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(—) A=

TFRATE A EBIZS Y (Age-Related Macular Degeneration,
AMD ) 25BN, AeEMIRBIIEERE (2],
1% 9% 8] M\ & H§ AMD i# & 5 & Hf AMD(Intermediate Age-
Related Macular Degeneration, iAMD), FEZZiHEHIRHEA
AMD, IF153K, AMDFEIE T E2EKALI30%NEFA, 2K
HTF505 LA EAEE, (BATF40-505 ABL, TMTRSREER,
AMDEEENLEEKE ARB.7%, £EKAHE3000/5AMDE
&, BEAFS0A ARRNAMDIEE., BES0Z LI EARER
HIAMDHIEBRIRZRTE1.7%-9.5%2 18], BRHEAMDHIEBFZRAE
0.2%-1%Z[8] (341 , AMDEREREFRIGKMES. AOZE
BB SHAMDERREREZIEM. MEFAMDE—FEEK
%, IRRIEY)EESNEE AMDAERERI LI BEIRn M I
AMDIEIIZH). AMDE R AFTAR AR R,

HRIAMDRAFIFIEATEIERE, —RANREERE
RONEERREREFRANGR. =&, NEREUREMNIR
1HESHBruchRIBELUR BB RN, ISR,
SIEMER BT AL R EBAMD, FEERIERE, RIEE
R, STSEREAMD, RHIAMDEE SERHRE
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ZIEHIAMDRIXBGERYE, BR24TFHHIAMD ERIEE H
RABGHRXENXIERS, EE0 UM EFEZEYE

(Geographic Atrophy, GA) 51, BEHEAMDAIFRINARKRE
BESIORIMBEIRFZESE (Geographic Atrophy, GA) | BlLABKES
FEFr A M EAZAK (Choroidal neovascularization, CNV), .
2 H O ERET A M E M R ER M EDEZ M (Neovascular
Age-related Macular Degeneration, nAMD),

IRFRIEFEES AMD HERATH%RT AMD AUithERF
ZEMEATATIER. FEMEN AMD AT 8L
(PhotoDynamic Therapy, PDT) . BEGERA. KIBAER
ST E T4 KK F (Vascular Endothelial Growth Factor,
VEGF) 23, A (AARMIBR FIEE AT MERR, Ehiik
UARE) &, 8T AIEEBIR RN AREE AR ER.
FN DT AR (X EIEARBANDRIEST FR. M
VEGF Z9¥JaLARREH—CEERSHEMENS AMD B
RIRHTIRE.

FRBRMEERE TR EEE RSN ENIIREER
KIRE D> BEWIIREHITRBGE R, toh, T
RT3, REERE R RIERIBINRMNES.
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AESEN EENET FRERIEEMEERINFEH
YIRNED S R RREE XA, SSHEFIFNEY

HiEFES.

FAIRARIT RREEAYIRARIZH—ARERN, BiEE
R IaARINIEER AT S RNFIEFRA BZ RiEMR
At % (The International Council for Harmonization of
Technical Requirements for Pharmaceuticals for Human Use,
ICH) HHAKAESEN, EREXREAIESERENE: (59
IRFRIAIEA—RRERIESERN) 8 (YRR IeaIEY
FTFIESRN) U1, (HFEYIRRESNENIIZFHRFRA
ES/RN) B (YREERARESERERN) ©l1F,

AMESIRNFZNIERY, R LiiEMaYESIEE
X, BEEFRFHETERNARE, RRIZE. a7rF
SEAHTEOH, YIGRITIEANRIT AN D AR 8
#. Hi, MESRUMSAMERIER, NREEESR
FRRKEHI 7 ENRFEEMNIARGE, BALKA,
(BFRASTFIEFIIE IR,

(=) £ HEH

AESIRNERER T FRBEXMEEMEE (AMD)
RUFTICF RIS RAOIRERAS, ERINSHENIEE
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REHVIEES AMD (nAMD 1 / Bt EFZ=SE) RIZYIRA
AR, ANMESIRUTRTFE AMD jafr 256
A EEMIGRIDIERITHT T ESITIE, XY THETEMRE
SHRBSIRFENES RN ANDIRGBEITSERIEER
NIFEREEN.

=\ AMDETr A¥ImRIT & B FE (8
(=) BAAAB AT F @ 89 R

AR RZIARBN LB ASR, ZEESAm
BB ERAETE LT RIGRINI. ImARBTFREARTT RN
BT RS AT BiRENAEABFHYSKm / X B TP
fii. BEENMEARAATTRIEREBHIZIR Ein R EMHNES
IBHAYARESRRE . S MEANIRRIIENIABIRRFAER-,
IERRINIIRER, FHITRIFEANIIRIT.

(=) #AE R0 AT $2

IR TRIRAMNIIRRT, NZepkFeoAIFRIRRES
sNF. BEFNSEFWR, AT sEaIlaRaRIEH
Zett, FAHRHSIFERARLEHEIRENT S IUHER T
HIRENZEEE, o REDNENRE.

R THERBVAINGERNIG, LATED T BEZSYIRIERL
HIRESHRIEE(ER. 1, IVEGFEYISE(ERERSE
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BHIFMNIRESSE. NRARERAZ MR
MR RL, IEEEIIRENRT, N ESIRRELRTIRARAESR
BRI, BaZSIREIRI MEZ AMARTTU A RS RGT
ERNIEE.

SIFREERAR (FI0: IWIBIRIEIAR) 19254, &
ML EEHMEBENRAARE. NTHFERAZRENEEY
RABRETNEY), I8EENNRRALNNFRIAR
i, REZEYNRRRE B RIARZYMSET. iEkRER
BN HFII RS, W TFEELHEREHERERERN
2, ENGRAMEXRHIEIIR BRI N FRIEEE,
BIEZTERX. BIBARESMAIS . AEFERTRE,
SERIET AR RRRIRIE, SRS ERRD FRARE
RURZBRNDERBY/AENIAE, B, EahamiEE
FRRABERAIHMEAR. 2. BHAVEXY. BIIEER
1525 E MR BN EERIGARTT R/ E T e RaEt &)
NSRRI A N B MEESH IS E TSN
[BIHR R,

FEIENEaIIEARINIERET, NS iSRS EHY
B TR, ERXEEEAAINARFERETAFREEEER
PMER, ARFEARANERBISHIEERESTE
M. ARBATRXIAR, FiEER,
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SENRGYVIRIRRIT A REEML, IRFZ5YIN IR I
ICH M3(R2) (£t T ANIRPRITISF]_ErhiF el BRighIIE
IERZEEHAFIESEN) BEXRD M ISR
ey EhRAFeARZ 250, SWTIREEMSORIZY), &
BERERHTIGARIUALARENEREARENESRS
SHiE., £@5ESLAFHNIEE N T RIIRLAIMISSE
fCER B /SR, IRFEREANER LA IE B R KA
SR, FRENMMEREIRI,, AN EAEFATRGHIARRE
MEMRAAFEFGE (BERNARMNIREAARR) . 5
Hb, BMEIRRIUBRIE T OB S RE, DN EERA
BENEARRERRDYMETHREES N,

(Z) W5 R B
1. BIRAIR S

ETREZ. AYFeARSIEERINERE, ITIRERE
BI2RZ5 (RIBIRA. IRER ek S IEERRLA 255 ) RIZSY)D,
FIRBAXMEENEMEERE T FNERRREIRRIIZAIE
AR, WTEEREIRK. DIRGZE. SHEKEZRIZ0YD, R
RS, FRERZINASFRAXEEEEESE,
EfE—REESEN.

BEARARLNEHNEERREZR AL EEER,
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KERBHNESLZEE. MHTRAENSHIELARA
P 2ENMRMEEER, W TEEERERIERIEYH maL
INDFER, MBENEAYEERSERERFEDFI@R, &
FEETEEDRIRE.

BXRAMNAENETIFRREZ2MEER, RAGERF
BBESE, NARRIEKFEHTHR, LR e
SR, FFRATRERITRAMSZE.

BHMEZRIRNEY), TEERRBIRRRESTNEY,
EFREXRARARE, NEEWRIEESMEETEH,
BEAREN. RFERRGES (FER=. (t) #2].
BEAF R RN FEX FAMBRFEA S THERNARRAL,

2. BRINPFMEIENTIZRR

ERHREENRT, NRAgEAREENANNE
(Pharmacokinetics, PK) 125385 (Pharmacodynamics, PD)
HR. MeRRFLANIRBEGRZ, EPFERIEBZYIAYSEIR

AR R BN NZERR.

ETCIEER, BEOSEHLIRE B ERIRIBAREIX
FIRFEEPARRHTIRBEZNNFENR, AIHEEB/IMFE
NV FREAEI EREF I IR ARG PH TR RE,
LUT RZSY)REEERERR. R, BB NEXBEE!
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RIS TS AR B E R EHRIR MRRIREERZH/2
BN, SRBEDERESNEFRE, BN
SR/ B AR RIS A R SR MEA R IRZEBRVZS D
NESHFH—TRITAYNBERRE SRR L E
IERIR R,

R IR T, CNEDREY. SRENLReM
EETRIASY B BRESHRFENR S MAIEX M.
Hrp, S5 IEIRSINE T FREX T
MERIRIHIRY 7 REFZSYIERNI BT R TIRRE, Z030FE
rEFEBIEEREITHEINPOMMNEEE. SR ER
EFRSE, YIRS eI = IRINE A B B RRAAMBIAFI/B5 7K.
WIBATRES FIER (S VEGFSE) IRESE MEIRARY
BEettEtin, UE T RIERTEIERENIRBEEEX
MEZER (80: VEGF, VEGF-Z{K, M/MRIFERKEFF)
FIRE (20: BNE1b (Interleukin-1b, IL-1b), EH/NE6

(Interleukin-6, IL-6) REDWIEIIEF) FHEXHEDITR
SHPHATER MR, LS T T R BRE XA R BRI
NEIRE. BKH/BERBAREHE ARG, FISEER
ZBRLETEL, WRARNEXLEENRRR T, EEN
B SRENEYIRRIN Z B RZEM L& BT E.

MNTIREEMAZ, RSB RER e INE T
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HENRFEESER, NFETENESEARKRMN, T
ROHITESBNMNIDFERR, IRIBZYIRIRIL. 5. 5.
HIREHE, GERIPRENE, RUEERVRRAEEESE
BHEXARRMAKRER., B, RKEMRTIFEAY. &
REEEY). -GS, TR FRIRKE
TAAFHIE, LR MIBREREXS AR MANEZSIRINE R BRI,

AT FRERMEENEEZ A TS50 U LERE, SNE
TEMRONEERAN, ARVERZEA. . 8IIER
EXINENRFRENR, I5EIRRAIRETEIIRE
BHAARENNZERT, LAIRBRAIFIE - BE - K RAR,
LT SR BAIE. A= 2ENRERR, LU
REMABRFIEREE. WRHITHAXAR, FwRiPERS.

AMDBEZ R TEFEE, %EEAHTENERRE.
BEFEFER. REZRSHESTIBEREER,
HEIRRZ2IEFET T LD, CEIFFRIIIMEMRE.

(v9) R F ke KX

ERHIRRNI PN A RBIRERIERAT, KIEXTE
ZEMIBEREAWIEER, DERSEHEMmIEEL
I, RREARAETHREN, IAENILEAR. 4

MRE. REFIE. /AR, TR, NSRS om
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(RE

RREIERARITNE T RHIGRGEFHRER,
BRI EMSSeE /e, RITHIERENY, ARG
MEFEERNRNKXR. ESCRBIGRERUIEEREITIEN,
BIEEEFEMIIGSERER IEW=. (3) . 1]1. #HE
AIR RIS R K e mte Bm BT B BHIEIRSH. 25
SEARIRE TR RN R ERUETN, LABITEmEmiHh
MRIBTETT 3L

FIERRNICRIRMNRIERTINICRI BRI TIRIT.
T8 B N B AR B 2 e s r L F AT SR A0S (8], ELRE
BEZIHNAB TSNS AERIERZE, ININIEE
PEIRAGZ BEERESZEIELES.

(&) AP S RKIRIe

FIRRAES. HREREIRRNEEM L, MF—ETE
IR IR L ST R AR S NE ST, F
AT REESy BRENEARRR T/ X G, BEEET
TURR BN EAIERSGHRIE IR ARG FHIE, L8850
MEAElR. [EERSFRERTAIRT. IR
RAFIHIRZSYIRY SO T ERRRY ST, 2917 2T BREEE
IEBRERRIRIIFITFERN, REHEHTHEBIRRENX.
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=\ IERRIEIEITRIE &

IR IR T MAREIR RIS ARMER. B,
ISR, SCRERYATTIES, RAENANRITLE.

1B & RR M ] R AR IR R0 & 9 SR
RigANRt, FEEIeARIEN S SR, Bk, YRRk,
RIENIe BV SEAYMGTTEFR (Estimand) |, 1R3ZABHH
ARG BRIEIRR, HEEBREERMEITHIRIEL.
ST LA LUEIURRIE. ARSI EStE. RIFZYIH
KHYERMSRITNE R, FEIBEENRET. ey
FirFIRIT N E RN SEICHIIERBEX R ERATESR
IR

(=) =R F g

S AR N EEE FE D R BIRENEA B EERHE.
B iREMNERYISEN E TR AR ERT S R R R
BT FEKRGEEE. BENMEFRENIIRERBRIREIAMD
BE. WTREAMDEE , MAJGABNAMDTFLAK . Aifk
BERIMIIEERBF I SE B2, MRIEH 5 Z54RY
ERER. Birii AR, MARBENSFRRGE MR
TiRit. ETRESPEEER, MNESETRIEHFIRSIE
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FARRIFREIE,

nAMD E2—Mi@Hxms, FiRERE, HFSHEEM
f&i8, ERNRENERRAC— 1011, [mpRe] WEHEX
FkBEEFTEMES [RAYEM, WMERA. MR IR,
SHMREHNM®RE PR/ 85K RS (Pigment
Epithelial Detachment, PED)FHE®E, FEME RN
REMENEHAMDRZNER 121, ERESS (GA)
EREAFRERIEENEM (AMD) RI—MIR2SEMER,
RNNKBIRMER. MMESRE LR (RPE) FIYERRIN
BEHH TR, ZRIRRIBRIET, EattmitEEl
TROMBEERYEDE, HBEREERK, WA AREER
RAOMBEZEZERER 1121,

nAMDEZRINIEIFE, NZRZINETFie, PHERA
THAFIRAIBRRATE AN : IARIRFEZ AT RICE AR
%k T AMDRYEIIMERAFOM T (BFEERPOMFIEH
LMYREE) BRBIEFTEMERE,; MRERRRaTFERmM
MIARFE AT (Early Treatment Diabetic Retinopathy Study,
ETDRS) (31 IRERYRAERTIEMN I B IR B IR [ &Y
TR RIETR O IRZERAELEE. BEHE1 RARAARER
(GNARERMOMER, aliERRRA RN RE&SHT, BT
DM MRREIEERZEEHNER DR, NRAFIRANEE
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REETER, WIREHRAR SRERE. RELER
IPERIIE)

THAIAMDEBERINIGINE, FEEHIBENER, AR
SIBFERIIBRRRERBINE.

GABERINIGIRE, NKAA R AR AR
S REEFOMAERFZRRERIAR/N. BCVAREERIE
WAOFEN. WHARBITFENIENE, BNEFMTEINEER
ZHIRBIFARIR, R BIRECATR R EFRRARIIRIEIF
JI AR,

(=) R ayLF

RAREIIIEAY B RUIEESIERIRIER. WTEGRSEF
RRTLHIZSY) Lt A—EinEaiTrIER, HTHEeESEE
8, BENMHETUE LHHEERS 2. BIEEE
HUtRAE RYy Z9¥E 8Ty 73 A 9PRIERT ARG, W75
Ry, HIERZERIXNE, NTFatitariiKis
RPESS, ATLCRABRESFZA, LRIBRIS AL
. SNERIEEEMRIREY), FIRESTFIERA.

(W) FaTARENH T

WNRHNTHIETFEL875 (Prorenata, PRN) | BT SERE
(Treat and Extend) {825FERE AT HEATIIILZEM,
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RAERIIRITFBEREA L ES/aT G, FHRERIZEME
Wiz, BinirtVESRIER, NEREMIERERFREFE.
En) MRS, BTN ERE,

(E) 5% B M A5 IR &
1. W= EHA

FRBXIERMZR I FA—KERRITIERR, &
BiEA MREHRRARR, FIENEFERSERIFRIIE
i, RtESIEImARS =N EEHRERN. EETHE
. ARARSZYDar RN FIRITEERIAREHRALL
TR ESENZ 215,

T HFEEIEARLE, AFIFERT RN E T RmE RS
RRYWERBRGESIE, LEKMEMRAYEBNIGRE
SUEMZ 2 EEUE. W TRREERRIInAMDRZEFIGAS S
T, HRFSHEMNEMB TS AR, BHENE2
TR L. BFAMDARIRR, ETRXEENENTE
BEEBEEERNARER. W THRRHERTEEIEHA
AMDHIAMD, BAFFFELRTIRI A IR,

R BRI AR gea = EARRRYTREEE, WRRHAR
AJRENEZLER, BEAKHTEE. NEEFARNG
18, BREREHTSIURZANNGE., MR—IUNGEN TS
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MBS, NEERCHER S QIR AR,
2. VIR

NIREARIIEIRARE. FRAYER. B8LE. 8
SIETF N R IR 2 EFN BRI RS S RE IR

VISR,
(5) 77 A

MRIBSFRRXRIE R IERIRIEAEIER. IRFRENESS
R, IR IR BTN e E B N BRI RE R,
FSFHERARMAOERRIEERERTHE. B, INEEE
I RS R AR E THERIEIR, OEXREEER
ERNHEABETHERYER. BEARENRE M T
(BRI T B /ot R R LS R,

IHEESIEIREIE, RAETDRST ORI IENSRE
BSIEMS] (Best-Corrected Visual Acuity, BCVA) IREZHY
W, LARMEFSE. BnsUE. MR ERaEiRIEH]
S AHIFEINRER . Hoh, RHEEEREFINEEERETIR
I 4HEE(FRIESED) A EAGABRE BERIIHREFTLTET.
MRSEFEXI LR R TRIMINEERFE AT {FAIAMDEE
RIINeEF I iniatR, W (RRESAEFIEM . BB FIEF.
=BT, BENEE. MoorfieldsEBiHiE. [KEE TR
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SFieirEiE, RKAYCERTIESRE (0CT) NE
HFPOMMIREE; RAEIRERGE. IREEEAR, IREX
FHRIEES. REE A CHFRETT AR HFHRIM AR
ERVRESIRSHITIHME, BRmEER. KEEELNE
iR, R RFIHERA M ELRIZEER. 1B
E=AEA AR A CECARNEESF R A,

WAEREBREANTHE, AIRAZEERERART
25N e TN 8eA)% (National Eye Institute 25-Item Visual
Function Questionnaire, NEI VFQ-25 [14] S RBREXIH T
MEARYBEFIM AR ERRERIRR, ZONESIFEIE2S
TE, SRR FERNIMERRISNCIE ., F
EXRTOBRE—MRIE. REbERE. TiEEEs). mihEE
o). ftRIIEE. SRR, HaEM. A S el
MINE . IAMDEE B E HINRAERTESERRRE, 7+
HEERESHNEM DAY= EZEME B &E%RE R
AMDHEZIIEERAMD, BE6FRIBCVAHRA>317, A
BRIAZHENNERNEEREHEERRZFXIE, o
AT IHEIAMDREE 7 AT NEREERETHEERIIE
FAFORGIE, XJUE, SEIERBASREETERITIOEHEMH
IR,
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RNER, EEMXEREAMIH SRS mEES
IRFROIRIRIGIER. FARRLINNEZRIER (KFAETDRSH)
JIFR, VFQ25MINgEERFIHMANRR) . Mutttlhmiia
HERRITFEENEERREZGEFREFHENESE T
mEtr (UARERRR. SOCRMEIES,. BKESIRMEER. ¥
FHRTESRE. BARIE) NEERFPOFE—TFELR
IR —SUESnERRE. FE, maieffiezen, a
HRAR. BIEAR. THMOARINETRFET )RR
RIAE (AADTHEALE. IREZEFRENLES) |, FA
OMEE. (MEFRE. RE. WHSEHEE AR

1T3GIE,

PEERERARNARL, BIEANRARERAEN
Feit, AERaEIRE. TEMNDE, WY 8uHiTT
ft. S2XRAFHZERITHNET, THRITIHEEE, FR
HZHFIEIHE.

1. ERMIRRIDIE T RGER

BREMERIEH R LA SMT SEEREITHR, W
BCVARELWENFEE, SFIFOIMIREE. Bk
ERFOCTEFARARE IR, BUNEI VFQ-25fILIREESR. it
EtrEgEmmiR. KSE FBCVAMLA. FiZERES, FJRIER
IRV R B FRIE N E A BRI IR AN AT USRI TR D
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HUIRZR, NI B IeRHT oS BAIKEE.
2. FIEEImPAR I U EiR

EfEEIRRAIET, EETBIEIRMEEEEAIAR
HENFFRE. BEEE R EH&RREE RIBRmAY T BGER,
NREEMEREN. WmiEtEERELEHNEERNE
BIRHHASLENRIR, HieTems/aiTRIerIXIRRINE.
BE, BYREEeRSIRES et et
RIS I,

Hay, SSAMDRIZSII A EEEFTIREAAMD, ArLALA
TTICERFXIMEIAMD, (BREEFRHRAIHE, B3R
Bt EERFIFHEAAMD; By RIRR Y], NIRRT HIE
RN EIA PR HIAMD R B BB AMDAY A& ZE 181 LAR ZE
RIRRHIHE.

FETREA:

B, MKXAEAIRRE XA IEIMEAEE
TRER, WERRRDENSTGIE, LIRRZDEZES
USRI 2B AT SEIEAIBURE. FFOABI ~, TR
SFER, NMixiRE BRI ZERSINIEERmERR
ZRAYIHE.

XITFNAMD, EIKRIRIEREN AT fEFRm I MR
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R DR ER RAEF ER D RE LN ER T ]
THAENERTIRL. BE REFENIREZLNE15
P FERAAREEEE RS XISE , B ETHR
BRY, SRRV, B RIEFE RERENNREZNE157
FRINZINE B D I ARBERE T R RE R ST 3eE
RZ—, URD a7 SIS E BRI T A ERIEE.

XTFGA, BRIERZZI IR RO TER, SRR
BEAS RETMBYT BUSRRIEEH TAB H R ST
IHE, RIERISERAMGEZARER, BiklseteinE
AERTRER. WRASEER (ERXEEFZEYREE
RIS (EAEZE s R NFERHEX S FEIR SR
BlnARE XAV A 2 AIfERAYIEE. R, IR
BEHIBE N FAKRBERIR T 2UEIR. BHIBAMERER K
PUERRZY T X TRB NIRRT, WHMEFEE, %
BHEEFIREIESIRN 1540 (FRIFEED) F 141, ZEE|
GARVHERRER D BE POMZELE, RAESIERIENIATLL
SRIGR LB EF AR ABRIER.

E T BURREN FIRE S RYRT B R BV N AR TR R R
mie. VI ERENERRIEMR T B EAYRTE. XIRRE5Y)
R E R R SFH THEE TS ETnAMDMGAKRIHE
. YERERSE, BENMEENMET1210BIEAEET
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IREITREE R
RBETE [N BT AR S EERIIEX

HYSTFEEIREE B SR EBRIBRAYTRUER, BHENIE
BESAMDKRREREX, BRIGREXAI T BUSF.

XTFFEMEMAMD, BJEEBHIRESHILIEIREE:

(1) HRINEEIEHR: TRIBETDRSI DRI, SIEFHIEM
TREBLMEATS. 10, 159FH, REFERANRESZ
RENT5, 10, 1I5PNFENEERD, SEFIEMIN
EATHFTE0MFERNARDHE (BWER) ;| H0KRI20/40
B EERIZINE LU, MIIIARI20/2008EERILLRI; F.

(2) MMPRFZSF t8tn  IRIECF IR R RIS,
FIIMIEREE (Central Retinal Thickness, CRT) BXIFE
LRI, BXEBIRFTEMEEFEN TREZAIEM, RIEK
HERREMESZIHG, SOCRERTEHELH 6
RSRESE TEESIEW. RIRGERENTEERIE
€. WIERTTIRRAVBELCH]. RER T AREEELE

B,

(3) MWAOBEXEBRENG: EEERRRAF25
I EIRE S ERETFOEN TEERZMN, EEEZR
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RUARF ST EINREA S FER (\LIEEias). imiEEiE
o], MIOMENES) FoENTELINRN, F.

(L) =&MW ith

FRBXEEMEZEAEIERRE BEF KL AR,
HIZERIny DRI L MR REE AHNEREIEENE
&ICH E1 (3 R Erp AR mANKEN By 91 TR %
EHEHERIARREIZE) NEN., FEXGEHIRAR
AR A EARS RER/ B B 5RO SR,

ZEMETANRTT N E T XIARSYMERTESR. 44
ARE (WHIBEMIESS. ERHRIEANYS) | BER
FIRIER. ERRZEREER. FXRAMENREMEER
MBEX PGS ETHMEETEE.

BEREERMNHMIRESZEteE<et. 2etHs
nEFE: E. FEARSBHNIARSEH. ImRLREGRE
(M=, mMEL. FRiK) . BRAE (Intra Ocular Pressure,
I0P) H5M. SedpfAviE. (OEBE (Electrocardiogram, ECG) .
REMGE (BRAENE. @EtiRs. RETEER SRR
aE%) &, RIERRIERTE. 9E5YER, YEN
RARZSYIISERMINEERIRZNN, AN SRk S, R
NiESEXRAVIRE S A REHFaIRE BN,
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XN FAFHRLEZ0RE (A0 BIBAPRIESTEEN) RUAR
), NRAEDTAREH. BAIRKEXLRERER
B. RRaERESHNRERSHRANABEX, EES
LIEREER. MTIRMPEREZ2EXE, WiTPNHES
ERIXeESIEIE, WMSMRERREE BRI ERIERER
fEmiE, FHIBIEXARAR,

MICRAREHKENTERE. KEMR, %3, B8
T IHE S YR B e R BEXNB U ERTLS
AMREXIE. BTIRRVRBAISRE, EREREFIRSE
HAFEA RSB N FERT R AR (RIRIE NG/ HERIR
EEERERZ RIS HER) FOXIMAR.

it ENIRRIA IR, NETRERENEE,
EEEABVERIMITNEIEIREEZRS (Independent
Data Monitoring Committee, IDMC) , LAEREIAREAERS
NZetSsH, SiETeMeeESRY (OIVEE. HX
MIIEZT) F, FREE.

XJTFEVHF, NRRASSEIERTTETHEZYIRISE
JRERN (ESTUAIIENE) |, FAothRRIRERMITZ
WENEINZE. BREINE. TRHIR SR,

(N\) 4B HAEFRH
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HEMRAEPRCHRRES T ERIIIRRBAR
RIRNEGRTY . SNRFCIHER, MY ZEPERHIE ST
HiafriRE (AN FEEREFELERIRIERS) « #
KO T FIRMSRFILE A5, AMAA B NG A r I E
LARAMEI i« G el Rrie EdE.

HNBGRITBIFNE, NS NEEE_EIRGZSRIRIENEIRE, &
KA IR EE R CRIR(RMERIEINER, SEESEFENT
PHEENANTEER, EREER. FIANFFEERR,
AR EBFTEMETN, IURRE CRIRRIEES
RO REFEREETERESR. BFHEREHNS,

LEFTNBRESE AT, BEHFRIRFIFAIR
BHariER, WE, NETEYIERISRSE, BIERIT
(ERRYATASELLERRATr, LIRSS SFNZ = EhY
T

M, SIsRBCX R

IR EDIZ M age-related macular degeneration, AMD
FHAFR A MEEDE Intermediate Age-Related Macular
T Degeneration, iAMD

pk Migte EE=G Arterial thromboembolic events, ATE

RIEFIEMN Best-corrected visual acuity, BCVA
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PrkBIRFFTENES Choroidal neovascularization, CNV

RN REE Central Retinal Thickness, CRT
ILEEE] Electrocardiogram, ECG
&t Eix Estimand

BHRRTTHERBMM Early treatment diabetic retinopathy study,

FRREZHR ETDRS

RICERIRKIIE &S, Fundus fluorescein angiography, FFA

W= Geographic Atrophy, GA

FRABBZ 5 EM; The International Council for Harmonization

W NUINEES of Technical Requirements for
Pharmaceuticals for Human Use, ICH

MRS EZ R Independent Data Monitoring Committee,

= IDMC

H7 =10 Interleukin-1b, IL-1b
H1\2&6 Interleukin-6, IL-6
IERNE Intra Ocular Pressure, IOP

KEERERLEMS  low luminance best-corrected visual acuity,

LL -BCVA
HEMEMFRIERX neovascular age-related macular
MHEDIE M degeneration, nAMD

EEEZRIRRIAZEF National Eye Institute 25-Item Visual
251N INeEn)E Function Questionnaire, NEI VFQ-25
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StENEFHTEHE Optical Coherence Tomography, OCT

AF Pharmacodynamics, PD
BELEIRE Pigment epithelial detachment, PED
ST Photodynamic therapy, PDT

Slae A== Pharmacokinetics, PK

RERY Pro re nata, PRN

MR R _FR7 Retinal pigment epithelium, RPE
B SitE Treat and Extend

BERNEERKEF Vascular endothelial growth factor, VEGF

ilyn Visual acuity, VA
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