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Abstract

¢ AIM: To investigate the clinical efficacy of intravitreal
injection of Conbercept combined with extra - panretinal
photocoagulation for neovascular glaucoma(NVG).

e METHODS. Sixteen eyes of 16 NVG patients in our
hospital were treated with intravitreal injection of
conbercept 1. Omg, combined with extra - panretinal
photocoagulation. Changes of visual acuity, intraocular
pressure ( IOP ), iris neovascular vessels and
complications were observed before and after operation.

e RESULTS: At the final follow - up, iris neovascular
vessels disappeared in all patients. There was statistically
significant difference on IOP between before and after
operation ( P<0.05). The visual acuity was improved in 2
eyes, was stable in 12 eyes and was decreased in 2 eyes.
There was no statistically significant difference on visual
acuity between before and after operation ( P> 0. 05).
There were no entophthalmia,
other serious complications after our operation.

e CONCLUSION: Intravitreal injection of conbercept
combined with extra - panretinal photocoagulation is
effective for neovascular glaucoma.

e KEYWORDS: extra - panretinal photocoagulation;
intravitreal injection; Conbercept; neovascular glaucoma
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K, W RE AT I D 2 ), AR A R R B, VKR AR
APE

H25)5 1wk 47 E-PRP, SRR S FH &2 75 FE Mk I 1 f ik
FUREHCR, FIZ R 2. SmL+H 3R ¥ 20mg 3K 5 7E 5T, 1T
SRR 10min J5 W H Zeiss 5285 A 1841 ( neodymium-doped
yttrium aluminum garnet,Nd—YAG)1%ﬂ?)F\f 532 R R EOEH4T
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0.002.0. 002.0.002), 16 MR/ 12 BR#OE AR G &K =
15mmHg DL, Bl V5 5 15 B IR e 25 1R AR 75% (12/16)
4 MRFE 2 21 ~26mmHg S Y, 700 s B AR R 25 0 $h 8
BRY IR () A AR B AR VA, BR HE B 28 2 1mmHg AR,
2.2 A IRITHIE A LT sSOULEE BE U >R A o X £
MAFRGAENT, SRATHEAZE 12 R, ETH2 17U
FFE 2R, T2 470 F 2 IR, HhEar# 0,15, BIF
AP F e, oS24 2 5% (P>0.05)
2.3HMIFEFFEME KKBEDT 16 R, o I8 K 55 FA 3 A= 1
HARTBIHIE,
2.4 MK TEREV A T AT R B AR R 2 A
S0P IS F 1 A0 I JIE A I % 35 R IR A T, B K B
St H IR S LA R Kz % A I TEOGEE 2 ~ 3mo 5 UL
H ] DA P ik 45 K e 25 4
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2. SmlL BRJ5 R[] B 3R 1 5 FF 58 20mg DAJSE 400 )
BEAS 405 [N, E-PRP A1%FF PRP HOGEERE %, YL KE X
Do R R JRL R AT e Rk B A i S A s
PREETI 2%, B T E BE LA A A0 I B 257 10 ] BE R4 T 78 40l
Bt T Tso 4326 Y I 2 5 Bk 1 (B OLBERE, 2 ~ 3mo
S LA TR P Jok 245 FE K P A8 8 4, TS S (S L 38 Y 5 b
T R EUTE B,

TG, AR L B e S B i DX ) 7R S AR R R,
UGN I 3 T | S5 1R 300 3 A s e S5 BREAT VG 32 i FH O
MALSEZS ) 1wk 5% 2wk S5, P I 2 10 v B A0tk s
I BA S W DA SRR A T OB, TR R R EOR R A R
P03 I W 3 1) b 2 T 2 2

E NAME P 2R E IR YT NVG BEBR Tl FH 3 38 A
JEs T S AR 14 25 0 A PRP Ab, [N BG4 4% R b 7O
HR AR A0 /INGR 1) 16 A o el s R A A A, A (=) B s AR
AR AR AR DL S SOk G R T 4
NI G T AR IR TT 7 B A AR A B3R 7 BOR (IR YT
Ji MR 4 T 7 TE 5 90 BB P A L SR 38 7 90% LA L 1 H B
B CIR AR BN HRAL 1% ~13% ") . Sivok—Callcott
SN A A T DGR AT SCERIEAT T A 0 A R Y
50 NVG FF TR & B IIR T | A0 I IR SO Y6
Wl F AR HIR T AR T k™ ARG
Hh, b T DA IR 4 ] 4 R Ol BRARL SR B A R BT
JEHRFAR G IR , w RE 5 ARSI NVG s 5012 5 e
i, NVG IGY7 T 5 v R T2 P A R, 3 Ab T A X R

142

WM T ALY NVG A K, 7T REIE 5 AW E-PRP Ot
BT IR LATE RIS H R FH G PRP G35 3 %o U 2 400 19 i
SR IR N BIRA RO O, FATIA N NVG 193697 5 %6
SEREIR R YRR T . B R A DTS R A
7 JE A SR HITAR FE AT 25 5 v, X 5 PN AR DG SR
FOEZE AR FRATIAH NVG JEHJZ CRVO 46K 11
NVG B 190 [tk I sk 460 0) 3 B4 X D) RE IR 45, oL i
MR R R AR I AN RAE A o] 7E 42 ] 4 R 1)
(7 of S e i v AR O BE 2 NVG IRITROME SR Z —
TEABEFE b AT E51E I NVG BIRYT I5 i
HT VEGF Fl E-PRP & ¥ M X AT o X IR 5 T& #4E
AR T B JF RREAR , £ v b 7 RO U, 3 A R 2
PR e 3 3t I, 4 B S PE 15, 920 NVG R R R
PRI vy o TR HERS b AR IR TS AR Jo ik 45l
B M RETHIR , B A LR Iz K P& iR B0 T,
B F IERE AP IR TR BRI BIR T AR I
AT AR,
Sk
L RXPH TRAR B S 4557 A 1 A8 P Y IR 0 1 I IR 2R s R AT
5%, E Sz IRRLR RS 2011 ;29(3) :228-230
2 Havens SJ,Gulati V. Neovascular Glaucoma. Dev Ophthalmol 2016 ;55
(10) :196-204
3 Nakatake S, Yoshida S, Nakao S, et al. Hyphema is a risk factor for
failure of trabeculectomy in neovascular glaucoma: a retrospective
analysis. BMC Ophthalmol 2014 ;14(55) :2415-2455
4 TR, ERIL. B N 5 5 Bk AU & /N R DI R AR TR T BT A= 1
TR, AR AMEOL IR I 275 2015537 (2) :125-128
5 Wang Q,Li T,Wu Z,et al. Novel VEGF decoy receptor fusion protein
conbercept targeting multiple VEGF isoforms provide remarkable anti -
angiogenesis effect in vivo. PLoS One 2013;8(8) :705-714
6 B, (I ALK E. =BT ARG T A I R AR 1 A A e 015 B IR
Il PRI R AR IR SR IR 22 7 2011533 (12) :937-940
7 Tripathi RC, Li J, Tripathi BJ, et al. Increased level of vascular
endothelial growth factor in aqueous humor of patients with
neovascularglaucoma. Ophthalmology 1998 ;105(2) ;232-237
8 Wu Zh,Zhou P,Li X, et al. Structural characterization of a recombinant
fusion protein by instrumental analysis and molecular modeling. PLoS
One 2013;8(3) :576-582
9 Oloms LC, Sayed MS, Moraczewski AL, et al. Long—term outcomes of
neovascular glaucoma treated with and without intravitreal bevacizumab.
Eye 2016;30(3) :463-472
10 Fonqg AW, Lee GA, O’'Rourke P, et al. Management of neovascular
glaucoma with transscleral eyclophotocoagulation with diode laser alone
verflus combination transscleral cyclophotocoagulation with diode laser
and intravitreal bevaeizumab. Clin Experiment Ophthalmol 2011;39(4) .
318-323
11 B X8, T 25 S R P 1 5 B R AU A 5 IR AR AE A
VRTT R I A T OL IR A AR R A 45 R IR s A 7 2015537
(2).180-183
12 Liu L, Xu Y, Huang Z, et al. Intravitreal ranibizumab injection
combined trabeculectomy versus Ahmed valve surgery in the treatment of
neovascular glaucoma: assessment of efficacy and complications. BMC
Ophthalmol 2016;5(26) :16-65
13 Olmos LC, Lee RK. Medical and surgical treatment of neovascular
glaucoma. Int Ophthalmol Clin 2011;51(3) :27-36



