EfRRRIZE 20 F48 F15E F4H
B34 .029-82245172 82210956

WWW. ies. net. cn
B8 3{=F5:1J0. 2000@ 163. com

- IR -

ZMAEBRERITHMENESES KRR

& B ZE RTI

ELTH 2014 4F K% 1 B 2 T A B2 0 58 71 %150 3 (No.
201439)

YEF AL (116033 ) 1L T4 K AR = N REEBE IR B
YEBRIAN 2%, 5B A, @ FAR W, 7155 m . B AW
B HR RS .

WIREE ARDEL, B Bl T EER R, EAEER, 5807
] 7 EHR L PR IR JES. 13387860606@ 163. com

ke H 4. 2014-12-29 B B . 2015-03-25

Therapeutic effects of combination therapy
for neovascular glaucoma

Jun Li, Ying Zhu, Shao-Kai Xu

Foundation item : Dalian Medical Health Science Research Projects
in 2014 (No. 201439)

Department of Ophthalmology, the 3rd People’s Hospital of Dalian,
Dalian 116033, Liaoning Province, China

Correspondence to: Shao—Kai Xu. Department of Ophthalmology,
the 3rd People’s Hospital of Dalian, Dalian 116033, Liaoning
Province, China. 13387860606@ 163. com

Received :2014-12-29 Accepted :2015-03-25

Abstract

¢ AIM. To investigate therapeutic effects of combination
therapy for neovascular glaucoma (NVG).

¢ METHODS: This retrospective study comprised 34 eyes
of 34 patients who suffered from NVG. All patients were
assigned to group A, B, C and D according to the
different combination therapies. Group A (11 eyes of 11
patients ) was treated with intravitreal injection of
ranibizumab and panretinal photocoagulation ( PRP).
Group B (10 eyes of 10 patients) was treated with
transcleral cyclophotocoagulation and PRP. Group C (6
eyes of 6 patients) was treated with 3 therapies together.
Group D (7 eyes of 7 patients) was treated with 810nm
transcleral cyclophotocoagulation and soft gas-permeable
contact lenses. All the patients were followed-up for 1a.
The best - corrected visual acuity ( BCVA), intraocular
pressure ( IOP) were recorded and analyzed prior to
operation and 1, 4wk, 6 and 12mo after operation.

e RESULTS: All the post treatment |OP decreased
significantly ( P<0.05) from the values before therapy,
and the IOP values after 4wk, 6, 12mo were not
significantly different ( P> 0. 05) in statistics. Most
patients’ IOP can be controlled below 23mmHg after
combination therapy. The visual acuity in group A after 1,
4wk, 6mo compared with those before treatment was
significantly increased ( P<0.05) in statistics and other
groups did not significantly change before and after
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treatment ( P>0.05). Anterior chamber bleeding occurred
to 2 cases after 1wk of transcleral cyclophotocoagulation.
No other ocular or systemic adverse events were found
during the follow-up duration.

e CONCLUSION. After the combination of intraocular
injection of the anti - VEGF drugs, 810nm laser
cyclophotocoagulation and PRP, most patients with NVG
disease can be effectively treated, can effectively control
IOP, and retain part of the visual function, significantly
improve the quality of life. In the short - term,
combination therapy is safe and effective for NVG, which
provides us an available strategy to conquer NVG by
simply programmable operation and less suffering.
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