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ABSTRACT
Tetracyclines, especially doxycycline, play a role in the regulation of inflammation, immunomodulation, cell proliferation,
and angiogenesis. Treatment of corneal angiogenesis or choroidal neovascularization with tetracyclines has been shown
to be effective in animal models. The aim of this study was to evaluate the efficacy of oral doxycycline in reducing the
total number of intraocular injections needed for controlling neovascular age-related macular degeneration in human
patients. In this interventional case series, 28 random consecutive patients with neovascular age-related macular
degeneration from Farabi Eye Hospital, Tehran, Iran were treated for 4 months with 200 mg doxycycline once a day
after the first intravitreal bevacizumab injection in addition to standard therapy in agreement with as-needed regimen.
After 12 months of follow-up, total number of injections, foveal thickness and visual acuity were compared to those at
baseline and of similar studies. Similar to standard treatment, co-treatment with doxycycline was able to control active
disease (intraretinal or subretinal fluid or leakage, new-onset of macular hemorrhage, and reduction of visual acuity
more than 5 letters based on Early Treatment Diabetic Retinopathy Study [ETDRS] charts) yet with fewer injections (for
current study and standard treatment, respectively 3.14 vs. 5.92, P < 0.001). Furthermore, while better control of the
foveal thickness was achieved (P < 0.001), vision improvement was similar to that achieved with standard therapy (P >
0.05). If confirmed in larger studies, the findings of this interventional case series could provide a strategy to control
neovascular age-related macular degeneration with fewer intraocular bevacizumab injections by co-administering a wellknown oral agent—doxycycline.
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INTRODUCTION
In
developed
countries,
age-related
macular
degeneration (AMD) is the foremost reason of legal
blindness among individuals over 50 years old. In AMD,
central vision impairment is engendered due to a
degenerative process of the macula. Since AMD is a
multifactorial spectrum of macular degeneration, at the
point of imbalance between inhibiting and promoting
neovascularization factors, neovascular AMD (nAMD)
may occur. Inhibition of vascular endothelial growth
factor (VEGF) by numerous intravitreal injections has
been the basis of nAMD treatment over the past 10 years
[1]. Anti-VEGF compounds, such as pegaptanib,
bevacizumab, ranibizumab, and aflibercept, are
commonly used to treat nAMD. However, in spite of
treatment strategies such as treat-and-extend or asneeded (pro re nata [PRN]) regimens, management of
choroidal neovascularization (CNV) is still a dilemma [2].
Alongside the results of clinical studies, outcomes of
everyday practice show that a treatment regimen with
frequent injections may be less favorable and even pose
an enormous burden on health care systems [3]. To
reduce the need for multiple intraocular injections, some
authors have suggested co-treatments should be
considered for patients [1, 4].
In addition to their well-known bacteriostatic properties,
tetracyclines, especially doxycycline and minocycline,
regulate
inflammation,
immunomodulation,
cell
proliferation, and angiogenesis. In particular, the antiangiogenic properties of doxycycline—which have been
recognized since the 1990s—have been shown to play a
role in the treatment of pathologic angiogenesis [5]. Such
properties have encouraged us to conduct an
interventional case series as a pilot stage for a
randomized control trial (RCT) to improve management
of CNV by administration of doxycycline. To our
knowledge, this is the first case series of its type in
human subjects. The findings of this case series could
provide a strategy to reduce the total number of
intraocular bevacizumab injections and related problems
by co-administering a well-known oral agent—
doxycycline.
MATERIALS AND METHODS
A total of 28 random consecutive patients from Farabi
Eye Hospital, Tehran, Iran met the inclusion criteria
(Table 1) and were enrolled in this interventional case
series. The study was conducted between October 2014
and March 2015. Each patient signed an informed
consent form that was provided by our ethics committee
in agreement with the Declaration of Helsinki.
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According to our conventional treatment protocol for
active lesions of nAMD, patients were treated with
1.25mg bevacizumab (Avastin®, Genentech, South San
Francisco, CA, USA) by a single intravitreal injection in a
volume of 0.05 cc under topical anesthesia in the
operation room. To check for any sign of disease
activation or indication for re-treatment, patients were
evaluated monthly for 6 months and thereafter every 3
months for the subsequent 6 months. In each session,
the following examinations were performed: fundus
examination, best-corrected visual acuity (BCVA),
anterior chamber examination, and optical coherence
tomography (OCT; Spectralis®, Heidelberg Engineering,
Heidelberg, Germany). Fluorescein angiography (FA; HRA
2, Heidelberg Engineering) was requested in the first visit
and in special cases during follow-up. In case of suspicion
of retinal angiomatous proliferation or polypoidal
choroidal vasculopathy, indocyanine green (ICG) imaging
was performed. Re-treatment indications are listed in
Table 1. The re-treatment dose of intravitreal
bevacizumab was equal to the initial dose. In the case of
scar formation or lack of re-treatment indication, lesions
were considered as inactive and patients were followed
up according to the schedule.
In this study, in addition to our conventional approach,
the patients were co-treated with oral doxycycline
(DoxyHEXAL® 200 mg; Hexal, Holzkirchen, Germany)
once a day for 4 months after the first injection of
bevacizumab. They were trained to take doxycycline
correctly and were informed about the symptoms of
disease activation; besides, they were screened for the
incidence of pseudotumor cerebri, hepatotoxicity,
azotemia, photosensitivity, rash, oral or vaginal
candidiasis, and gastrointestinal adverse effects. The
following data were collected: age, sex, history of
cardiovascular diseases, hypertension, smoking history,
type and size of lesion, initial and final visual acuity score
based on Early Treatment Diabetic Retinopathy Study
(ETDRS) charts, central thickness of the fovea according
to the OCT reports, need for re-treatment, number of
consumed doxycycline tablets, and total number of
injections needed to control the disease in the first year.
Active lesions of nAMD were categorized into occult,
predominantly classic, and minimally classic. All patients
with active nAMD were entered into the study regardless
of their lesion subtype or baseline lesion size and visual
acuity; however, in patients with bilateral involvement,
only the left eye was included. On the condition that a
patient’s best corrected visual acuity (BCVA) was below
the lower threshold of standard ETDRS charts, the visual
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acuity score was calculated using the logarithm of the
minimum angle of resolution (logMAR) equivalent value,
which was obtained by conversion of counting fingers
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results to the logarithmic scale. In this study, severe
visual loss or significant visual gain was considered when
the visual acuity score changed by > 15 points.

Table 1: Inclusion/Exclusion Criteria and Re-treatment Indications

Inclusion criteria
Subfoveal choroidal neovascularization (CNV) due to age-related macular degeneration (AMD)
Lesion size ≤2.5 disc diameter)
Treatment-naïve patients
No history of systemic disease or myocardial infarction
Age >50 years old
Exclusion criteria
Any history of hypersensitivity to tetracyclines or a family history of breast cancer
Pregnant or lactating women
Previous treatment for neovascular AMD, subfoveal or juxtafoveal laser treatment, or a positive history of ocular surgery
CNV due to causes other than AMD
Patients with any retinal vasculopathies, including diabetic retinopathy, retinal vein occlusions, vitreomacular adhesion,
fibrovascular scar, or geographic atrophy in the study eye
Acute ocular or periocular infection
Glaucoma or intraocular pressure in the study eye >22 mmHg
Re-treatment indications
Active CNV on examination or imaging
Intraretinal or subretinal fluid or leakage
New-onset macular hemorrhage
Visual acuity depletion more than 5 letters
The Shapiro–Wilk test was employed to evaluate normal
distribution of quantitative variables. One-sample t-test,
independent samples t-test, and paired-samples t-test
were run to assess the significance of the differences
between mean values. SPSS version 19.0 (SPSS Inc.,
Chicago, IL, USA) was used to carry out all statistical
analyses. The significance level was set at P < 0.05. Data
are presented here as means ± standard deviation (SD).
RESULTS
Six patients out of the initial 28 study subjects were
excluded from the study because of either lack of
adhesion to the therapeutic plan or loss to follow-up. The
mean age of our remaining subjects was 75.5 ± 7.7 years.
Of the 22 remaining patients, 12 (54.5%) were female.
Hypertension and a positive history of smoking were
found in 13 (59.1%) and 8 (36.4%) patients, respectively.
Eye involvement (laterality) was as follows: right in 9
cases (40.9%), left in 4 (18.2%), and bilateral in 9 (40.9%).
The type of lesion was as follows: occult in 6 cases
(27.3%), predominantly classic in 13 (59.1%), and
minimally classic in 3 (13.6%). On the basis of the optic
disc diameter (DD), the average initial lesion size was
1.25 ± 0.65 DD. Mean initial and final visual acuity scores
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based on ETDRS charts were 28.5 ± 22.57 and 36.45 ±
26.66, respectively. According to the OCT reports, mean
initial and final central foveal thickness were 445.14 ±
63.69 m and 212.45 ± 29.50 m, respectively. Five
patients (22.7%) had a significant increase in visual acuity
(i.e., an increase of >15 points in the visual acuity score)
and 6 (27.3%) had mild to moderate visual gain. Two
patients (9%) experienced mild to moderate visual loss
and 1 (4.5%) experienced a decrease in visual acuity
depletion of >15 points. Visual acuity did not change in 8
patients (36.5%). Among the patients who completed the
study, five complained about gastrointestinal side effects
such as heartburn and dyspepsia. There was no evidence
for pseudotumor cerebri, hepatotoxicity, azotemia,
photosensitivity, rash, or oral or vaginal candidiasis. The
data of six patients who were lost to follow-up were
excluded from the statistical analysis. All quantitative
variables followed a normal distribution (P > 0.05 by
Shapiro–Wilk test). Sex, history of hypertension, and
smoking did not affect the size or thickness of the lesion,
visual acuity score, or the number of injections required
for disease control (P > 0.05 for all comparisons). Cotreatment of active nAMD with intraocular bevacizumab
and oral doxycycline improved the final visual acuity
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score and reduced the final central foveal thickness
compared to initial records (mean visual acuity score:
36.45 ± 26.6 points vs. 28.5 ± 22.5 points, respectively, P
= 0.03; mean foveal thickness: 212.45 ± 29.5 m vs.
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445.14 ± 63.7 m, respectively, P < 0.001 by pairedsample t-test). After 12 months of follow-up, the average
total number of injections needed to control disease
activity was 3.18 ± 0.79 injections/year (Table 2).

Table 1: Patient Baseline Characteristics and Response to Co-Treatment of nAMD by Intraocular Bevacizumab and Oral Doxycycline. Data are Means ±
Standard Deviation unless Otherwise Stated

Age, years
Sex, female:male ratio, n (%)
Initial lesion size, disc diameter
Initial visual acuity score *
Initial thickness of the foveal central portion, m
Visual acuity score change
Foveal thickness change, m
Final visual acuity score
Final central foveal thickness, micrometer
Number of consumed doxycycline tablets
Total number of injections in 12 months

Values
75.5 ± 7.7
12 (54.5%):10 (45.5%)
1.25 ± 0.65
28.5 ± 22.57
445.14 ± 63.69
7.92 ± 16.89 (P = 0.03)
232.68 ± 69.25 (P < 0.001)
36.45 ± 26.66
212.45 ± 29.50
212.5 ± 7.5
3.18 ± 0.79

* based on Early Treatment Diabetic Retinopathy Study (ETDRS) charts

DISCUSSION
Nowadays, various anti-VEGF agents, such as pegaptanib,
bevacizumab, ranibizumab, and aflibercept, are available
to control nAMD lesions. The better outcomes of
bevacizumab compared to ranibizumab and its
affordable price compared to ranibizumab and
aflibercept, make off-label application of bevacizumab
the first choice in many clinical centers, including ours
[6]. Due to the burden of AMD treatment on health care
systems and patients, the overall tendency is to reduce
the total number of intraocular injections or improve the
results of standard management in more patients [1];
besides, concerns about frequent intraocular injections
may limit the administration of anti-VEGF agents in
patients with AMD. Although there are some doubts
about the outcomes of anti-VEGF administration by
treat-and-extend or as-needed regimens [6, 7], these
protocols—which are based on periodic examinations,
disease status, and a patient's need for re-treatment—
have more acceptance than either fixed doses or
monthly administration of anti-VEGF agents [8, 9]. Rather
than generating new anti-VEGF agents, such as
brolucizumab, designed ankyrin repeat proteins
(DARPins), and topical tyrosine kinase inhibitors [10],
many trials have been using anti-VEGF agents in
combination with other treatments such as
photodynamic therapy (PDT) [11], stereotactic radiation
therapy (SRT) [12], epimacular brachytherapy, and other
mediators of angiogenesis and inflammation [10, 13-15].
However, the results are controversial. According to
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impact of tetracyclines -especially doxycycline- on
inflammation, immunomodulation, cell proliferation and
angiogenesis, we decided to study the efficacy of
doxycycline in reducing the total number of intraocular
injections in a year. nAMD is characterized by CNV and
the formation of abnormal vessels, which may leak and
lead to subretinal collections. VEGF is involved in both
CNV and vascular hyperpermeability from new and old
vessel beds and is currently the main target for
pharmacological treatment of active nAMD. Matrix
metalloproteinases (MMPs) also contribute to the
progression of AMD. MMPs, especially MMP-2 and
MMP-9, decrease the levels of pigment epitheliumderived factor (PEDF), the main antagonist of VEGF in the
retinal pigment epithelium (RPE). Furthermore, VEGF
induces MMP-9 activity by increasing nitric oxide levels.
Initially, the effects of doxycycline on MMPs were
considered because of its effects on angiogenesis, but
further studies revealed more mechanisms beyond the
inhibition of MMPs [5, 16-18]. In addition to undesirable
angiogenesis in nAMD, endothelial cell junctions in new
vessels are more permeable than mature ones, and VEGF
aggravates this impairment. Doxycycline could prevent
the effects of VEGF while inducing vascular endothelial
(VE)-cadherin expression on endothelial cells [19]. In
2006, Dehrah et al. stated that doxycycline could
decrease the serum level of VEGF in lymphatic filariasis
[20]. Pimenta et al. showed that 12-month
administration of doxycycline is safe and effective for the
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treatment of lymphangioleiomyomatosis and for
lowering urine and plasma levels of MMPs; however, the
authors concluded that the therapeutic outcomes could
be not explained solely by MMP blockade [21, 22]. There
is increasing evidence for the protective effect of topical
or oral doxycycline against corneal neovascularization
[23, 24]. In 2009, Samtani et al. successfully inhibited the
progression of CNV in rats by orally administration of
doxycycline [17]. Likewise, Cox et al. had similar results in
a murine model of CNV and pterygium growth [25]. It has
been demonstrated that co-treatment of corneal
angiogenesis with doxycycline and bevacizumab is more
effective than monotherapy [26]. However, in one pilot
study by Sivaprasad et al., the outcomes of foursome
combination therapy for nAMD with PDT, intravitreal
ranibizumab, dexamethasone, and oral minocycline were
considered equivalent to those of combination treatment
with standard PDT and ranibizumab [27]. In 2012, Robert
et al. reported the successful treatment of CNV due to
Bartonella henselae in a young patient with doxycycline
and intravitreal bevacizumab [28]. In our study, no
significant side effects, such as bleeding, cardiovascular
events, stroke, and sudden death, were observed. The
only reported side effect was heartburn in 5 patients
(22.7%), which resolved after following the instructions.
Symptom severity did not interfere with the continuation
of the study.
As mentioned above, it has been inferred that cotreatment of nAMD with intraocular bevacizumab
(number of injections in the first year, 3.18 ± 0.79) and
oral doxycycline was effective in visual acuity
improvement and reduction of foveal thickness (visual
acuity: 7.92 ± 16.89 points, P = 0.03; foveal thickness:
232.68 ± 69.25 m, P < 0.001). Although there were
some differences between the baseline characteristics of
our patients and those of comparable studies with a PRN
anti-VEGF protocol, the present visual acuity changes are
in agreement with previously reported outcomes (P >
0.05 in both studies) [27, 29]. Compared to the previous
studies, in our patients, foveal thickness regression was
greater (foveal thickness change: 66.3 m and 85.3 m
versus 232.68 m, respectively, P < 0.001), but this
difference could be interpreted as a consequence of the
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worse initial situation in our subjects. Since our study
included all patients, we concluded that the combination
therapy with oral doxycycline could be useful for patients
with advanced disease as well as cases with early lesions.
While in our case series, the total number of injections
was 3.18 ± 0.79 injections/year in average (P < 0.001), in
studies with similar re-treatment indications with a PRN
protocol for intravitreal bevacizumab monotherapy, the
mean total number of injections was 7.7 and 5.92 in the
first year, respectively [6, 29]. Our results are in
agreement with another pilot study that evaluated the
effect of combination therapy with PDT, intravitreal
ranibizumab, dexamethasone, and oral minocycline (P =
0.212) [27]. Although the authors concluded their results
were similar to those of clinical trials on combination
therapy with PDT and anti-VEGF, oral administration of
tetracyclines, especially doxycycline, is as effective as cotreatment of CNV with standard PDT. There are
numerous limitations in this study, namely the small
sample size, lack of a control group, inability to evaluate
doxycycline plasma levels, and single-center design. The
low number of subjects did not allow us to interpret the
results according to the baseline characteristics of the
patients. The short follow-up time and loss to follow-up
prevented us to uncover whole adverse effects.
Unfortunately, we were unable to identify the cause of
loss to follow-up or inappropriate adhesion to the
therapeutic plan by the six excluded patients. In
conclusion, even in patients with advanced nAMD, oral
administration of doxycycline could reduce the need of
intravitreal anti-VEGF re-injection. Larger, controlled
clinical trials are needed to confirm the role of
tetracyclines in the co-treatment of nAMD.
DISCLOSURE
No funding or sponsorship was received for this study. All
named authors meet the International Committee of
Medical Journal Editors (ICMJE) criteria for authorship for
this manuscript, take responsibility for the integrity of
the work as a whole, and have given final approval for
the version to be published.

REFERENCES
1. Eandi CM, Alovisi C, De Sanctis U, Grignolo FM.
Treatment for neovascular age related macular
degeneration: The state of the art. Eur J Pharmacol.
2016;787:78-83. DOI: 10.1016/j.ejphar.2016.03.002
PMID: 26948315

Med Hypothesis Discov Innov Ophthalmol. 2017; 6(2)

2. Mantel I. [Age-related macular degeneration - a
challenge for public health care]. Ther Umsch.
2016;73(2):79-83. DOI: 10.1024/0040-5930/a000760
PMID: 26982646
3. Frennesson C, Nilsson UL, Peebo BB, Nilsson SE.
Significant improvements in near vision, reading

DOXYCYCLINE REDUCES THE NUMBER OF INTRAOCULAR BEVACIZUMAB INJECTIONS
speed, central visual field and related quality of life
after ranibizumab treatment of wet age-related
macular
degeneration.
Acta
Ophthalmol.
2010;88(4):420-5. DOI: 10.1111/j.1755-3768.2009.01
576.x PMID: 19678811
4. Agosta E, Lazzeri S, Orlandi P, Figus M, Fioravanti A, Di
Desidero T, et al. Pharmacogenetics of antiangiogenic
and antineovascular therapies of age-related macular
degeneration. Pharmacogenomics. 2012;13(9):103753. DOI: 10.2217/pgs.12.77 PMID: 22838951
5. Gilbertson-Beadling S, Powers EA, Stamp-Cole M,
Scott PS, Wallace TL, Copeland J, et al. The
tetracycline analogs minocycline and doxycycline
inhibit angiogenesis in vitro by a nonmetalloproteinase-dependent mechanism. Cancer
Chemother Pharmacol. 1995;36(5):418-24. DOI:
10.1007/BF0068 6191 PMID: 7543375
6. Comparison of Age-related Macular Degeneration
Treatments Trials Research G, Martin DF, Maguire
MG, Fine SL, Ying GS, Jaffe GJ, et al. Ranibizumab and
bevacizumab for treatment of neovascular agerelated macular degeneration: two-year results.
Ophthalmology. 2012;119(7):1388-98. DOI: 10.1016/j
.ophtha.2012.03.053 PMID: 22555112
7. Freund KB, Korobelnik JF, Devenyi R, Framme C, Galic
J, Herbert E, et al. TREAT-AND-EXTEND REGIMENS
WITH ANTI-VEGF AGENTS IN RETINAL DISEASES: A
Literature Review and Consensus Recommendations.
Retina. 2015;35(8):1489-506. DOI: 10.1097/IAE.00000
00000000627 PMID: 26076215
8. Scott AW, Bressler SB. Long-term follow-up of
vascular endothelial growth factor inhibitor therapy
for neovascular age-related macular degeneration.
Curr Opin Ophthalmol. 2013;24(3):190-6. DOI:
10.1097/ICU.0b013e32835fefee PMID: 23492430
9. Kim LN, Mehta H, Barthelmes D, Nguyen V, Gillies MC.
Metaanalysis of Real-World Outcomes of Intravitreal
Ranibizumab for the Treatment of Neovascular AgeRelated
Macular
Degeneration.
Retina.
2016;36(8):1418-31. DOI: 10.1097/IAE.00000000000
01142 PMID: 27388744
10. Santarelli M, Diplotti L, Samassa F, Veritti D,
Kuppermann BD, Lanzetta P. Advances in
pharmacotherapy for wet age-related macular
degeneration.
Expert
Opin
Pharmacother.
2015;16(12):1769-81. DOI: 10.1517/14656566.2015.
1067679 PMID: 26165696
11. Wan MJ, Hooper PL, Sheidow TG. Combination
therapy
in
exudative
age-related
macular
degeneration: visual outcomes following combined
treatment with photodynamic therapy and

Med Hypothesis Discov Innov Ophthalmol. 2017; 6(2)

28

intravitreal bevacizumab. Can J Ophthalmol.
2010;45(4):375-80. DOI: 10.3129 /i10-011 PMID:
20648087
12. Mendez CA, Ehlers JP. Radiation therapy: age-related
macular degeneration. Dev Ophthalmol. 2013;52:7584. DOI: 10.1159/000351061 PMID: 23989128
13. Patel S. Combination therapy for age-related macular
degeneration. Retina. 2009;29(6 Suppl):S45-8. DOI:
10.1097/IAE.0b013e3181ad22d5 PMID: 19553801
14. Tao Y, Jonas JB. Intravitreal bevacizumab combined
with intravitreal triamcinolone for therapy-resistant
exudative age-related macular degeneration. J Ocul
Pharmacol Ther. 2010;26(2):207-12. DOI: 10.1089/jop
.2009.0131 PMID: 20415625
15. Soheilian M, Movaseghi M, Ramezani A, Peyman GA.
Pilot study of safety and effect of combined
intravitreal bevacizumab and methotrexate for
neovascular age-related macular degeneration. Eur J
Ophthalmol. 2011;21(1):77-82. PMID: 20872362
16. Oshima Y, Oshima S, Nambu H, Kachi S, Hackett SF,
Melia M, et al. Increased expression of VEGF in retinal
pigmented epithelial cells is not sufficient to cause
choroidal neovascularization. J Cell Physiol.
2004;201(3):393-400. DOI: 10.1002/jcp.20110 PMID:
15389527
17. Samtani S, Amaral J, Campos MM, Fariss RN, Becerra
SP. Doxycycline-mediated inhibition of choroidal
neovascularization. Invest Ophthalmol Vis Sci.
2009;50(11):5098-106. DOI: 10.1167/iovs.08-3174
PMID: 19516001
18. Roychoudhury J, Herndon JM, Yin J, Apte RS,
Ferguson TA. Targeting immune privilege to prevent
pathogenic neovascularization. Invest Ophthalmol Vis
Sci. 2010;51(7):3560-6. DOI: 10.1167/iovs.09-3890
PMID: 20164456
19. Fainaru O, Adini I, Benny O, Bazinet L, Pravda E,
D'Amato R, et al. Doxycycline induces membrane
expression of VE-cadherin on endothelial cells and
prevents vascular hyperpermeability. FASEB J.
2008;22(10):3728-35. DOI: 10.1096/fj.08-110494
PMID: 18606869
20. Debrah AY, Mand S, Specht S, Marfo-Debrekyei Y,
Batsa L, Pfarr K, et al. Doxycycline reduces plasma
VEGF-C/sVEGFR-3 and improves pathology in
lymphatic filariasis. PLoS Pathog. 2006;2(9):e92. DOI:
10.1371/journal.ppat.0020092 PMID: 17044733
21. Pimenta SP, Baldi BG, Acencio MM, Kairalla RA,
Carvalho CR. Doxycycline use in patients with
lymphangioleiomyomatosis: safety and efficacy in
metalloproteinase blockade. J Bras Pneumol.
2011;37(4):424-30. PMID: 21881731

DOXYCYCLINE REDUCES THE NUMBER OF INTRAOCULAR BEVACIZUMAB INJECTIONS
22. Pimenta SP, Baldi BG, Kairalla RA, Carvalho CR.
Doxycycline
use
in
patients
with
lymphangioleiomyomatosis:
biomarkers
and
pulmonary function response. J Bras Pneumol.
2013;39(1):5-15. PMID: 23503480
23. Peyman GA, Kazi AA, Riazi-Esfahani M, Aydin E,
Kivilcim M, Sanders DR. The effect of combinations of
flurbiprofen, low molecular weight heparin, and
doxycycline on the inhibition of corneal
neovascularization. Cornea. 2006;25(5):582-5. DOI:
10.1097/01.ico.0000220767.73660.3a PMID: 167831
47
24. Dan L, Shi-long Y, Miao-li L, Yong-ping L, Hong-jie M,
Ying Z, et al. Inhibitory effect of oral doxycycline on
neovascularization in a rat corneal alkali burn model
of angiogenesis. Curr Eye Res. 2008;33(8):653-60.
DOI: 10.1080/02713680802245772 PMID: 18696340
25. Cox CA, Amaral J, Salloum R, Guedez L, Reid TW,
Jaworski C, et al. Doxycycline's effect on ocular
angiogenesis: an in vivo analysis. Ophthalmology.
2010;117(9):1782-91. DOI: 10.1016/j.ophtha.2010.01.
037 PMID: 20605212

Med Hypothesis Discov Innov Ophthalmol. 2017; 6(2)

29

26. Su W, Li Z, Li Y, Lin M, Yao L, Liu Y, et al. Doxycycline
enhances the inhibitory effects of bevacizumab on
corneal neovascularization and prevents its side
effects. Invest Ophthalmol Vis Sci. 2011;52(12):910815. DOI: 10.1167/iovs.11-7255 PMID: 22039247
27. Sivaprasad S, Patra S, DaCosta J, Adewoyin T, Shona
O, Pearce E, et al. A pilot study on the combination
treatment of reduced-fluence photodynamic therapy,
intravitreal ranibizumab, intravitreal dexamethasone
and oral minocycline for neovascular age-related
macular
degeneration.
Ophthalmologica.
2011;225(4):200-6. DOI: 10.1159/000322363 PMID:
21293163
28. Robert MC, Saab M, Rezende FA. Presumed choroidal
neovascularization secondary to Bartonella henselae.
Can J Ophthalmol. 2012;47(4):e9-10. DOI: 10.1016
/j.jcjo.2012.03.010 PMID: 22883856
29. Carneiro AM, Mendonca LS, Falcao MS, Fonseca SL,
Brandao EM, Falcao-Reis FM. Comparative study of
1+PRN ranibizumab versus bevacizumab in the clinical
setting. Clin Ophthalmol. 2012;6:1149-57. DOI:
10.2147/OPTH.S33017
PMID:
22973087

