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Morphological analysis of macula in wet age-related macular
degeneration after treatment of Ranibizumab combined with PDT
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Abstract: Objective To retrospectively analyze morphological change of macula in wet age-related
macular degeneration (WAMD) after treatment of Ranibizumab combined with photodynamic therapy (PDT).
Methods Fifty-seven patients (57 eyes) with wAMD were assigned to observed group (30 eyes) with the regimen
of Ranibizumab combined with PDT and control group (27 eyes) with Ranibizumab monotherapy. The change of
macular morphology including the central macular thickness (CMT) and area of lesion (AOL) in macular between
the two groups werecompared. Results After treatment, both CMT and AOL decreased over time compared with
the baseline (P < 0.05). The declines of CMT and AOL in the observed group were more marked than control group
(P < 0.05). The declines of CMT and AOL were maximal at the first month after therapy. The decline of CMT was
(87.5 £ 12.8) um in the observed group and (60.1 + 16.6) um in control group. The decline of AOL was (2.5 £ 0.6)
mm’ in observation group and (1.8 + 0.7) mm” in control group. At the twelfth month of follow-up, the effective rate
of the improvement of AOL in the observed group (93.3%) was higher than the control group (77.8%) (P < 0.05).

Conclusions Compared with the monotherapy, Ranibizumab combined with PDT towards wAMD is more effective
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in the improvement of macular morphology.
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