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� Ú~YHØF¸À��age-related macular degeneration : AMD�$¥�Û.¥�"ÆÐÄ��

[U(choroidal neovascularization: CNV)�´��~['Ú~�¼À.��*vT����k"
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*1)�CNV#´�"[U¯º��Co(vascular endothelial growth factor : VEGF)�}
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f~2@fÂ�cOXv*p���̈ ÊYS��ª®��@fÂ�Ø�3Q�B|¨Ê��k

¦¨Ê��Õ�2@fÂ�·Ì}¨Ê(pro re nata : PRN)��Õ�mV�£�d(optical coherence 

tomography : OCT)��ÇÃIF(subretinal fluid : SRF)�ÇÃ¬F(intraretinal  fluid)�ÙF��

¼*Z#ÇÃ���¶²Ï(retinal pigment epithelium detachment : PED)��)��Ú��¾
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� ¹b��§b AMD(typical AMD : t-AMD)16 [�9=�7�ÅÍÃeW�(polypoidal 

choroidal vasculopathy : PCV)14[�ÇÃeW�Ë��(retinal angiomatous proliferation : RAP)2
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� s"x�t�y� IVR:p�1�12:��G4.7	2.2:������9EY£���PDT

%Q���¥7C�IVR��PDT%Q���¥2C�¢�Q���¥�1C����

IVR3:1iQ��N� IVA�s"x��¥ 29C�9E� PDT�WQ�$��g¥��

IVR1�2:��� IVA�s"x��¥�3C������

� b:Y£�!s"x����DA�5.4�95.90K��G26.6	23.10K��IVRT^Y£

�!s"x����DA�1�51.60K��G6.5	9.10K���������� 

� H9|���h]`%B��C�]`%WQ��¥�d<��� 

� L�R���IVA s"x�~t�s"x� 1 �N�X¤�|l¨5�O(central macular 

thickness : CMT)��§_q�7�fZ��?S(%)��#�X¤�epX¤% logarithm of 

minimum-angle of resolution (logMAR){�@V���I�L�%Q�X¤�7� logMARX

¤�0.31i��7%�2����OCT�DRI OCT-1�3D OCT-2000�),'/\��F��

%��CMT�|l¨%�#o�z�%U3��+.(*��-&/�!|l¨���}�

%n~�Iw���§_qcM�|l¨%|l��[j��DRI OCT-1��12mm
12mm

�12�P�3D OCT-2000��6
6mm�6�PU3����64����4�¦4qr�

%B���kvi��¡%=����$!�s"x�N�fZ��?S%IV������

��§_q�7�fZ��?S%�>����Ia ���CMT�Wilcoxon signed-rank test�

X¤�7� paired t-test %�s"x�tN��>%Q���§_q�7�fZ��?S�

Mann-Whitney’s U test%�������>%Q��� 

�J8� 

� �G logMARX¤�s"x�t 0.50±0.36�s"x�N 0.47±0.46��"��2�;u��

 !$����(p=0.465, paired t-test)(m�)�LogMAR0.31i�X¤;u%��g¥��;u
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6K(18.8%)���21K(65.6%)�=B5K(15.6%)����(k)�OCT�Qs���MCMT

 495.9±247.3<m�&305.7±178.9<m��?�Fr����(p
0.001,Wilcoxon signed-rank 
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ie12K�63.2���Uh5K�26.3�����2K�10.5������� 

� 2;S��V{|�14K��~�3E`Y5K����c|�(pro re nata : PRN)18K��~

� 3E`Y 4K������V{|�� 71.4����c|�� 61.1%��gm�B�i

e���|���� �?�] �����p=0.820, Mann-Whitney’s U test�� 

� p'x����� �̂ ��19Ky15K�78.9����A���9Ky4K�44.4%��� v

m�4Ky2K�50����gm�B�ie����N�� �PCV14Ky9K�64.3���

t-AMD16Ky 10K�62.5���RAP2Ky 2K�100����gm�B�ie��&)��1

�I�|�El 1�7(�M 4.7	1.7)E�����PDH_y�d����f��Z�j 
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����W�zLno*#��[ h����Grewal& 61,-74� 802-74|

���%�g�bt�(21K�+396:.5/�p'x��E~�W��g����("

�2;S��V{|�*Y��RC�OCT��Ow �?�Fr���a� ������

��[14)�"�Arcinue& 1;S��61,-74� 802-74|���%^�� 

�g�bt�(63K�+396:.5/�p'x��~����2;S��V{|�*Y��
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�h�� �dC� PDT V.,� 3

G/e��29G�dC�� ���824175�[V�,��*�\�:]��$���

U
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� 630175��V.,����&�c!��+��@�h��U
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o�x� IVR�Cj �M4.7C�Hb�W(*f����'���dC IVR�)n*w


$��IE�M26.69P�|I��+h������&\Z���?K~��>/l��

�*\�Dp�),�������U
),�����AMD����{i /F%�

bk�>]r�+�� \�}=/;�J���& 18)��b/�y�+����)�\

�}=�+��-/n*w
����bga�+���(��\�:]�,��U


),+� 

� n*w
���� �Y��19G{15G�78.9����<���9G{4G�44.4%��v

k�4G{2G�50����bk�>ga����<����vk�� �bk�>�g

a�),���NR���h�jf��XQ�h�j�zm����+� 

� BL�fj����W� s�S VEGF_���<��$� vk/`� PED/��+
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VEGF-A�CVEGF-B%��v�@g(placental growth factor : PlGF)�$T`�(��%�

VEGF��T`s¯u�_�19�����701-63���u�=��
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� w'�ih��© �Yf���*b�H��?�)�WE�����© ��"�
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���2

:U¢�Z��©+^��Nl��a��60.3%��a�)��(15)�cF��SI���

�© �=��§<�d��#&)�����?�L��©Ft� 1�7(�P 4.7�1.7)F�


'�m��Ft�°lu�B�nk��&)�o®$}f����Q����PCV14M�

9M�64.3���t-AMD16M�10M�62.5���°lu�B�nk��&)���)��Q�

$\D�
(���j�)�� 

� cF�V����w'�i���� 65.6��°lu�B�nk������?��°

lu�B�nk��&)���io®� 30%;p}f�(���¥&������2:U¢

�Z��©+^��$°l�Gy���q`�	:U¢ �w'�15�%°l�lY�(

x�¨¡���©�(Treat and Extend 20����%PDT�ª ���i� �V�

��«�
(� 

� !��c[�i��O��(q`��©Ft�{C�Ft�{(�����,285

9.4/�u®�{C�,2859.4/�©[�¤¬£±�B 21)�>Re�¦��K
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IVR$*=N��47��	
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AMD,age-related macular degeneration; LogMAR,logarithm of minimal angle of resolution;  

IVR,intravitreous injection of ranibizumab; PDT,photodynamic therapy;  
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