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Abstract

e AIM:. To investigate the clinical efficacy of intravitreal
injection of Conbercept combined with trabeculectomy
and panretinal photocoagulation for the treatment of
neovascular glaucoma (NVG).

e METHODS: The clinical data of 90 patients with NVG
treated in our hospital from June 2014 to June 2016 were
analyzed retrospectively. There were 42 patients treated
with trabeculectomy and panretinal photocoagulation
enrolled as the control group. On the basis of this, 48
patients who received intravitreal injection of conbercept
5-7d preoperatively were enrolled as observation group.
The best corrected visual acuity ( standard logarithmic
visual acuity), intraocular pressure and the regression of
neovascularization were observed and compared before
treatment, and 1wk, 1, 3, and 6mo post treatment. Then
the clinical efficacy and postoperative complications were
observed and recorded.

e RESULTS: The difference of visual acuity of the two
groups was significant before and after treatment, and the
best corrected visual acuity of observation group was
significantly higher than that of the control group at 1mo

862

after the operation (P<0.05), no difference was found at
1wk, 3 and 6mo post treatment ( P>0.05). The pre- and
postoperative intraocular pressure of the two groups
showed significant difference, and the
pressure of the observation group was significantly lower

intraocular

than the control group at 1wk, 1, 3 and 6mo post
treatment ( P<0.05). The cure rate in the observation
group was significantly higher than that in the control
group (77% vs 64% ), with statistical significance ( P<
0.05). The incidence of anterior chamber hemorrhage
and shallow anterior chamber in the observation group
was significantly lower than that of the control group ( P<
0.05), with no difference in the incidence of macular
degeneration (P>0.05). Moreover, the recurrence rate of
the observation group was
significantly lower than that of the control group at 6mo

neovascularization in

after operation ( P<0.05).

¢ CONCLUSION': The intravitreal injection of conbercept
5-7d before panretinal photocoagulation can significantly
reduce intraocular pressure, improve the visual acuity for

the treatment of NVG, which also has a higher
comprehensive cure rate.
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B89 RS PR A J 1 5 FREATT PG 5 3 S TR S A L e
BEIRYT B A I M 7 6 R (neovascular glaucoma, NVG) fiY
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7 ik A GLR TN RAEFE 2014-06/2016-06 T F Be iR T
BT A LS P T OGRS 5T 90 1, X BT A R B s D W Rk
HEAT MBS B R FH/NGR DT BR AR e 4 I B B8 5 7
[ 42 5 8 F B R X BRAH FE IRl R HT 5 ~ 7d I B
TR I TE S AR VU5 19 48 (i B E B AR, LA
BAEIRITHT GATTIR 1wk, 1.3 6mo S 87 IERL ST (e ik
PRAEXT RO 1), 4% I 3996 3ok A 42 oo =R e o 00 4 AR
SR T B #f1 SR A T 58 e o A 30 A LA TR I 0, 25 5 TR
FEAEFIWTER BT 88, 0 s AR5 T AOIE KA 0L

SR PLURITHT G A2 57 035 LI LU WL AR 20
ARJG 1mo &35 = T X BRAL, 22 A G+ X (P<0.05) ,
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ARJG 1wk,3 6mo TG E M2 5 (P>0.05) ; MALIRIT AT G
RIE S 2ZS B E, HE B MEHAR)T 1wk, 1.3 .6mo
BT IR, 22 528 Gii 2538 L (P<0. 05) ; WER 41 25
BIRAR A TT% & T R4 (64% ) , 2236 512
B (P<0.05) ; WAL b 0 Il AT b & A 2 1K
TR, 22 A G122 L (P<0.05) ; {KHR & & B
WA RERILE FEZR (P>0.05) ; WEH ARG 6mo
FAMEEERLEMRTANBH, ZRAESIH¥EX
(P<0.05)
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A AR OIS — 2% WLV RS OGIR R
39 DR DR 2 A PR A0 T o A IGO0 o) I Jik BEL 2 A
R R Gl i 2 A5 A0 25 MR S0 e o M s B R R L LA B
BRI BN A /N DIBR A, SRR TR & 17 R AR DI R AR
DL M s IG Y  E£ ITAE SR, BT VEGF 2597
NVG I PRIA T H B 2 B T 8 e 1 7 358, BRE A P 3 7
S A 2013 AFEPEHEAE TG R A LA | 78 4 Fh A A B
M IR FIRT H IS T —EIr &k, A TR SR B
T R T S BRIV 5 3K /N R DT B AR B 4 R I 6 8 7R
I7 #1175 IR (neovascular glaucoma, NVG) Y It R
JPRL AR,
1 X &MFE
1.1 3% AHERFXRERE 2014-06/2016-06 T I i
TRIT BT AR A PR OGHR B 90 1] 90 HR X AT B E Y
993 T G RFEAT [0 BB AT 2R /N SR DI B AR B 4 AR D)
SCEEIRYT I 42 191 B 5 R R R ZH E I BERE B RS ~
7 T B B A M S BRATI VG 5 11 48 5] R 1 A AR AL,
WL 48 1] 48 R, Ho 53 26 HR, & 22 MR ; 4F 44 43 ~ 68
(°F3755.71£4.23) % s (0 st i e i Jik BHL 2 30 AR, b5 AR
I L P JES I 28 18 MR s RTTHR F 31 ~ 61 (P44 40. 55+5. 43)
mmHg ; X} HRZH 42 f51] 42 1R, Hod 55 22 9, 4 20 £ ; 4F- %
45 ~66 (V-1 54.88 £4.19) % ; 1 W JI&E v e i Jok BHL 2€ 26
AR 0 PR s AR D) B A8 16 MR AR T HR He 32 ~ 64 (-3
41.52+5.37 ) mmHg, 20 A b5 BAR AR ; R 22 TR e =
21 mmHg; 1} B F B A6 I 117 B 1 S0 26 1 A B A 1 45 2E
G TOHRFRFA s TCHRFRAMS 55 e =18 A2, TN
B M A AR A IR RN s HEBR AR I L AR AR s Ah
s R E RSV I S B R R
B AR PR AR AR R A — kL, 22 R RS
B (P>0.05) , AR LM,
1.2 /5% WA B E R IIE G, 5e/L thmm £ +F

IR SBIEAT 3 K% 1T JFR e , 465 40 R FH B /R BT 258, TG
TS o 28 B R AT $H 30 380 N A IR 2% )5 3.5 ~ 4. Omm
Qb TR 2R LR I A B B AA FE A 10g/L 0. 05mL FEAIPE
W B8 BT 5 SR S S IR AR 2 A HEER 1T 2min, WLEE
BEA TATEER R HPUE R IR IR 3 ~5d, Fif &
B IAT/NEOIER A, R PR B 0. 4¢/L, BLA% 3mm x
3mm 22 2B/ E CH A BT IR & 251588 T 4min )T,
SR 150mLL AR B £ 7K 78 7 v Uk DL IR | 245 P 2 4% 24 WA
DURRIRE PR IO A 45 4% 1 BT B e a4k, WINE 45 8% 1 S mT vk g%
S MR T 5 TR TR R | 8 ek 90 5 35 A T R R A £ R
B, ARG 2wk #EATHEETR YT, 200 M OB IR T BOE S
B BREITE] A 70 ~ 150ms , JEHE E ALK 50 ~ 100um, TR
FEHITE 60 ~ 150mW , 30 TF 85 BE 1 4 B & 9 s o X, AR
FE PO M LIEE AT 500 wm AMRSHEOE, Hik BT
M BEE rhoe M 2500 wm 5 PRP GTESE$E . SR
BN 2 500pm 1E 3 200 ~ 250 G BE A, FEEST
AL EDEEE . OGS R OLBEE AR 200 ~300um B
AFIE] 300ms A 2128 300 ~ 500mW , fz iy T 2% 7 3 ik 1
o, JEREIME L B N S A EEE B RS 2 D A LA
R RS S JEBEEEE 0. 5 ASEBE EAR , RS 1mo 17
FFA Kifr, SRR )1 IRITHT JRYT)E 1wk, 1.3 .6mo
68 f A 9 1E A0 ) I B e A 1 X O 07, 2 BRSOk
[3]53AI7HT Iwk, 1.3 6mo 18 i 3F 422 firh X AR FE 3100 4 R
T 5 SR I B B G e 0T 5 R 5 T A 1 4 T AR R 0L

ShA MR AR 28 BT 8%, T s bR v A .
T APE CIR 259, IR AL T 21mmHg LI BRI
AP CIR 259, IR JEAL T 21 ~ 26mmHg 2 [8] | 57 ffi
JH—F R HIR 25 4 3 FIR i R A 425 31 76 21mmHg DL F 5 2%
T . HR B 3 30mmHg, f FH 0 b 8 HIR 1 25 9 i HIR AT 8%
KF 21mmHg, BT 6mo, >R R F5 A B K 28 A T A i
ERE,

Biit2f M R SPSS21. 00 itk 8% kL
HFR% " WL XN 4L R A5, I & 2R
HH Fisher B DI 3REL . SR TRER RIS 56, 31t 7%
B xs BIENF0R R G W& J5 2 0 Hrke 5, 2 (8]
Fb A R R C X REAS ¢ A6 56, 4 18] P R HE 35 R A LSD -1 £
5, LA P<0.05 RRZFAGIHE L,
2HR
2.1 FABITIEMRALE WAHARFRITEW LR
ZEREG ¥ L (Fyy =68.18, Py, <0.001; Fypy =
47.45,P,;;,<0.001) . WALIARYT IS OB 22 5 B 3%,
HIE AR H AR T Tmo B35 & T X R, 2 RAFSHIT
2FEE L (P<0.001) , RJ5 1wk,3 6mo PI4 L#, 25 5% LG8
P X (P>0.05) , W& 1,

2.2 FWABITIIERIELLE WABRERITEIRIE LK
LA G2 L (F ) = 346,42, Py, <0.001; Fyypy =
242.28 P, <0.001) . PHLLIAYT G AR R Fo A 25 57 1 3
2H [A] LA AR S 1wk, 1.3 .6mo FHE T X IRH A
Giit i X (P<0.05) , L2,

2. 3WMALETTHLE MEBHLGARAENTT% , B
ETXT AL (64% ), 2 F A G ¥ L (P<0.05), I
#£3,
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Fz1 FWHEBTEIERNEER xXxs
2157 AR %k IRITHT VARIT)E 1wk IRITIE 1mo JRIT A 3mo JBITIE 6mo
MEEH 48 2.13+0. 34 2. 14+0. 36 1.35+0. 32" 1.28+0. 37" 0. 850. 33"
papiicEi:| 48 2.12=0. 35 2. 11=0. 37 1. 4120. 33" 1.31£0.36™"" 0.92+0. 37"

t 0.137 0. 130 3.498 0. 907 0. 407
P 0. 891 0. 897 <0. 001 0. 367 0. 685

T R SR FH /N VT BR AR B 2 0 B YR YT 5 WLBR A . e %t FR AR A 97 O SEA R S ~ 7 i FH B s e s v B4 R AR P 3% . * P<0. 001

vs JAITET ; "P<0. 001 ws JGYT )5 1wk; P<0. 05 vs 36975 6mo,

F2 WMARTHERELR (x%s,mmHg)
205 R %k bEpagil] VI 1wk IBITIE 1mo IGYT 5 3mo IBIT I 6mo
MERA 48 40. 55+5. 43 20.32+3.21" 19. 45+3. 32" 18.21+3. 35" 18. 13+2. 01"

X B2 42 41.52+5.37 28.67+3.32" 23.45+3. 39" 21. 122, 43" 21.05+2. 37"
t 0. 850 12.116 8.470 4. 066 3.676
P 0. 891 <0. 001 <0. 001 <0. 001 <0.001

IR SR /N ZEDIBR AR B 4P R BB BTG YT 5 B4 . AE X BB ZHIB YT RO R R 5 ~ 7d IR B B8 4 s 1 6 BE AR P 3 P<0. 001

vs JAITHT ; "P<0. 001 ws JGI7)5 1wk,

®3 WMAZRATUALE MR (%) HHRN VEGF k8 TH , VEGF Fik 5 1R A B HAH ¢
20 53 IR %% A EERd Py PRI A
WL 48 37(77) 11(23) 0 FRIE 2013 AR JE A A FEAT PE 5 13 SR T NVG IRYT,
X HE 4 42 27(64) 14(33) 1(2) FREAPG 2 A B 20 AR LR A (CHO ) Rk R G877k
VA _0. 545 REREAMASENR" HAZO KB4 A A E LR 5
P <0.01 G, HA AR S SRR T, B v BT AR B KSR 2 IR g

AL R NR IR S MO AT W ent EHDT VEGR 2y, REAS IR SE 58 1, 4 VEGF 175 %

FEEALSAY ORI L ARG S ~ 7 10 PSR PRI B TR P FO LB 7 1 LA PN S 2 A P 7 s T G 9 90 o 7

L . PN LAk 04 15 14 4 ol A AR P A 1 B )

R4 PEAEEREXRERELR RCED 0 o o AL 7 35 4 L 0k 2 9 4 15
A WRE Hph AT (RMRIESREMEINE KA g NVG 9 B R R A A IR RIS R R
WEAL 48 1(2)  2(4) 2(4) 3C6) gy LR , S R 00 AR AT B A PR T AR
XHHRZH 42 4(10) 6(14) 2(5) 12(29)

TE IR SR AN RUIBRA Sz AR B BEIR T 5 WAL - A %)
HRZHIAYT I LA ERTT 5 ~ 7 I B0 AR i 5 BRA P 5

2AVHERRRHRELERLE WA,
WA EAEREFER TR, 2R A58 X (P<
0.05) s FALIGAR IR B BE M A8 R AR R F RG I E X
(P>0.05) ; WA ARG 6mo B A I3 & &R W38T XF
MR, Z R A2 E L (P<0.05) , L& 4,
3 iTig

AR ISR T AR AR TR A A R 4 P B 4 e A
DR 7 38 00, 4 TR B P S T R B A i TR A, N
HTET 4 i A 2N A T 3005 fh 3 S 1 IR R T v A )
S T T A I A AT A R S A S RN S
b A PR VR TR 5 A DG PR 3 ™ e R ., ¥ DA
25", TEHT VEGE 259k FH T IR B R LLRT , i
PRIGIT NVG HEERT) , (04 2 18 & B0 4 1 4 400 1) i
JGEEIRYT E T B AT B 9B A LA R R, Liv SRR
T 18 Bl A A P IR ARG 1a B &K Fik 33.33%,
205 BB A AR I B B AR E 2R B B T R G 4
Bt VEGF 258 #E 157 IR P 2B 1 45 RO 58 Ml o i Joe LUK
E NAMEIRYT NVG J7 IS T B A HEE , iX 5 NVG &
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PR S AT DG X 2 A A K A BEL DT 2T B 1, Bk 5
AU R DX B P B0 A, A SR AN AT R X RO , NV G AR R
St K ARG R R A I T O R AT B B A
i 1 S BT P IR /N S DD B R R 4 A0 I R B i 9T A
AR B AT B PRy el Ty T 340 A 3 35 7 A, PR AL ZE TR Y7 Al
JEL T AR e i 3 it | (E S 2 A S 3 0 T e LA
AJG 6mo HR ¥ F Y00 F X4 B4, R K 7 FAEPT VEGF
25 RV B RS BT, P A S A ] NVG AR S5 IR e
% 21mmHg DL F B IEH GBI A BEAIPE L E NVG
B4 3 F IO BB T A LA T 3R | B8R A PR AR A g B ) 1 XL
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ZEFAGITE R L (P<0.05) TR A7 #4287 A4 145 T IR
YEHIILIE T ARG ROCR 2 L R U R,

25 LRTR B AR M T DGR AE /N GETT R AR B 4 40 0
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2 Liu L, Xu Y, Huang Z, et al.

combined trabeculectomy versus Ahmed valve surgery in the treatment of

Intravitreal ranibizumab injection

neovascular glaucoma: assessment of efficacy and complications. BMC

Ophthalmol 2016316 (1) :1-7
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XTHRAMERRE TS

P UDE B RES T FK (G REF)FHAR(EFAN T T T XA B X R ) # R LogMAR
WA HATH XA LR F o7, 7T ETDRS 12598 Z G /7% o4, st TR S HRESLEAA

R A d T AR A AT SR 24T

BFHATERAXIXNRXE

Snellen 7-8GE5R | /MIES: | BIAGS 0KiK) | BUMIPHARIXTECGRK (LogMAR) | ETDRS id4)
20/10 2.0 5.3 -0.3 96 ~ 100
20/12.5 1.6 5.2 -0.2 91 ~95
20/16 1.25 5.1 -0.1 86 ~90
20/20 1.0 5.0 0.0 81 ~85
20/25 0.8 4.9 0.1 76 ~ 80
20/32 0.63 4.8 0.2 71 ~75
20/40 0.5 4.7 0.3 66 ~70
20/50 0.4 4.6 0.4 61 ~65
20/63 0.32 4.5 0.5 56 ~ 60
20/80 0.25 4.4 0.6 51 ~55
20/100 0.2 4.3 0.7 46 ~50
20/125 0.16 4.2 0.8 41 ~45
20/160 0.125 4.1 0.9 36 ~40
20/200 0.1 4.0 1.0 31 ~35
20/250 0.08 3.9 1.1 26 ~30
20/333 0. 06 3.8 1.2 21 ~25
20/400 0.05 3.7 1.3 16 ~20
20/500 0. 04 3.6 1.4 11 ~15
20/667 0.03 3.5 1.5 6 ~10
20/800 0.025 3.4 1.6 1~5
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