovascularization
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Characteristic Value
Age (years) 39.3 + 12.9
Gender

Men 7 (16.3)

Women 26 (60.5)
Hypertension 6 (13.9)
Diabetes mellitus 2 4.7
Spherical equivalents -119 + 44
Best-corrected visual acuity (logMAR) 0.66 + 0.41
Central retinal thickness (pm) 305.1 + 70.1

Values are presented as mean + standard deviation number (%)
where applicable.
logMAR = the logarithm of minimal angle of resolution.
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Figure 1. Clinical course of a 52 year-old patient who was diagnosed with myopic choroidal neovascularization (CNV) in the left eye.
At diagnosis, myopic fundus (A) and active leakage from CNV was noted on fluorescein angiography (B), and subretinal fluid with hy-
per-reflective material was noted on optical coherence tomography (C). The patient was treated with 3 monthly intravitreal bevacizumab
injections. One month after the third injection (D), the fluid had completely resolved. At 48 months after the confirmation of the fluid
resolution, first re-activation of the lesion was noted accompanied with the development of retinal hemorrhage (E, F). The patient re-
ceived additional bevacizumab injection and the fluid and hemorrhage had completely resolved one month after the treatment (G).
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Figure 2. A Kaplan-Meier curve showing the cumulative re-ac-
tivation of the myopic choroidal neovascularization after iden-
tification of complete resolution of fluid following the initial
treatment. Among the 43 eyes, 17 eyes (39.5%) showed re-ac-
tivation of the lesion during the follow-up period.
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Figure 3. Changes in BCVA in patients with myopic choroidal
neovascularization who were treated with intravitreal bevacizumab.
Statistical analysis was performed using repeated measures
analysis of variances with a Bonferroni’s correction. ‘Final vis-
it’ showed mean 42.1 + 17.0 months. BCVA = best-corrected
visual acuity; logMAR = the logarithm of minimal angle of
resolution.

Table 2. Associations between characteristics and best-cor-
rected visual acuity at the final visit (n = 43)

Characteristic p-value*
Age (years) <0.001
Spherical equivalents 0.003
Best-corrected visual acuity at diagnosis <0.001
Central retinal thickness (pum) 0.974
Number of bevacizumab injection as an initial therapy 0.406
Total number of bevacizumab injection 0.113
Follow-up period 0.387

*Statistical analysis performed using Pearson correlation analysis.
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Table 3. Associations between characteristics and best-cor-
rected visual acuity at the final visit (n = 43)

p-value

Characteristic . *
(confidence interval)

Age (years)

Spherical equivalents

Best-corrected visual acuity at diag-
nosis

0.001 (0.004-0.016)
0.043 (-0.040 to -0.001)
0.001 (0.273-0.880)

Central retinal thickness (pm) 0.861

number of bevacizumab injection as  0.335
an initial therapy

Total number of bevacizumab in- 0.290
jection

Follow-up period 0.435

Values are presented as mean (range) unless otherwise indicated.
*Statistical analysis performed using multiple linear regression
analysis.
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