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Abstract

e AIM. To evaluate the efficacy and safety of nerve
growth factor ( NGF) on optic nerve anterior ischemic
optic neuropathy.

e METHODS: A total of 343 eyes of 343 patients with
anterior ischemic optic neuropathy were treated with
mouse NGF by the dosage of 30ug qgd and continuous
injected for three weeks, at the same time given
expanding vascular medicine and neurotrophic agent.
Corrected LogMar visual acuity, visual field mean
deviation (MD) values and pattern visual evoked potential
(P - VEP) were recorded and analyzed. The adverse
reactions in the course of treatment were analyzed in
order to evaluate the safety of this method.

e RESULTS:. The patient’s vision after treatment were
significantly increased compared with that before
treatment, MD of visual field and P - VEP display
incubation period after treatment were significantly
lowered compared with that before treatment, the
difference were statistically significant ( P<0.05). There
were 18 cases of adverse events in laboratory indicators in
this study, and the incidence rate was 5.25%.

e CONCLUSION: Mouse nerve growth factor combined
with vasodilators and neurotrophin for the treatment of
anterior ischemic optic neuropathy had satisfaction
efficacy and safety.
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ot [ (% ) ]
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2.1.3 {447 R fE P-VEP P100 Z=4¢  JAJT7Hij P-VEP P100
IR E S 109. 38+41. 81 ms, 47T 3wk 5 P-VEP P100
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