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Current advance in intravitreal bevacizumab treating diabetic retinopathy
Jiang Hao ,Zhao Kanxing. Clinical College of Ophthalmology , Tianjin Medical University , Tianjin Eye Hospital ,

Tianjin 300022 ,China

Abstract Vascular endothelial growth factor( VEGF) plays an important role in the development of diabetic retinopathy

(DR). It is promising to treat DR using a specific anti-VEGF antibody to inhibit the activity of VEGF. In patients with DR,

intravitreal bevacizumab can promote the regression of retinal neovascularization , rapid resolution of vitreous hemorrhage, relieve of

macular edema and improvement of visual acuity. The purpose of this article was to review the biological characteristics, safety and

effect of intravitreal bevacizumab ( Avastin), a full-length humanized monoclonal antibody against VEGF. The application of

bevacizumab in the treatment of DR is also discussed.
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1M& W 4 K A F (vascular endothelial growth factor,
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1.2 Bevacizumab B0 P B 28 35 14

B 4 S0 56 B S T B A P 1 O A R Y B T R B AR B
ZHRTHABUSA MBI FE A, Shahar %
HEHYLT P, AR BEHR S PE L AR HEAEN
E5F 2.5 mg/0. 1 mL bevacizumab 24 h 5§, WL B H 0]
FEEEUMBE FHREANRR . THE AZER
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1.3 Bevacizumab B F
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F1 ranibizumab 2 8] 4 F & ) & B £ /&, bevacizumab
EHBEANEFEHZEKT ranibizumab, {852 1 M
WY E T EE KR ALAEEME ™ . 5 ranibizumab
E 3, bevacizumab — N EFE ML H EAER N K E W
K, ERAHHWEETREFER™ . Krohne 2™ j# 1T I
FRRFFEIESE , 72 A BB A Y 1 & 1. 5 mg bevacizumab
HIERB Kb REZH N 9.82 d,

1.4 FEBENESHEZENE

F| B AT 1k, FEEE K N IE ST bevacizumab A6 5 A9 i
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(0.17% ) #ifk ,S 1 (0. 4% ) FL =, HREFIH KRB ALHE 7
(0. 16% ) SR TR A & ,7 41 (0. 16% ) 2 5 1 HL I
R RS 4 451 (0. 09% ) F %I AR A , 2 AL U5k 1R o0 R At 75
MBHEMMA 1 6(0.02% ). £t 1.25 mg 5
2.5 mg bevacizumab B E B BIRTHE 12 PHNEK
RE2W,BEEHER.

1.5 Bevacizumab AN EHHFIE

H BT S 45 P B RIEE R BB AR A TE ST 1. 25 mg/
0. 05 mL bevacizumab, BV, 38 5 & K 18 I &2 /) 300 ~ 400
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BHRBERMEBR A AEE.
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VEGF165 5,8 K VEGF fy W %' | Nagpal 2 5t
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B¢ 35 PRk PN 7E 5 bevacizumab 8] D £ 2 4 90 W) B 0%
%t ( panretinal photocoagulation, PRP) % Bh 18 7 7 ¥
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AR, AR A EE 5] PR R R S Y fE
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PREHE AT AR 2, 40 A o't I BT R v 45 85 4T PRP I
A EBK MRS E PDR R 47 PRP [WEJER A 1L
FA 35 38 4 N 1 4T bevacizumab, AT L34 i 75 A5 ) i &,
WA, WO ERARKELY, AABHRE
8 ,PRP B¢ & 3% B A 1 5} bevacizumab 5 B 4fi PRP &
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I8 44U B AT 8O 6 Bk, T Spaide %777 42
VEGF Ryl o] LS8 3 Fhie &, i T 2 6l
PDR 5l B BRI B &, BE B R A VE ST 1.25 mg
bevacizumab 5 1 Nl T FH R & . BHI B EF R
BmEREmE 1 AN ERAFSER,EL AR ILE
SEAHM, HFREYERMEBEN M EHR, 567
Y B R AR AR GE T R TR A BB Ak i
bevacizumab f5 5 B H7 4 M1 B #9158 , M T 15] BE B K
R T B v i 42 1k T B R o AN W R i, B T TR
B . Moradian %7 g9 If% BK BF 5% % 99 B B 1k i 4
bevacizumab X {E s 8y . ¥E B ) PDR F R EMIBST
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7 8t bevacizumab (1.25 mg B 2. 5 mg) & 64 Fil{# R %
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bevacizumab , BV XF Y6 8E AR 3¢ 38 44 Py T 5 Bl &2 4% 1R
T 35 R 1) 3B R 3k 635 T LAAE TO R MY AR A T LR T 4R
BARNEEETH, XM RENRERTRES T
EHMmMEBRBHENEMR, WRXEZFEAKMBERYE
H AR AT KA 43510 T R IR R AL 1 B
T, Soheilian % LB T 97 41 (103 BR ) ¥ 5R 95
WK it 8 # bevacizumab 1.25 mg FHEE N T 5.
bevacizumab 1.25 mg Bk & 2 mg i = E R BA N+
HEEREEAR 3 MBI T EORE. 12 B,
bevacizumab 7 574 tb B BEOLEEH KAF T EF R T,
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Xf i % %% 78 5 bevacizumab 557 B 3 3 & I 516 7T X
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M R R —E W H
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3 RE

AR N 3 5F VEGF #1357, 40 bevacizumab, 2
Z R RE R, UH B DR.AMD F#4t T F MIEIT
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