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Abstract: Objective To investigate the effect of vascular endothelial growth factor A (VEGFA) and pigment epithelium — derived
factor (PEDF)in aqueous humor on conbercept in the treatment of wet age — related macular degeneration (wAMD). Methods A
total of 80 patients with wAMD treated with conbercept from January 2018 to June 2020 were selected and divided into the
effective group and the ineffective group according to the curative effect,with 40 cases in each group. The levels of VEGFA and
PEDF in aqueous humor of patients before treatment were tested by enzyme — linked immunosorbent assay (ELISA). The effect of
levels of VEGFA and PEDF in aqueous humor on the risk of ineffective treatment of wAMD with conbercept were tested by
Logistic regression analysis. The value of VEGFA and PEDF levels in aqueous humor in predicting the risk of ineffective treatment
of wWAMD with conbercept was tested by receiver operator characteristic (ROC) curve, which was evaluated by area under the
concentration time curve (AUC). The relevance between the levels of VEGFA and PEDF in aqueous humor was analyzed by the
Spearman linear correlation test. Results The level of VEGFA in aqueous humor of the ineffective group was significantly higher
than that of the effective group,the level of PEDF was significantly lower than that of the effective group (P < 0.05). The results
of Logistic regression analysis showed that the overexpression of VEGFA in aqueous humor was a risk factor for the ineffective
treatment of conbercept [OR =1.110,95%CI(1.051,1.173) ,P < 0.001], the overexpression of PEDF in aqueous humor was a
protective factor for the ineffective treatment of conbercept [OR = 0.976,95%CI(0.963,0.989),P < 0.001]. The levels of VEGFA

and PEDF in aqueous humor were of ideal value in predicting the risk of the ineffective treatment with conbercept (AUC > 0. 80).
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There was a negative correlation between the level of VEGFA and the level of PEDF in aqueous humor of patients (r=-—0.692,

P = 0.001). Conclusion

The levels of VEGFA and PEDF in aqueous humor of patients with wAMD could be related to the

curative effect of conbercept in the treatment of wAMD, and the overexpression of VEGFA and the low expression of PEDF in

aqueous humor may increase the risk of the ineffective treatment with conbercept.
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Fig.1 ROC curve of value at the risk of the ineffective treatment
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Tab. 3 Results of value analysis at the risk of the ineffective treatment
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