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ABSTRACT Objective: To investigate the changes in cytokines before and after treatment with anti vascular endothelial growth
factor (VEGF) in polypoid choroidal vascular lesions, as well as the factors affecting short-term and long-term prognosis. Methods: 86
patients with polypoidal choroidal vascular lesions admitted to 2020.1-2023.1 were selected and treated with anti-VEGF and followed up
for 12 months to compare relevant indicators. According to the follow-up results, the factors were divided into groups with recent BCVA,
short-term BCVA, long-term BCVA and long-term BCVA. Results: VEGF, bFGF, IL-6, IL-8 and VCAM were lower than before and 3
months after treatment, IL-10 was higher than before and 3 months after treatment (P<0.05); BCVA and CRT were lower than 12 months
after treatment (P<0.05); disease duration, GLD, bFGF, IL, IL-6, IL-8, IL-10 and VCAM were independent factors of long-term prognosis
of polyp choroidal vasculopathy with anti-variable VE GF treatment (P<0.05). Conclusion: Anti VEGF treatment for patients with
polypoid choroidal vasculopathy can improve their visual acuity and CRT thickness. The concentrations of VEGF, bFGF, IL-6, IL-8,
IL-10, and VCAM related cytokines in aqueous humor can undergo significant changes before and after treatment, and these cytokines
can provide important reference value for predicting the short - and long-term prognosis of polypoid choroidal vasculopathy.
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Table 1 Comparison of Cytokines Before and After Treatment(x:s)

Time n VEGF(pg/mL) bFGF(ug/L) PIGF(pg/mL)  IL-6(pg/mL) IL-8(ng/mL) IL-10(pg/mL) VCAM(ug/L)
Before treatment 86 912.43+123.25  42.53+7.36 132.45+23.25 213.42+48.66 41.24+7.47 14.24+3.24 524.53+82.46
3 months after
86 423.53+67.34 31.24+5.32 130.35+13.65 121.53+24.25 13.24+2.46 21.42+5.24 312.54+48.36
treatment
12 months after
86 245.24+58.36 24.25+6.36 130.53+10.64 47.36+8.79 6.25+1.25 42.53+6.35 231.53+51.25
treatment
F - 58.367 47.246 0.145 42.747 76.490 48.464 34.256
P - 0.001 0.001 0.885 0.001 0.001 0.001 0.001
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Table 2 Univariate analysis
Recent BCVA  Recently, there has been Long term BCVA Long term BCVA not
Factor improvement no improvement in x/t P improvement group improved group X/t P
group(n=50) BCVA in the group(n=36) (n=66) (n=20)
Course of
. 7.14+1.34 18.19+3.29 9.063  0.001 8.74+1.12 17.44+3.65 8.356 0.001
illness (months)
GLD(pm) 2524.24+142.65 3052.14+151.25 5367 0.001 2463.81+163.11 3153.14£156.26 6.367 0.001
Pre treatment
related
cytokines
VEGF 743.26+130.42 1014.26+184.33 8.791  0.001 714.26+124.42 1115.26+152.33 9.357 0.001
bFGF 38.51+5.37 45.86+0.45 3.688  0.001 32.51+5.37 48.86+4.45 6.352 0.001
IL-6 167.74+14.15 259.75+10.13 11.245 0.001 142.34+12.27 269.68+36.11 15.257 0.001
1L-8 30.36+4.67 52.95+7.26 7.356  0.001 32.03+7.12 49.65+5.36 6.367 0.001
IL-10 20.55+4.56 11.98+3.11 9.535  0.001 18.61+£5.13 13.56+3.65 6.325 0.001
VCAM 424.53+32.11 634.54+67.13 10.257 0.001 457.19+46.13 615.85+58.22 9.463 0.001
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