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Abstract

e AIM. To observe the clinical curative effect of
intravitreal Bevacizumab injection combined duplex
technique in treatment of neovascular glaucoma (NVG).

* METHODS : Totally 25 eyes of 25 patients with NVG who
underwent intravitreal Bevacizumab injection of 1. Omg
(0.05mL), after the regression of iris neovascularization,
5 eyes with anterior chamber paracentesis fluid auxiliary
controlled intraocular pressure. After 2wk, patients were
treated by trabeculectomy and phacomulsification (9 eyes
were implanted intraocular lens). The changes and
complications of intraocular pressure, visual acuity,
corneas and neovessels were observed after surgery, and
followed up 12mo.

e RESULTS:. After injection Bevacizumab in 25 eyes, iris
neovascularization of 20 eyes subsided in 3 ~ 5d, and 5
eyes subsided in 7d. After controlling intraocular
pressure, count of the corneal endothelial cell were 1629+
226mm?, and none suffered decompensation of corneal
endothelium after two - surgery of trabeculectomy and
phacomulsification. After followed up 12mo, intraocular
pressure of 20 eyes were controlled in normal range; 2
eyes could control in normal range after treated by a kind
of anti-glaucoma medicine and 3 eyes was 34 ~ 38mmHg
after treated by anti - glaucoma medicine. 9 eyes had
improved vision after implanted intraocular lens.

e CONCLUSION: Intravitreal Bevacizumab injection can
subside iris and anterior chamber angle
neovascularization effectively in a short time and reduce
intraocular pressure. It can also reduce the risk of
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bleeding during operation or after operation. Intravitreal
Bevacizumab injection combined with two - surgery of
trabeculectomy and phacomulsification can treat
neovascular glaucoma effectively.
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FiE: NVG & 25 Bl 25 WR, 17 3% 3 0k i oy 1 4t
bevacizumab 1.0mg(0.05mL) , fF T J5 8T 4= 145 TH R |, o
5 WRAT I b5 28 A0 B 2 IR I 2wk I ¥4 32 /N 3k )
B+ N BEE = FLAE AR (A 9 IRAEA N T SRK) . ARG
WG B E IR T Ry AR R AR i A8 B 8 A SO R E
FEFETT 12mo,

LR . B34 25 IRIEST bevacizumab J5 , A 20 RT3 ~5d #T
PRI 2B AR, D3 A5 BT 7d 5 T R I A AR 4
MRS, D00 A I P 5 200 T 1629 £226 >/ mm” , /N 52 D)
B+ 1 PN I 7 LA R 5 4 A et A IR e R AR 5 B
12mo,20 HRHR A4 il 76 1E # S, 2 HRAD 1 Ahiis ek 25
e IR AT 4 A T 8 YR, 3 R FH B R IR 25 )5 IR 34 ~
38mmHg, 9 HRALA N T SIRARIS A 15,
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Br 156G/ INGE DD B + PN e 7 LA R T A RGA 7 7 AR 1
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T R FHBEIRAR B SRR TR (IR FME LR ) | £E 2 IR 3K
FERA (PR AR AN 2 e K ), B E W T 22, ARk A
2010 4ELISK SR FHBE B S 73 5T bevacizumab , f7 8T B A=
MAETHIR W 25 A IR, A B A S, 1232 R
UNRYIB+ AN EEBE R FAE AR ), IR A A IR AR A A
N T AR OB AT R T RCR S RS T
1 X &EFMF*E
1.1 3% FRBEEE 2010-05/2013-05 ) NVG & 25
il 25 HR , ABERifE A - HR 2 61 A 552 W I, 0 £ P B2
YL THE>1300 4/mm’ . B IR 45 ~ 76 (FF1 58.57+
9.18)% , % 9 ] 9 ¥, % 16 5] 16 HR , H: o hR s 1L I fit
RS 10 1], 40 X B i Jok BEL 2 6 {51], R0 1) 65 #6 Fik J) PRl 2% S
i), AN B R R R RS 4 1), A ABERTI A R o T
W RS B[R0Sk 9, IR IR 35 ~ 62 (SF-44) 48. 25+9. 43 ) mmHg,,
FFZABET Ko iis B F B G A ml UL, FROHR A K i K Rt i
JIBE 8 THT BT A S ML A 25 i 2 0L, Y0 AN ) R B otk
AT L, 4 1A B AR AR it AR SRS e Tk BV
i BEARASEEFARAE R,
1.2 Ak ABeJG ARRHR &, 2l s 40 o 3, IR
YRR BB HSS T 3d, 2R BE 4w MRATFARE
B RMBREE S, T /A S5 4mm A BEIRASE 13 A
bevacizumab 1.0mg(0. 05mL) , REEEH A RKIRE , AR,
ARG 247 5 2 b FERANHR 257K AR o2h, R 55 A B
BB A A SETE R, A 5 IRIRE 25998 6l f5 1/5>35mmHg,,
PSR Iy, 70 S4BT BB R AT R s RO i B
IRLEA W, R IR HE T [ A I8 B e, A T PN 1
HRITECH 1316 ~2103 (F-34 1629+226) 4~/mm’, ¥ )
KAt . 16 HR TCIG/EY 2 HRYEEE 4 BRI ~0.04,3 HR 0.06 ~
0.1, 2wk JaHe32 AR i 9 BB TR, AR i A
ATk, FARI & FE &8 F & iR — B A5
B, ARHT 30min BLRE T, F BT A 11, MEBR SRR N 2
AT SRR TS , VR UT] 11, 2218 00+ A28 s K, fiff BR s AT o,
VR LA R 35 by 35 P 19 45 58, R I 2 1 44 68 1k ot 1
3mmx5Smm JIEH 542 12 B)E BiFH 0. 4mg/ml 22
AR C AR E T IUBRE A 45 B T 3min, L 200mL
S ER AR B e, T A 10:00 43, 1 3. Smm 35 B £
PR BRI V) 1T, A AZh S | Ak BT R ORG 142 7 | UK 4
B R LA SRR AAAZ R T, PR AR R S
B A9 IR AT &N TARAR, T TR T 8 1mmx
3mm /NGEYI 0 R 2 VTR, AT UL AR AR A L
MAE S I IVETR T e 2k KA e TG DU B e, T e
SERYI T R 5 G KT T 5 M SE KA | B A B R M SE KA
AR AL AR R | AR I J5) 3B FH 2 A7 5 2R b S K A R 24 7K
2h , HELRT G EREFL , 22 BRF 5 ~7d J5 &8P el #B 0 PF b

ARG RSB TE 7 ~ 21 mmHg, A7 JH IR 259
S4B 5 7 P R IR 24 1 42 IR B <21 mmHg, Ry 2544 15
by ,QZFHF%HEE%E SR & =22mmHg, B R <7mmHg H
PRHR Bk =45, s 0™ 5 JF & (R HE R N R A N
B AR TR0 IO B 55 ) A R I

Geit oM ARG R SPSS 13,0 B 47 4
B, HECTORE AR FH R R 6 5 T W R FH S B o
P (xts) Fom R ¢ K56, P<0.05 NZERAS AR X,

1 ZEAREFAE 1wk 53wk AL E R (%)
Fisf 1] R B ~0.04 0.06~0.1 >0.1

ARET 9 2(22) 4(44) 3(33) 0
ARG 1wk 9 0 2(22) 2(22)  5(56)"
AR5 3wk 9 0 1(11) 1(11) 7(78)"

"P<0.01 vs ARHI,

2 4R
2AREHENERRETH  H 4 bevacizumab J5, H
20 IRF 3 ~5d ML AR A THIR , 50 A 5 IRTF 7d J5 AR
BRI A AR . MR R AR fk . A BE B 48. 25 +£9. 43mmHg;
bevacizumab E&} 7d J&§ 25. 46 £6. 32mmHg, 5 A B i 4 Eb
ERABESITFE N (P<0.01),HoAH 5 IBREHEE
4 38.42+2. 45mmHg, 7E R BT W AR08 T 47 1T b 28 il O
P RIIR 1 R/ d; ZHRARJS 1wk 9. 84+2. 32mmHg,
AR Z S A B E 5 2E 2 L (P<0.01) ; —BAR
J5 3mo i 15. 32 5. 46mmHg; THERJG 12mo N 17. 08 £
7.50mmHg, 5 A BE B AH L 22 7 B EF S 122 B L (P<
0.01) ; —“HEARJF 1wk ~12mo IR JE 5BE FFE,
22 MEXERITEFENERRETWH RS 3mo
DT IIE A R A R I 32 T A N IO OB EEIR YT
22 HR (BTN 20 HR AN 2% A L T 4 2 BR ) 6B 6 7 /71
R 13.60+1. 61mmHg, iGY7f5 12mo 1t 22 HRP- IR &
14.38+1. 22mmHg , JCEEIR T 1l 5 IR AR LA 22 = L Se 1T
2T (P>0.05) 1o HR 4 oA 0 A B A i
BEIXE KR, 733 BOCRBA) SCEEGITRTEEIIR R 29. 81+
2.66mmHg, IRE 12mo W HFZ2 T+, 3R 2l 36. 67 +
2. 31mmHg, YeEEAIF AT G IR B LU 2 R A Gt 24 B X
(P<0.05) ,12mo Ji5 AT U o BRCHT A6 1l 48 5 &, HR Hs 245 4 4
DI AT BER O EER YT . BEDT 12mo 1797 45 R .20
AR HIR He 42 ) 7 1 8 Y BB IR e ( <21mmHg) |, b 58 @ D4
17 80% ;2 HRFH 1 F R IR R 24 J5 IR AT 45 il 76 1 7 10
(<21mmHg) , WA NI, 5 8% ;55 3 BRI Z MR
25 5 MR 45 I 7E 34 ~ 38mmHg, MR, 5 12%
2.3 REMATL  RHANTHARMR 16 6], R 5T
JEIRR ;9 iR AN T A RIRIR AT 1wk LKA )G 3mo #11
PIAC AR FTRE ki (£ 1) .
2.4 REHEERBR KRS 1wk, I B H AR
Yok, J0 I AR SRR I, Rk A R e 3
ARARJE 1d fii b i, R 1wk BN, AJE 1d £ 6 IRER
FE AL KM 3 ~ 5d ZKIRIH IR s RS 1wk, 25 HR AN
Fe -2 Bk ok (24.14£10. 61) % , B BHH FLBY A
WA R P LA T AR 1 A B PN R A0 S 2 5 R R (14, 21 =
9.45)% , M HEM LK Z R A G2 X (P<0.05), i
FRE R R AR I ON e AR LI I 5 B R R, 9 IR
N T AeRAARAEA S , N T SRR B,
3itit

NVG 224k 2 T W0 W 5 fole 1P 590, Qo B i 00 Rd i
S s U PR K EL 2 | A R o | 0 I L e ik TR 4%
AU ORI e o S B 2 R LA A B R i, H v it A
N B2 A2 & A F (vascular endothelial growth factor, VEGF) &
HHEEEAEH ,NVG B & Bk R85 K N VEGF /K- I
PEE AR S AR VA A5 B K AT AT T
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R WA £ G A 2F — 25 BELAR B /K 3 s i it R R
B NVG BIEYT AL A v R R A 45 | DR & 0 B VR T
FORL I PRSI AR A AU TH R . bevacizumab J&—F ] 43 5 4
454 VEGF B9 NI AL B se BE BT 44, JF T BELIBT VEGF 1939
W6, TR0 BT A= i 4 AR A, {ELF 98 & B bevacizumab X
BRI A A B AR R, B g AR AR
bevacizumab 777 k45 R8T A 145 e — B i ) 5 22 2 v
bevacizumab'®’ o BEEEARIE 5T bevacizumab J5 , ¥ HIHR JE
BRI BT AR R TS 2 TR IR T Y i A T A
R B PET AN A TR T B AL, T R
ATUE AT AR ] DL — 2 R B M o AR E I AR AR 58 4 i
FRAL I Y st IR S o TTFRATIAT IR (/NI BR+ N
B RR P LA DA 2 (1) B R AR TR Yo 5, Y ek 1)
IR 544 2 BEL A4 1) R 0 5 s () R 26 BT 975 (2)
ARERZ K , T 5 A i — 2D AR A | S ma R IR 42 i 2OR
(3) /NREVIBRAR G FRURAT F1 P B T A B A1 i bR A i T i
P8 1 BUE T ARERAE S A 32 BRI FARMERE ; (4) AN
B ik AN T b PR 3 A R AR M T OGIR

AR, B EEREE 7 8T bevacizumab JFEEG TR
WE T R R IT R, R OR T SE AT 3G I AR I U
bevacizumab FEARHR | Fdm BB AR A I , D BHE
IG5 17 R TSRt 2 o R ., b A JBER A 3 W, S —
BT ARG A0 W R N BRI B A T
$>1000 A~/ mm® AT LAFT 4 P9 B 7 LAk R, FRRE Xt
NVG i H bevacizumab B 58 {4 15 v 5 R R R4 e 0
FFREE PN B 40 P T E 20> 1300 A/ mm® A 4532 ZHOR, F ] 78
537% JEE NVG R 2 MR HIR 250 £ 5PN 5 T g i 52
DA B 00 S A SN At BRE 1) £ JSE 1N 1 At L AE T R vh it 2 1
FACMI TS ) RGN B AR . AR AR BIFFR 45 3 s
RS 6 HR BT I % A IR i R K i, LA AR Y
PR N B -3 25 R R T g 2 3R ABEE HLAY (1 N e
FEFLAL TR BT A 0 PR T A OFe 104 1 T N e 2R AR |
3MRARJE 1d AT LA B I, 38 2R T IR R R A Tk
R, Twk PR IR ST, B AR BT — SN [ AR B Y O
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