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Abstract Objective: To evaluate the clinical efficacy of the combination of pan-macular grid laser, photodynamic
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therapy (PDT) and anti-vascular endothelial growth factor (VEGF) on a wide range of wet age-related macular
degeneration (AMD), and to explore a more economical treatment method for wet AMD with low visual acuity.
Methods: Patients with AMD with a range of lesions greater than 1.5 DD and visual acuity less than 0.3 were
divided into the experimental group and the control group. In the experimental group, combined treatment was
adopted, namely, a large choroidal neovascularization (CNV) lesion or multiple CNV lesions were treated by
means of pan-macular grid laser directly in the outer area of the macular central arch, followed by the treatment
of macular central lesions by PDT, and finally two to three days after the treatment of PDT, anti-VEGF drugs were
injected into the vitreous cavity. In the control group (VEGF group), a standard 3+ prn anti-VEGF medication was
administered. The changes in the visual acuity before and after the treatment were evaluated. Results: There were
27 cases in the experimental group, receiving (1.2+0.47) times of treatment on average, and 37 cases in the control
received (3.4£1.9) times of treatment on average. Conclusion: The combined treatment can save the patient’s
remaining vision and deserves widespread application, on the premise of significantly reducing the number of
treatment.

age-related macular degeneration; pan-macular grid laser; photodynamic therapy; vascular endothelial growth factor
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Figure 1 Diagram of pan-macular grid laser
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B2 15 AR AMD B E AR T LT 1R

Figure 2 Treatment of 1 patient with binocular wet AMD

(A)FIZI A IRIRIEE ;. B)WZHNAROCT; (OMBEIRIT1IIMAREARIER; (D)EZIOCT; (B)WIZH AL RIRIK
Kl (B)NWIZIOCT; (G)34FREAMRIKE: (H)34FEFEANOCT; (1)FRMBKEGIHITE URIRIER; ()BKEGIHITIEE
OCT; (K)ERGIATEFEZ AR (L)KAIRITRERMOCT,

(A) Right fundus image at the first visit; (B) Right eye OCT at the first visit; (C) Review of the fundus image at 11 months after combined
treatment; (D) OCT during return visit; (E) The left fundus image at the first visit; (F) OCT at the first visit; (G) Review of the fundus
image 3 years later; (H) OCT during the return visit after 3 years; (I) Fundus image at 1 week after combined treatment; (J) OCT at 1 week
after combined treatment; (K) Review of the fundus image at 6 months after combined treatment; (L) OCT at 6 months after combined

treatment.

R3BITAIEM 71 (logMAR) AL 1F S
Table 3 Changes in visual acuity (logMAR) before and after treatment

b/l
2H 51 n —
MEL A NEtad
IR 35 1.12+0.28 1.07 £0.20
VEGEX] HE 2] 48 1.03 +0.19 0.99 + 0.29

LogMARMLJj1.12, 1.07, 1.03, 0.9973IAH4 T/l 170.08, 0.08, 0.1, 0.1,
LogMAR visual acuity of 1.12, 1.07, 1.03, 0.99 are equivalent to decimal visual acuity of 0.08,0.08, 0.1, 0.1, respectively.
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