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ABSTRACT Objective: To determine the complementary therapeutic effect of cFXST to intravitreal injection of ranibizumab (IVR)
in the treatment of wet-AMD. Methods: A total of 38 patients with wet age-related macular degeneration were included and randomly
included in the Lucentis group (19 cases) and the cFXST group (19 cases) at a ratio of 1:1. Patients in Lucentis group received three
monthly IVR while patients in cFXST also received daily oral supplementation of cFXST in addition to IVR. Best corrected visual acuity
(BCVA) and total centerpoint thickness CNV-pigment epithelial detachment (CNV-PED) complex by optical coherence tomography
(OCT) were recorded at baseline and 1 month, and 3 months after first intravitreal injection of Lucentis. Results: Nineteen patients with
wet-AMD were allocated in cFXST group and 19 in Lucentis group. In cFXST group, the thickness of CNV-PED reduced by 31.7% and
36.1% at Month 1 and Month 3, respectively, higher than 19.7% (P=0.021), 24.2% (P=0.018) in Lucentis group. The BCVA increase of
cFXST group after 3 months was significantly higher than that of Lucentis group (P=0.045) and the proportion of patients with functional
response was also higher in cFXST group after 3 months (16/16 vs 8/17, P=0.001). Conclusions: Adjunctive daily oral cFXST might be
capable to increase the short-time effectiveness of anti-VEGF therapy.
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Table 1 Comparison of the baseline Parameters between cFXST group and Lucentis group

Parameters cFXST group Lucentis group P value
Number 19 19 -
No. female 9 8 0.840
Age (years) 59.17+ 4.03 63.35+ 3.65 0.445
Duration since diagnosis 4.13+ 1.60 399+ 098 0.939
BCVA 4756+ 5.52 59.11+ 3.84 0.351
PED (n) 11 8 0.421
SRF (n) 12 11 0.740
IRF (n) 4 7 0.476
SRF (um) 176.93 + 28.82 164.79 £+ 28.00 0.766
CNV-PED complex (um) 197.93 + 13.68 188.35+ 1491 0.764
PED (.m) 200.68 + 53.89 22481+ 6554 0.780
A B Cc
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Fig.1 Change of centerpoint thickness of CNV-PED complex

(A) The thickness of CNV-PED complex was significantly reduced after treatment in either cFXST group or BEVA group; Paired t test. (B) and (C)

Changes and change ratios of thickness of CNV-PED complex in each visit of the two groups; Independent t test. Change: Hbaseline - Hvisit. Change ratio

= (Hbaseline - Hvisit)/ Hbaseline.* P < 0.05; ** P < 0.01; *** P < 0.001. Abbreviations: CNV-PED: Choroidal neovascularization-pigment epithelial

A

SRF thickness (micros)

detachment; cFXST: Combined therapy group of Fufang Xueshuantong Capsule with bevacizumab; BEVA: Bevacizumab alone group.

250+

200

150

100+

o
E=3
L

o
¥

&

»
b
g

Baseline
Week 4
Week 8
Week 12

N
8
d

150

3
hd

o
S

Change of SRF thickness (micros)

>

=+ BEVA  -# CFXST

(2]

-+ BEVA -# CFXST
100+

804

604

'A"e\\“e

o

Change ratio of SRF thickness (%)

@e"’*g 30‘“0' o8 & ?
W $$Qe\\ \sae“ \soe* @e‘*

B2 mAREATRUAMNETRNSEZL
Fig. 2 Change of height of SRF
(A) The thickness of SRF was significantly allivated after treatment in either cFXST group or BEVA group; Paired t test. (B) and (C) Changes and change

ratios of height of SRF in each visit of the two groups; Independent t test. Change = Hbaseline - Hvisit. Change ratio = (Hbaseline - Hvisit)/ Hbaseline.

*P < 0.05 % P<0.0l; * P < 0.001. Abbreviations: SRF: subretinal fluid; cFXST: Combined therapy group of Fufang Xueshuantong Capsule with

bevacizumab; BEVA: Bevacizumab alone group.
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Fig. 3 Macular images obtained by SD-OCT before and after the treatment
from one case of cFXST group (A, C, E, G) and Lucentis group (B, D, F,
H). After combined therapy, the subretinal fluid (*) was quickly alleviated
and the thickness of CNV-PED complex (white arrows) was reduced with
a localized PED (4 ). While subretinal fluid (*) and CNV-PED complex
(white arrows) did not remarkably changed after treatment of bevacizumab
alone. Abbreviations: SD-OCT: Spectral-domain optical coherence
tomography; cFXST: Combined therapy group of Fufang Xueshuantong
Capsule with bevacizumab; BEVA: Bevacizumab alone group; CNV-PED:

Choroidal neovascularization-pigment epithelial detachment.
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Fig. 4 Comparison of the changes of visual acuity between two groups

(A) BCVA ETDRS letters were was significantly incresed after treatment in either cFXST group or BEVA group; Paired t test. (B) Changes and change

ratios of thickness of BCVA ETDRS letters in each visit of the two groups; Independent t test. * P<0.05. Change: VAvisit - VAbaseline; Change ratio =
(VAvisit - VAbaseline)/ VAbaseline. Abbreviations: BCVA: Best corrected visual acuity; ETDRS: Early treatment diabetic retinopathy study. cFXST:

Combined therapy group of Fufang Xueshuantong Capsule with bevacizumab; BEVA: Bevacizumab alone group; VA: Visual acuity.
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