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LOnnTenbHo cywecTBytoWas rMNOKCUA TKaHeW ceTyaTKu y 60MbHbIX C AN-
abeTnMyeckoin peTuHonaTuei CTMMynunpyeT BbipaboTKy BasonponngepaTne-
HbIX (haKToOpoB, B TOM 4uc/ie W 3HAOTENNaNbHOr0 COCYAWCTOro aktopa
pocta — VEGF. OHu onpefensioT pocT HOBOO6Pa3oBaHHbIX COCYA0B, hop-
MUpPOBaHWE MUKPOAHEBPU3M, a TAKXKE PAa3BUTUE TAXENbIX OCAOXKHEHUIA NPo-
nngpepaTtnBHOM gnadetTndeckon petuHonatum (MAP).

Llenbto Hawero uccnefoBaHus ctano usyvyeHue snnsHus AsactuHa (A),
6nokatopa aktopa pocta VEGF, Ha cOCTOSIHWe NaToN0rM4ecKoro aHrmore-
He3ay 60nbHbIX ¢ MAP.

MaTepuasnbl u MeToAbl. [ocne ohopMneHns NHHOPMUPOBAHHOTO COrna-
cuns Ha npoueaypy «off label» nHTpaButpeannHoe BBegeHune 1,25 mr A 6b110
BbINO/HEHO 8 nauueHTam (12 rnas), cTpagatowum MAP. CpefHsas ocTpoTa
3peHus go onepauun coctasuna 0,32+0,19. Ha rnasHom fHe onpegensnacb
npenMyLLecTBEHHAs HEOBACKYApM3aL Mg Haj ANCKOM U MO XO4Y BEPXHEN n
HWKHEWR cocyaucTbIX apkag. ¥Y AByX nauneHToB (2 rnasa) Habnwoganach Tpak-
LMOHHAsA OTCNOMKa ceTyaTKu, He 3aTparmBalolLas MakynspHyto 30Hy. MNepeg
onepayueinn, yepes 1un 2 mecsua nocne MHbEKLWUM Mpenaparta oLeHUBanach
MaKcuManbHas KOppUrupoBaHHas 0CTpOTa 3peHus, NpoBoMnach ohTanbmMo-
CKOMMA C NOMOLLbI0 NUH3bI FoNbaMaHa U hoToperncTpaumns rnasHoro gHa.

PesynbTaTbl. [py KOHTPO/IbHOM 06CNef0BaHUMN Yepes MecsL, MOocine NHb-
eKLnn Habnoaanoch NoBbllWEHWE MaKCMManbHON KOPPUrMpoBaHHOM 0CTPO-
Tbl 3peHunsa po 0,51+0,31. Ha rnasHom [He OnpeAensanocb 3anycreBaHue
HOBOO6pPa3oBaHHbIX COCYAOB, (hMbpo3MpoBaHMe M YMJOTHEHUE 3INUPETU-
Ha/lbHbIX Memb6paH. KoHCcTpuKumsa hnbpoBackynsapHOi TKaHU He NpuBena K
yBeNnYeHnto 061acTn OTCNOMKK ceTyaTku. HabnogeHne naumMeHTOB B AMHa-
MUKe yepe3 2 MecaLa NoATBepAMI0 CTabUNbHOCTb NOMYYEHHbIX Pe3ybTaToB.
He 6b1/10 3aperncTpupoBaHo HX O4HOTO CyYas MHTpaonepayMoHHbIX U paH-
HUX NocnenepaLMoHHbIX OCNOXHEHWU Noce BBeLeHUs A.

BbiBoAbl. ABACTUH NPUBOAUT K 3aNyCTEBaHUO N PUBPo3y HOBOOOPA30BaH-
HbIX COCY0B Y 60MbHbIX ¢ MNP, TeM caMbiM YMeHbLUAA PUCK BHYTPUTIa3HbIX
KPOBOU3NUAHUN. VIHTpaBUTpeanbHble MHBEKLMU A MOXHO MCNOMb30BaTb Kak
NOArOTOBUTENbHbIV 3Tan K BUTPeasnbHOM XMpyprun 'y 60sbHbIx ¢ MAP.
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INITIAL RESULTS OF INTRAVITREAL BEVACIZUMAB
(AVASTIN) INJECTION FOR PROLIFERATIVE
DIADETIC RETINOPATHY
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Ischemic retina secretes vascular endothelial growth factor (VEGF),
which leads to a number of related events in the eye. VEGF causes vascular
leakage, macular edema, formation of new vessels, microvascular occlu-
sions, telangiectasis, and microaneurysm formation, all hallmarks of prolif-
erative diabetic retinopathy (PDR).

Purpose: The aim of this study was to evaluate influence of intravitreal
Avastin (A) for the treatment of pathologic angiogenesis in PDR.

Methods: After informed consent to use Avastin off label was obtained
an intravitreal injection of bevacizumab 1.25 mg was given to 8 patients (12
eyes). Overall, the initial mean best spectacle corrected visual acuity
(BSCVA) was 0,32+£0,18 (mean +SD). There was extensive retinal neovas-
cularization above the optic disc and temporal vessel arcades. Two
patients (2 eyes) had a localized tractional retinal detachment without
macular involvement. The patients underwent visual activity testing, oph-
thalmoscopic examination, and fundus photography at baseline and fol-
low-up visits.

Results: In one month mean BSCVA improved to 0,51+0,31. On fundus
examination there was regression of neovascularization, fibrosis and thick-
ening of epiretinal membranes. Contraction of fibroglial tissue did not lead
to tractional retinal detachment expansion. 2 months after injection patients
had no signs of recurrent growth of the retinal neovascularization. Repeat
examination showed the stability of initial results of treatment PDR. No
adverse events were observed in neither patient after intravitreal injection of
bevacizumab.

Conclusions: Initial treatment results in patients with PDR showed the
efficiency of intravitreal injection of bevacizumab because it caused regres-
sion of retinal neovascularization and prevented vitreous hemorrhage from
the proliferating vessels. Our study did not reveal any short-term safety con-
cerns. The favorable short-term results suggest further study is needed in a
larger group of patients.
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