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Efficacy of Intravitreal Bevacizumab Injection
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Abstract
Purpose: To evaluate the efficacy of intravitreal bevacizumab on persistent or new retinal neovascularizations

(NV) in proliferative diabetic retinopathy (PDR) after full panretinal photocoagulation (PRP).

Methods: This interventional case series included 8 eyes of 8 patients with PDR who had persistent or new
retinal NV after full PRP. Patients underwent Snellen visual acuity testing, measurement of intraocular pressure,
ophthalmoscopic examination and fundus photography at baseline and follow-up visits. After intravitreal
injection of 1.25 mg/0.05 ml of bevaciumab, the first ophthalmoscopic examination was performed within

1 day and repeated at 1 week, 3 months and 6 months.

Results: All 8 patients recruited to this study had type Il diabetes for a mean period of 12.13 years. Only 4
patients had good glycemic control (HbA1C < 6.5). After a single dose of bevacizumab, complete resolution
of retinal NV was found in 6 patients (75%) at 3 months. The reinjection was required in 2 patients at 2 and
3 months due to the occurring of new retinal NV. After 6 months follow-up period, all patients had complete
resolution of retinal NV. Visual improvement was demonstrated in all patients after treatment. Adverse events
were detected in 2 patients (25%). Two patients had minimal subconjunctival hemorrhage and one patient

also had mild anterior uveitis.

Conclusion: Intravitreal bevacizumab injection seemed to be a safe and effective adjunctive therapy to PRP
in the treatment of PDR with recurrent or persistent retinal NV after full PRP. Large clinical trials are needed
to evaluate alternative dosing (multiple and/or periodic injection) and further assess the efficacy and safety
of intravitreal bevacizumab as an adjunctive therapy in management of PDR. Thai J Ophthalmol 2010; July-
December 24(2): 120-126.
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