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A. BIREMN trial (RCT) 24t L 7=, iffefiE 4~ b 2
Ranibizumab % 5 {efi VEGF Hi{&dE( 214 LT, Lk AEFE (M) & fid i 45 5 (CVA) &
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LILICATEIIC, ML (20T L
ranibizumab & 58, JEE GRS TEIL
otz ft, CVAIZ2WTIHESBTAHE
CEBEIE TH - = (P=0.045, OR3.24,
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