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Figure 1. Graph shows changing in the mean best cor—

rected visual acuity (logMAR) after intravitreal beva—

cizumab injection for choroidal neovascularization co—

mplicated with high myopia ("p<0.05).
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Figure 2. Number of eyes of which visual acuity imp—
roved, was stable, and decreased after intravitreal
injection of bevacizumab for myopic choroidal neova—
scularization (“visual acuity).
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Fre]Al7 4 bevacizumab ¢ A FA4e}F FAl= 247.0
umol 13l & % 1704, 2704, 3704, 4714, 671 12
1 1d0) 419} A= ZHzE 207.5 um (p=0.03), 204.2
um (p=0.03), 203.1 um (p=0.03), 214.5 pm (p=0.06),
207.5 um(p=0.03) 283 208.5 pm(p=0.03)2 Al& A
off Hlsto] folsHAl Aot FAZE Hastirk(Fig. 3).
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Figure 3. Graph shows changing in the mean central

foveal thickness on optical coherence tomography after

intravitreal bevacizumab injection for choroidal neova—

scularization complicated with high myopia ("p<0.05).
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Figure 4. Bevacizumab was injected intravitreally two times at an interval of two months for myopic choroidal
neovascularization (CNV) in the right eye of a 69—year—old woman. CNV is evident in a color photograph (A),
fluorescein angiography (B) and optical coherent tomography (C). Visual acuity improved from 0.02 before injection

to 0.1 at 6 months after the second injection, as well as findings in the various examinations (D, E, F).
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Figure 5. Graph shows difference in the mean best corrected visual acuity (logMAR) and the mean central foveal
thickness on optical coherence tomography after intravitreal bevacizumab injection for choroidal neovascularization
complicated with high myopia between the two groups. There was no significant difference between the two groups
at one, two, three and twelve months after treatment (p<0.05; “visual acuity).
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=ABSTRACT=

Clinical Effect of Intravitreal Bevacizumab Injection in

Kyong Ho Kim, MD, Jae Ho Jung, MD, Ji Eun Lee, MD, PhD, Boo Sup Oum, MD, PhD

Purpose: To evaluate the therapeutic effect of bevacizumab in treating myopic choroidal neovascularization (CNV),
Methods: Medical records of the eyes that underwent intravitreal bevacizumab injection for myopic CNV and were followed up
for more than one year were reviewed retrospectively, Best corrected visual acuity (BCVA), foveal thickness in optical coherence

Myopic Choroidal Neovascularization

Department of Ophthalmology, School of Medicine, Pusan National University, Pusan, Korea

tomography and fluorescein angiography were investigated,

Results: Twenty eyes of 18 patients were included in the present study, The average age was 415 years, average axial length
was 285 mm, and average refractive error was —11,0 diopters, Visual acuity was maintained in all eyes, and 13 eyes improved
by LogMAR 0.3 or more, Visual acuity improved significantly from 0.71 (0.2~2.0) to 0.40 (0,1~2.0, p=0.02) at six months and
to 0.41 (0.1~2.0, p=0.03) at one year, Central foveal thickness significantly decreased from 247.0 um to 207.5 pm (0=0.03) at

six months and to 2085 um (0=0.04) at one year,

Conclusions: Anti—VEGF therapy using bevacizumab for the treatment of myopic CNV was effective in maintaining visual acuity,

J Korean Ophthalmol Soc 2010;51(3):359-365

Key Words: Anti—VEGF, Bevacizumab, Myopic CNV
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