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Abstract: Anti-VEGF therapy is a therapy used to treat eye diseases associated with abnormal growth of blood
vessel and their splashing into the retina. Abnormal blood vessels are often occur with wet (neovascular) form of
macular degeneration and other retinal vascular diseases that can lead to serious vision problems and with blindess if
it’s not treated on time. Vascular endothelial growth factor is a protein that is naturally found in the body and
participates in the formation of new blood vessels (angiogenesis).

Angiogenesis isn’t important for proper wound healing, however, the increased VEGF activity will lead to the
formation of new blood vessels that will be pathologically altered and will cause damage to the retina, which can
lead to permanent vision loss. Diseases that are treated with this therapy are the wet form of macular degeneration,
which is one of the various causes of vision loss in older people. In addition to macular degeneration and diabetic
retinopathy can damage blood vessels.

This damage occurs as a results of high blood sugar levels. Retinal vein occlusion also causes vision loss due to
occlusion to the rethinal vein and fluid accumulation.

Vascular entothelial factor increases the risk of developing new abnormal vessels in response to the occlusion. Other
diseases where anti VEGF therapy is used include corneal and choroidal neovascularization and certain types of
retinal dystrophies.

Anti-VEGF-therapy works by inhibiting vascular endothelial factor, that is preventing from binding to receptors on
endothelial cells, cells that line blood vessels, whit that is stopping formation of new abnormal blood vessels. Some
of the most commonly used drugs are: Ranibizumab (Lucentis), Afliberecept (Eylea), Bevacizumab (Avastin).
These drugs are administered in the form of injection directly into the eye — intravitreal injections. These drugs
provide rapid and effective action in the retina. This therapy has minimal side effects.
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AncrpakT: Aaru-VEGF tepanumjara e Tepammja Koja ce KOPUCTH 3a JIEKYBambe Ha OYHH OOJECTH IOBP3aHH CO
aOHOpMaJIeH pacT Ha KPBHHU Ca/IOBH M 110jaBa Ha IETEXHjaJIHA KpBapema BO peTHHaTa. AOHOPMaJIHM KPBHU CaJJOBU
YeCTO Ce CpeKaBaaT Kaj BiaxHa (HeoBacKylapHa) ¢opMa Ha MakylapHa JereHepaiyja ¥ JIpyrd PeTHHAIHU
BacKyJIapHHU 3a00JTyBama KOM MOXKaT J1a J0BeJaT JI0 CEPUO3HHU NPOOJIEMH CO BUAOT JIOKOJIKY HE C€ TPETHPaaT U CO
crnenuio. BackynapHuot ennorenujaner (GakTop Ha pacT € BCYIIHOCT IIPOTEHH KOj ce Haola NPUPOJHO BO TEJIOTO U
ydecTBYBa BO (OpMpame Ha HOBH KPBHM CaJOBH OJHOCHO aHTHOTeHe3a. AHrMOreHeszaTa HU € OMTHaA 3a IPaBHIIHO
3apa3HyBame Ha PaHUTE cenak 3royieMeHara akTuBHocT Ha VEGF ke nosesie 10 hopMupame Ha HOBU KPBHH CaJJOBU
KOM INTO K& OMIAT MAaTaJOIIKK MPOMEHETH M Ke MpeIu3BHKaaT OIITeTyBama Ha peTHHATa, CO TOoa IITO MOXE Ja
JIOBeIe 70 TPajHO TyOeme Ha BUJIOT.

Bonectn ko mITO ce TpeTUpaaT co oBaa Tepaldja € BiakHaTa (opMa Ha MaKyJiapHa JereHepalrja Koja ITo € eIHa
0J1 BOJICUKHTE MPUYHMHHU 3a TPajHO TyOeme Ha BUAOT Kaj moBo3pacHUTe numa. Ilokpaj MakymapHaTa AereHepanyja u
JIvjabeTHyHaTa PETHHONATHja MOKE J1a I'M OLITETH KpBHHTE canoBy .OBa OLITETYBamkbe HAaCTaHyBa Kako pe3yiTaT
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Ha BHCOKOTO HHMBO Ha IIeKep BO KpBTa. ONCTpyKIMja Ha peTHHAJIHA BEHA UCTO TaKa NPEAN3BUKYBa OLITETYBabhE Ha
BUJIOT KO€ IITO HACTaHyBa IOpajau OJIOKaja Ha PETHHAIHA BEHA Ia IMOopajd Toa MMa U aKyMylaluja Ha TEYHOCT.
Backymapanot eHpoTenujaneH (GakTOp IOMOJHUTETHO ja BJIOIIyBa COCTOj0aTa co pa3BOj Ha HOBHM aOHOpMAaITHU
KpBHH CaJOBH KaKO OJroBop Ha Onokamara. Jpyru Gonectu kaze mro ce ynotpedyBa AHTH-BEI'® Ttepammja ce
KOpHeaJlHa ¥ XOpOHJaIHa HeOBaCcKyJIapH3alja Kako ¥ IPH OJPEIHHH THIOBH PETHHAIHH AUCTPOQUH.

Antn BEI'® Tepammjata ¢yHKIMOHHWpa HA HAYMH IITO BPIIM WHXHOWIMja HA BAacKyJapHHOT CHIOTENHjaleH
(bakTop OJHOCHO CIpeyyBa [ia ce Bp3e 3a PELENTOPUTE HA CHAOTEIMjTHUTE KICTKH - KISTKUTE KOU TH 00JI0KyBaaT
KPBHHUTE CaJOBH CO TOa M ce 3amupa (GOpPMHUpaAmeTo Ha HOBH a0HOPMAJIHM KpBHM calnoBU. EnHu on HajuectuTe
KOpHUCTeHHU JieKoBHU ce: Pannbuzymab (Lucentis), Admubepuent (Eylea), besarusymab (Avastin). OBue iekoBu ce
ammMnupaar Bo popMa Ha MHEKLUUH JUPEKTHO BO OKOTO — MHTPAaBUTPEATHU MHEKIMH . OBHE JIEKOBH OBO3MOXKYBaaT
Op30 ¥ JIOKAJTHO JIejCTBYBamkE BO PETHHATA U MMa MHUHUMAJIHU HECAKaHU €(EeKTH.

Kayuynu 300poBu: Autu-VEGF Tepanuja, nujarHosa, TpeTMaH

1. BOBE]J

Antu-VEGF TtepanujaTa mpercraByBa 3Ha4aeH HAlpeIOK BO MEIMIMHATA, OBO3MOXKYBajKH TPETMaH Ha COCTOjOU
KOM MPETXOTHO OWiie BOICYKU MPUYMHH 3a ryOeme Ha Bui. AHTH-VEGF nexoBute (ucto Taka napeuenn VEGF
WHXUOWUTOpH) TO 3a0aByBaaT aOHOPMATHHOT PACT HAa KPBHHUTE CAJOBH IMOBP3aHU CO OJIPCICHH BHAOBH HA pak H
JIeTeHepaTHBHH COCTOjOM Ha OYHTE KaKo INTO € MaKyJlapHa JIeTeHepalnyja moBp3aHa co Bo3pacT. AHTH-VEGF 3Haun
aHTH-BacKyJlapeH eHAoTeleH ¢akTop Ha pacT.AHTH-VEGF rnexoBute memyBaaT mpeky WHTepQepUpame WIH CO
BacKyJIapHUOT eHpoTeneH gakrop Ha pacT (VEGF), xoj e curHaJeH MpOTeHH MPOU3BEACH O/ MHOTY KJIETKH IITO TO
CTHMYJIMpaaT pacToOT Ha HOBU KPBHU CaloBH, win co Oiokupame Ha VEGF penentopor, Taka mro VEGF He Moxe
na ce Bp3e co Hero. VEGF u VEGF peuentopor urpaat rosnema yiora Bo (JOPMUPAEKETO M PAaCTOT HA HOBU KPBHU
caJOBH 3a BpeMe Ha paHaTa eMOpuoreHesa u (GopMupameTo Ha KPBHH CaJOBH O]l Beke MOCTOCUKUTE CAJOBH BO
moIoNHEeKHATA (ha3a

dopmupameTo M OAPXKYBakbTO Ha CTPYKTypara Ha KPBHUTE CaJOBH € BAaXXHO 3a IpOrpecHja 3a pakor,
JIETeHePATUBHHUTE COCTOjOM Ha OYUTE U IPYTHTE COCTOjOH MOBP3aHU CO BOCIIAJICHUE.

[ocrojar Hajmanky cemxym tuna Ha VEGF u najmanky tpu no getnpu tuna Ha VEGF penenrropn.

2. I1IEJI HA TPYAOT

Lenrta Ha OBOj TPy € Ma ce MpHUKa)Ke BAKHOCTA HA TepandjaTa MPOTHUB BacKYJIApHHOT CHOOTENHjaleH (akTop 3a
pact (anti-VEGF-therapy) u nma ce pa36epe u o100pH TPETMAHOT 3a GOJIECTH KOW BKIydyBaaT aOHOPMAJIEH PacT Ha
KpBHU CaJOBU U HUBHOTO BHI/IjaHI/Ie BpP3 BUOOT.

c1.0p.1 Amukanuja Ha anti-VEGF-Tepanuja

Ussop: waterlooeye.ca/procedures/anti-vegf-intravitreal-injcetion
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3. MATEPUJAJIU U METOHU

HctpaxyBamarta ce HacOYeHH KOH CO3/jaBarme Ha TEPAIleBTCKH JICKOBM (Ha mp., OeBanu3ymad, paHuOu3ymao,
admbepuent) kou ke ro 6mokupaar VEGF u ke ro cipeyatr abHOpMaITHHOT PacT Ha KPBHHU caJoBU. McTpaxyBaunte
ce CTpeMarT Ja ' pa3depaT MOTEHIMjaTHUTE PU3ULH O] TPETMAHOT, KaKO MITO c€ HH(EKINUTE, BOCHAJICHUETO HIIN
KpBapemEeTO U /1a HajAaT HAa4nH 32 HUBHO HAMAITyBambe.

HoBu MeToan Ha mpuMeHa Ha Tepanujara, Kako HMITIAMEHTH KOH I0JIeKa TO 0CI000yBaaT JIEKOT, HIIH KOMOWHAINT
Ha anti-VEGF J5ekoBM cO Opyrum Tepamuu, ce TecTHpaar 3a momobpa edukacHocT.McTpaxyBamara, Kako
KIMHAYKATE HUCIHTYBama, ce (OKycHpaaT Ha YTBpAyBame Ha HajmoOpara no3a, QpekdeHIrja Ha WHjCKIHHA H
JIOATPOYHM e(peKTH Ha TepanujaTa

KnuHuykuTe MCMUTyBama MOKaxyBaaT deka anti-Vegf nmekoBuTe MoXe 1a ro HamajaaT ryOCHmeTO Ha BHI Kaj
narenTuTe co AMD.HcTpaxyBamara Ha KOMOMHALIMY OJ1 JICKOBH U Tepamuu ce (OKyCcHUpaaT Ha MOJ00pyBame Ha
U3APKIMBOCTA U €(heKTHBHOCTA

Can.op.2.Amutnkanuja Ha antu-VEGF-unTpaBuTpeannna repanuja
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H3Bop:https://www.ophthalmologyadvisor.com/news/more-frequent-intravitreal-injections-lead-to-better-acuity-in-
diabetic-eye-disease/

4. PE3YJITATU U JUCKYCHJA

Pesynrature ox ucTpakyBamara 3a anti-VEGF rtepanmjaTa mokakyBa BHCOKa e(pHKACHOCT M 0e30€IHOCT BO
TPETMAHOT Ha COCTOjOM KaKo INTO C€ BJIaKHA MakyJjapHa gercHepanuja (Wet AMD), nujabeTnueHn MakyiapeH eaeM
(DME) u pernnanHa BeHCKa OKy3uja. EBe ru kiydnute pesyararu: KITHHHUKHTE HCIUTYBamba MOKaXyBaaT JeKa Kaj
90% oj manMEHTHTE CO BIAKHA MaKyJjapHa JereHepaluja, TepandjaTa ja crpedyBa IMporpecujara Ha ryOemeTo Ha
BUI0T, ponaeka 30-40% o MalUeHTHTE MOKaXXKyBaaT 3HAYUTENHO MOJ00pyBame Ha BuaHaTa ocTpuHaTedHocta BO
perunara: [lanueHTHTE NIPUKAKYBAAT 3aHUYMTEIHO HAMAITYBahe HA TEYHOCTA BO PETHHATA, IITO € INIABeH MHIUKATOP
3a yCIiex Ha TeparujaTta.

Pesynrarure ox nonropounu cryauu, kako CATT (Comparison of Age-Related Macular Degeneration Treatments
Trials), mokaxyBaaT Jeka CO PEIOBHA Tepamuja, MAlMEHTUTE T'O OAPXKYBaaT MOJOOPYBAETO HA BUJOT JIO JIBE
TOIMHHU N0 TPeTMaHOT. Hekou HOBM JIeKOBH, Kako adiaubepuent u Oponayu3ymad, 0BO3MOXKYBAaT MPOIOIKYBambE
Ha WHTEPBAIOT Mery WHjeKIMHWTEe, ITO ja MomoOpyBa yHZoOHOCTa Ha TanWeHTHTE. PHU3MKOT OX CcepHo3HU
KOMIUIMKAIMHY, KaKO HH(EKIINja Win KpBapemwe, e Hu30k (<1%), 1To ja mpaBu Tepamnujata peaaTuBHO Oe30e/aHa.

5. 3AKJIYUYOK

3aknydouute 3a Tepanujata co antu- VEGF nokakyBaat 3Ha4ajHH MPUAOOUBKH, HO U MPEAU3BUIIM KOU YKAXKyBaaT
Ha HACOKH 3a MJIHH UCTPaXKyBama U M0100pyBama:
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EdukacHoct u npunobuBku:3anpxyBame U monodpyBame Ha BuaoT: AHTH-VEGF Ttepanujata apactudHo ro
HaMau ry0emeTo Ha BUJIOT Kaj IMAalHEeHTHTE CO HEeOBacKyJapHa MakyiapHa nereHepauuja (AMD), nujabernuna
MakynapHa egemuja (DME) u makynapHarta eeMuja ol OKITy3Hja Ha peTnHanHarta BeHa. Oxomy 50% on marueHTuTe
co AMD ogpxane Bun ox 20/30 wmmm momoOpo mo 5 TOAWHM, INTO € 3HAYMTENICH HAIpeAOK BO cropenda co
MpeTXoAHuTe Tepanuu. [lanueHTuTe co momodpa moyeTHa BusyenHa octpuHa (20/40) moka)kyBaaT OMal HaPEIOK
WIN Typu U BJIOIIyBamke CO TEK Ha BpeMe, NoJieKa OHHME CO MoJjolra rmodeTHa octpuHa (20/200) mMaat 3HaYajHH
moo0pyBama.

Osgue 3axirygony ja mosurponupaat anTi-VEGF tepanujaTta kako efHa o7 HajyCIICITHATE HHTEPBEHIINH 33 TPETMaH
Ha O4HM 3a00JTyBama, HO UCTO TaKa HarjiacyBaar MoTpeda oJ1 HHOBAIMH 32 JIONTOpOYHa e(pMKACHOCT U HAMallyBambe
Ha TOBapOT 3a MalMEHTHUTE.
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