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