WREHT A 2023 4 11 A% 39%% 21 1 ] Mod Med Health, November 2023, Vol. 39, No. 21 o 3725 -

. 43 %

B VEGF i ERA G RE AR e MM R HRE
125 %%, T #HF48

(1. B TARERBEA,EEH £ 721000;2. 2L ERACEAREREA, #7532 &£ K F 830001)

[ E] HeFAAAEKRKBEF(VEGH M BAEM RN REMEAEMERKITEEGREAERY R
WEDF &, MAER VEGF G0 T RBRAN , L AT 8k A o) R 22 A 233 42, Mmoo 2 — F ) 7k % 09 i R
FTEBIFREITK, BT, VEGF Zh4h &R A B TR F S MLk R ey £ 2F B2 E 4897 %% 69 B BT
LB REEMFEE . RAL REFSZH ABAALE, AR BRAEASEE A AT RS R Hhin L
HIRIFBERRRE, ZX %R TR VEGF 3 EBRAG LA ALBENRRER L, RARE AR T & XER
VEGF 254 \s R & B4 B & A 2 356

[RERI] RbE m)iik[i]%efa% At %97 A ARBIAERAFRRRERE;

DOI:10. 3969/j. issn. 1009-5519. 2023. 21. 025 REESES RTT

XEHS:1009-5519(2023)21-3725-05 SCHkFRINAD : A

Research progress of safety of anti-VEGF drugs in clinical application of ophthalmology "
LIU Yuzxiu' sDING Lin*"
(1. Department of Ophthalmology sthe People’s Hospital of Baoji City sBaojisShaanzi 721000,China ;
2. Department o f Ophthalmology ,People’s Hospital of Xinjiang Uygur
Autonomous Region \Urumqi , Xinjiang 830001,China)

[Abstract] Anti-vascular endothelial growth factor(VEGF) drugs belong to biological agents,which are
any pharmaceutical products containing biotechnology-derived proteins as active substances. With the increas-
ing research and development of anti-VEGF drugs, they have achieved significant efficacy in breaking the
pathophysiological process of the disease and further inhibiting the progress of the disease. At present, anti-
VEGF drugs have become the main means of treating many retinal diseases in the eye, but they also bring seri-
ous complications, such as endophthalmitis, elevated intraocular pressure, vitreous hemorrhage and so on.
Therefore,ophthalmologists need to have a clearer understanding of the potential ocular adverse reactions as-
sociated with these drugs. This article reviewed the application of anti-VEGF drugs in the eyes and their po-
tential adverse reactions. Ophthalmologists should focus on the clinical indications and safety management
measures of anti-VEGF drugs.
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