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Abstract

e AIM. To investigate the effect and complication of
sodium hyaluronate combined with Ahmed glaucoma
valve implantation on neovascular glaucoma (NVG).

« METHODS: This was a retrospective observational case
series. Forty - nine patients (49 eyes) with NVG in our
hospital from 2009 to 2011 were randomly divided into two
groups according to the odd - even of medical record
number. Ahmed glaucoma valve implantation proceeded
separately in control group, while in control group
combined with 0.2-0.3mL sodium hyaluronate, regularly
follow - up after operation at 1mo, comparing the
complications such as postoperative intraocular pressure
(IOP), the changes of best corrected visual acuity
(BCVA), the hemorrhage of shallow anterior chamber,
hyphema and choroidal detachment, etc. IOP before and
after operation between the two groups was examined by
independent sample test ( non-normal distribution), the
complications were compared by ) text.

¢ RESULTS: Postoperative follow-up time was 1mo. IOP
in research group was declined from 42. 8 £ 5. 56mmHg
preoperatively to 17.7x3. 77mmHg, IOP in control group
was declined from 42.5x5.36mmHg preoperatively to 18.6x
5. 39mmHg. Postoperative complications: shallow
anterior chamber occurred in 2 patients (2 eyes) in
research group and 4 patients (4 eyes) in control group.
Hyphema occurred in 1 patient (1 eye) in research group
and in 5 patients (5 eyes) in control group. Poor location
of the anterior chamber silicone tube occurred in 1 patient
in research group.

e CONCLUSION: Sodium hyaluronate combined with

Ahmed glaucom avalve can effectively reduce IOP in
patients with NVG and decrease the postoperative
hyphema, which will lead to short-term increasing IOP in
patients after operation, but had no significant effect in
the long run.
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T3 iE LB D0 BEAIE ST BRI BE 20092011 4F KT
Az M AEPE T OGIRAE Be TR 49 11 49 BR300 I 5 &
TBEHL T R PILH . XF BRZHAT B 46 Ahmed 5 OGHR B AE A
AR ARG B NS T 1A% BT 5T R 4N, A 5 20 R h 7R R
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SR S CIRARFBETT 1mo, WFFT 4 27 HRHR R
i 42.8+5. 56mmHg [% % 17. 7+3. 77mmHg, X} 18 20 22 HR
H 42.5+5. 36mmHg [f% 2 18. 6+5. 39mmHg; ARG I KAE .
WFSE ARG ERAT D 2 6, AR J5 il 1 5] 5 % B2 AR IS VT
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®1 PFRAMNBAFRIGERETLER (x£s,mmHg)
205 MR %4 ARHT RJg 1d ARJ5 3d AJF 1wk ARJF 1mo
o2 27 42.8+5.56 19.1£3.78" 14.6+5.20 17.5+4.14 17.7+£3.77
X B2l 22 42.5+5.36 16.2+5.94 15.4+6.15 17.2+2.92 18.6+5.39
VA -0.172 -2.279 -0.182 -0.061 -0.326
P 0.864 0.023 0.856 0.951 0.745

*P<0.05 vs X HRLH

WA FEUNE B ZE | DA R JE T T AT R A T B
F A, 1T AR RS T, a3 b AR - 3 R DA 4 O R
ZAH, NVG &—Fh s o9 mi B v 5 G HR , H R0 A 8
HOGIR T ARBRARLF 42 il &R 73 35 CIR IR N %, 4R
BesMEF AT IR A M OGHR B Rk 73% ~95%
TEXIHEIE P T YEHR , T U8 A 3 DX ) £F 4k 54 BH €38 5E
HWINRAGE 11% ~55% ", TR E N AMT R T #HE
MR 5 LA A A ) T ARIB9T NV, R R G HTER 2
JERAE AN BT By ARHR R k4 RSBt 25 i s AR 4,
FCHRIE W B FAEAYIRTT NVG FAR B IR IA 5 T %
FRUERE F ARG 7 A L v ORIR, Y e 8 8
T R A a2 3 K, TR B R I B TR A I S
Ahmed 7 YR BRIE Y7 HT A 04 M 7GR, U8 T — % 197
R, BARE T,
1 X &IMFE
1.1 3% WedkE 2009/2011 4F PR AR 1 38 M 75 L HR A
FRBEH B 49 6] 49 HE 52 BE T 5 A (B BE AL 20 S F 5% 41
FINEIRZH . BF5E 4 27 ) 27 HR, Hodb 58 11 ), % 16 3], °F-
PRI 65.6+8.40 % 220 14 HR, A5 HR 13 MR ; X BE4H 22
i 22 W, I 55 10 6, £ 12 9], P39 451 64. 1+8.53 %,
ZEAR 12 BR A AR 10 AR . PRZE [a] 8 3 AR PR ) 454
R 2R IG 5 L (Y’ =0.11,P=0.74>0.05;¢ =
0.618,P=0.54>0.05;%*=0.035,P=0.851>0.05) ,
1.2 5% A BERAGHEETFARMERZS, 4
BEIETARAT ARG 1,3d; 1wk ; 1mo 3% F [ Br A5 HE 9
T3 A I B AR TE AR 7 AR A IR A 0 o R R T4 7 24t
KT RTIR RS A 55, B AT R s 1)t AR B R R Y ] — 3
I 5E AR
1.2 1 ARABFARAZE W 20g/LFLZEHN+7.5¢/L %
WRR PRI LA 121 Eb BRI BEL JRR I , A3 40 45 RSO R A J] 11 dr
JEARS AR DL BT AR PR, o B 5 B, 4% EL LI 45
DLE 0 o SIS A 25 S, 2 8 LA R T TR 2 8mm 4b, 45
JEFCE 0. 5g/L #2245 % Smin, #7858 0wk, 47
PIAYLZE AR dmmxdmm 172 8% 2/3 JEA LR o
bR e R AR TR L 7 e I = e = L0 =1 I VA
FAMELK)S 8mm, ] 5-0 2228 [ 72 . L A B 2% i — 28 3l
F1 Kk e 5 | O A AR i A S B BT LB AR 5 N 2 ~
3mm FHAEH ) AER R, FERER S T ARSI
R AH A B 2344t S AR ILRRIE T 1 B 28 3, 28 30 7 1)
55 T RS TR SP-A T i G 4 ik e SR B PR R AT AR A o ok
Gt SRR R T, BT NTEA 0.2 ~0. 3mL % B i iR
B TC B RS A 26 AR 57, B A b 8 -, 10-0
BELR I E A T UL T K DU R A7, 48 & IR
BRI 7 5 S BR 25 MR . 45 M 1 40 b JE K by, LR
MR ARG Z A5 22K AR 2 K IR B0 S i 2L i
KT RIS IR K B AEAS A, WLERTT b5 I A1 b I B
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F2 MRAMMBEAREHRERZEZTNHIFR iR (% )

20 51 HR %k Hai O ARG DR
isnel 27 2(7) 1(4)° 0

X B ZH 22 4(18) 5(23) 0

X 1.31 4.08

P 0.252 0.043
“P<0.05 vs XML .

HH ST R AR WSO 450, A JE 5 1 9k 111 BHLZE , ik 2% JEE Bt 5 Je R
Je HR A 42 il 1 L

1.2.2 WREAFRAZE  1TH05 ZFERG 05 O IR B Ak
JE A N B A, AN B N A% WY o R A, AR DA
W 0.2 ~0.3mL VER2S IR

WL 5 34 LR B g FH BT A 28 ROl Rz o i 2R i IR
v B LY B R I B S B B, WU 45 4 B R 1 o
BERIBIT .

Biit2E 4007 R T SPSS 17. 0 Gi it 514, i 18- 5k 4 LA
YIBhrifE 2 (xts) Fon P EE AT 0 M, A 1Rl
SR I RCH E I RRE KA L R xR R
SRS LUK ¢ K g, A ) TR 5 AR XS LU AR B 1 28
PERG IS5 0 | R HORAF & IE 2540, DR 1t SR FH it 7 AR Bk
KGR, LA P<0.05 2R A FIT5 L,
2R
2AGTRAIE T ARIT RN W s R FH ) #5531 2 i
R 3 2617 (1) Bh ARG AT E IR 25 M03R 77 1Y
BT IRE 6 ~21mmHg, (2) #4320 /s mAIE
FEIR 259 IR R 6 ~ 21mmHg, (3) KR AJ5 I H Jm &4t
%%HE%%, ﬂ§E>21mmHg,éﬁi&*ﬁ?ﬁﬁ%ﬁ[ﬁﬁﬁ$*o
ARJGFEVEE 1mo , WFFTLH RN 19 BR ,F43 mh 2 HR , 2% 6
R, BEIPR 70% 3 %t BRLL ALy 15 0B 520 s 3 1R, G 4
AR, BCIR 68% , IR SIIR L 22 R G F R (' =
0.027,P=0.869>0.05) ,

2.2 RIEER ARIGHEY 1mo, WFFTLH 27 HRAR & 42. 8+
5.56mmHg [ % 17. 7+3. 77mmHg, % BB 20 22 HR Hy 42. 5+
5.36mmHg F%2E 18. 6+5. 39mmHg,i¥ﬂ—xL%§ 1,

23 REHEZE WFRARGEAT 2 #], A5 H i 1
151 5 X REZAA S5 VT 5 4 1), RS i 5 461, i 5% 20K J il
P A B R AE 1 ), R AT MR R B A A R S TR
o BR[0T s e J 5 0 B AR, 50 AT 5 3B 40 K, B
IKG IR, Ok AR A & TR 2,
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A ATE fE A B A b i R S R B, A iR
MR R R 5 R TS B Fe 7 DR RS-, DT AT 28 R A T
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K RE N A (RN 32 B R R A 1 8 Lk i D) R BT DL
B LA B A0S, 2 2 1k 1 i £, 9 B aT ks A i 5
b2 2 T, A8 1M 5 35 B, A R0 ALK T i s s I
i) :8
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