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Abstract

¢ AIM: To explore the improvement of visual function and
the adverse reactions of retinal laser photocoagulation
combined with ranibizumab for the treatment of
neovascular glaucoma (NVG), to provide the basis for
clinical treatment.

¢ METHODS: One hundred patients with 129 eyes in our
hospital from January 2012 to June 2014 were selected.
They were randomly divided into the observation group
and the control group, 50 cases in each one. Patients in
the control group (67 eyes) were treated with retinal laser
photocoagulation, and those in the observation group (62
eyes) were given retinal laser photocoagulation combined
with ranibizumab treatment. After the treatment, the
degeneration of iris neovascularization, visual acuity,
intraocular pressure, ocular fundus and the adverse
reactions were evaluated. Optical coherence tomography
(OCT) was used to detect retinal nerve fiber layer (RNFL)
thickness and visual field defect.

e RESULTS: The degeneration rate of the iris
neovascularization in the observation group was 95. 2%
(59/62) , higher than that of the control group 83.6% (56/
67) (P<0.05). The visual acuity of the observation group
4.3 ~ 4.7 was 62. 9% (39/62), higher than that of the
control group 49. 3% (33/67); the visual acuity of the
observation group <4.3 was 25.8% (16/62), lower than
that of the control group 43.3% (29/67) (P<0.05). The
retinal vein circulation time and intraocular pressure of the
observation group after treatments were respectively 8.20+
0.41s and 18. 50 £ 0. 48mmHg, lower than those of the

control group 9. 42 + 0. 30s and 23. 94 + 0. 52mmHg ( P<
0.05 ). The degeneration time of the iris
neovascularization of the observation group was 6. 19
0.27d, which was lower than that of the control group
8.37+0.31d ( P<0.05). RNFL thickness of the observation
group after treatments was 91. 12 £2. 05um, higher than
that of the control group 85.06+2. 19um; the vision field
defect of the observation group after treatments was 13.44+
0.59dB, lower than that of the control group 15.92+0.56dB
(P<0.05). The difference of adverse reactions between
two groups was not statistically significant ( P>0.05).

e CONCLUSION: The treatment of NVG with laser
photocoagulation combined with ranibizumab has good
clinical efficacy, and can significantly improve the vision
and retinal structure and function of the patients, and is
safer.
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BB R0 B BO GO G BE AR 5 B BR BT (ranibizumab )
VAIT A S H OGHR (neovascular glaucoma, NVG) XA T
RERY B AN RN, R I R YT S AR 3l

FiE AR B 2012-01/2014-06 NVG #3100 i 129
HR , BEAIL 0 R IR E 2 RIS HRZH X B4 50 1] 67 HR , i FH AR
I IO Y B AR IR YT 5 ULEE 4 50 1] 62 HR, R FH AL I 5 384
TEOGEERI G TR ER LY HATIRYT o PPAGIR YT 5 0w B8 A=
MR O AR R B R JER AL, PRAN B R R
TN o IR G AR W2 494 (OCT ) A HE g i i £
A4 )2 (retinal nerve fiber layer, RNFL) J& B K # BF Hit
EKIZNN

SR VSR B ISR AE I KRR 95.2% (59/62) , 5
TX 20 83. 6% (56/67); WAL M J1 4.3 ~4.7 K
62.9% (39/62) , = T-XF HRZH 49. 3% (33/67) , MELH L 77
<4.3°725.8% (16/62) AL T X HRZH 43.3% (29/67) (P<
0.05) ; MELZHIAYT I A0 00 R 7 Jk 496 A5 st ) R AR 43+ 1) 4y
8.20+0. 41s Fl1 18. 50 0. 48mmHg, & T %f M4 9. 42 +
0. 30s F123.94+0. 52mmHg( P<0.05 ) ; W ZZ 45 T JIE 57 2 1
EIHIRI ] 6. 19+0. 27d, Ik T X B 41 8. 37+0. 31d (P<
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A 13.44+0. 59dB, MK T X FRALIG YT 5 15.92+0. 56dB ( P<
0.05), ML HBEARRRN R, ZFLFEI#E X
(P>0.05)
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B IS P IR (neovascular glaucoma, NVG) /&
P O RS If Bl AR B3 R E 5 S B0 T R A 0 P Ol
MR, =25 F AW Do 400 T B A2 00 o) S e ke i fk L 96 4
LA R, " R R TR I R A 40 A
WOLEEEAR T CHR IR A AR 697, (IR T RUR A
AR B ERBAYT (ranibizumab ) & — P EA TT BT B,
RTGE A A PN R A K R B A A i, AR g B AR
PRI SO 6 B AR B A T8 BR APLIAYT NVG B RYY
A5, FEUREE AN 43 B X IR T BE A 08 B R RO
1 R E
1.1 3% EHEIEERE 2012-01/2014-06 NVG H3# 100
51 129 HR , 48 A B4 004 T AR BL 5 RIS &5 IR 832, B3 53 4
68 MR, % 47 9l 61 HR ;544 38 ~ 72 ("F-1 60.27+5.35) %,
SR TT 3. 9420. 63 5 41 AR H s i Tk BE € 65 HR, BUBE IR
S LT LG A 48 HR LT 16 MR AR H % 11 % 5 bl
BLAF R ULEE4H R Xt R H % R 2 50 1 67 R, 55 27 f41] 35
R, 2z 23 f 32 HR, 34 4FE 14 60. 24 +5. 41 %, ¥4
3.96+0. 61 , 1 FHAR M B30 Y e AR 1A T s LER 41 50 f1] 62
R, 55 26 1] 33 W), 2z 24 % 29 R, F-HI4E# 60. 30 £5. 28
%I 3.92+0. 64, 1 FH AR R 8OE 6 BEAR BEA TR
BREGTIEATIRYTY . W2 R ZE PR AR AR B A T e
B, EFIGIHE X (P>0.05) . HEBRIRAE T s ik
0142 A2 2o A R TF- AR RN R CBEIR 7
1.2 ik PR E Y R4 & 1258 TR &, X 4
FEE N R AL B O B AR A TIR YT, WA 2 e X R
HIRIT AL L, FFAR Twk BUTER - MAIEZ S 3. Smm
AR IR A JHFR N B TB 413k 10 BRI A B B A N | 212 4
5 Bk BB 1 B M (10mg/mL, 0. 20mL/Jffi ) 0. 05mL
(1.25mg) ™ B OB TEIR T )5 A o X SO0 ) %
AT RS A R RUAT S GO T T R A i A T R I O
DM AE 15 5 A X B P B 1] A i =X R e -] R
KR ARRDL  TPA BB VRTT IR AN R, o DB AH T
W2 4385 (OCT) A5 1 B8 AL 48 r 0> 3. 45mm T A2 A A0 I
ﬁ?ﬁ%’%é%?ﬁ)%(retinal nerve fiber layer, RNFL) |ENENE LN
B
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Ko, SRR AT RRRIRL 56, P<0. 05 H2ZE S A G
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21 FASREIMBEFEMERARAOMELLE WL
ZH BB BT AR A TS R %R 95.2% (59/62) , = T X R
2H 83.6% (56/67) (x’ =10.42 ,P<0.05) ; WELLHM J1>4.3 ~
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R1 TABEMEFEDERTIER NS LR (%)
. T B A o A WA
o TETEE— IS
HR AAE <4.3 >4.3~4.7 =4.8
papiizEa| 67 56(83.6) 11(16.4) 29(43.3) 33(49.3) 5(7.5)
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“P<0.05 vs XTHRZ
Fx2 WHBEEBITIIEMEERKEING B REREL R LR xEs
o 3] % FRKIEER T [A] (s ) R A (mmHg) T 3T A= 1
- WBITHET IR BT R W IR R (d)
pogiiEa| 67 11.31+0.38 9.42+0.30" 46.22+0.71 23.94+0.52° 8.37+0.31
WL 2 62 11.33+0.37 8.20+0.41"¢ 46.18+0.69 18.50+0. 48"¢ 6.19+0.27¢
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= TR BRI IS SR ALIR YT I AL St (B T X R 41
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