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Abstract

e AIM. To observe the effect of intravitreal injection of
Ranibizumab at perioperative period of compound
trabeculectomy on iris neovascularization, intraocular
pressure (IOP) for patients with neovascular glaucoma

(NVG).
e METHODS:.: Intravitreal injection of ranibizumab,
compound trabeculectomy and panretinal

photocoagulation were given to 38 patients (38 eyes)
with neovascular glaucoma, which could not be
controlled by drugs, from January 2013 to January 2014
in Anyang Eye Hospital. Iris neovascularization, IOP and
changes of visual acuity were observed before and after
treatments. The patients were followed up for 6mo after
treatments.

e RESULTS. Seven days after intravitreal injection, 36
cases ( 94. 74%) had complete regression of iris
neovascularization. Two cases (5.26% ) had regression
of small blood vessels in the iris, a little thick blood
vessels were remained. At 1mo after compound
trabeculectomy, iris neovascularization in all patients
were subsided; at 3mo after treatments, the iris
neovascularization in 8 patients ( 21. 05%) were
performed again, and accepted intravitreal injection of
ranibizumab again. Six months after the first treatments,
all patients showed no iris neovascularization. The mean
IOP before injection was 42.82+10.29mmHg. At 5d after
the drug injection was 39. 13+ 9. 71mmHg. Before and
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after the drug injection, change of IOP was not
statistically significant (g=2.65, P>0.05). At 1wk,1,3
and 6mo after compound trabeculectomy, IOP was 10.53+
1.81mmHg, 10.11£1.73mmHg, 11.29+2.49mmHg, 12.58+
3.01mmHg,which decreased significantly ( g=23.15,23. 46,
22.61,21. 68, all P<0.01) compared with that before
injection. Compared with the IOP at 5d after compound
trabeculectomy, the IOP at 1wk,1,3 and 6mo decreased
significantly (g=20.51,20.81,19.96,19.04, all P<0.01) .
The success rate of compound trabeculectomy was
73.68%. Followed up for 6 mo, visual acuity in 24 cases
(63.16% ) improved and in 14 cases (36.84% ) remained
unchanged.

¢ CONCLUSION : Intravitreal injection of ranibizumab at
perioperative period of compound trabeculectomy can
effectively improve the success rate of the surgeries and
reduce risk of complications, and the effect is certainly
safe.
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Fik XF 2013-01,/2014-01 W ih T2 FH T R BF = Be 25 )
ANBE £ 0 B9 38 i 38 MR BT AL i A M E G IR B, AT
ranibizumab B ¥ A& ) 3 5 + & A SN R UIBR AR + 240 W
JESEEEAR . RIFHTT 6mo , WAL IA YT A i BT A 1045
Ry & AR

SR PESIRNTEZS )G 7d,36 6] (94. 74% ) LIS A= L4
SEATHIR 2 B(5.26% ) AT AN /N i 4501 |, R >
VERKRINA . B A 2X/NRYIBE ARG Tmo, T A i (T Ji5
HAE MR ; RJG 3mo, 8 ] (21. 05% ) T JE 87 A= Ifit
BB, 1T ranibizumab 37 B R 4 1 535 R S5 6mo, it
A B AT R A M4 2 AP IR R 42. 82+
10.29mmHg, 7E 245 )5 5d 4 39. 13+9. 7ImmHg, £ 25 /i J5
IREASLTCG 2 3 X (¢=2.65,P>0.05) , HA&/N
PYIEA TG 1wk, 1.3 .6mo, IR JE4> 514 10. 53 +1. 81,
10. 11+1.73 11.29+2.49 12.58+3.01mmHg, 5{F 2471 HH
A G257 (¢=23.15.23.46 22. 61 21. 68,1 P<
0.01), B U/NEYIBA)G 1wk,1 .3 6mo HEFIRIEY
255 Sd A A Ge it 78 L (¢=20.51.20.81.19. 96,
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19.04, 3 P<0.01), BEHX/NEUBRA B E R
73.68% . Wi 6mo,24 i (63.16% ) M1 AR & 14
1 (36.84% ) IR FFAZE

258 A AT OGIR Bl = A HH W A ranibizumab 3Y 55
RS, nTA S m 2 A UMY BR AR T & s F
RIFRAE JTRLE 2T E
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B A P T R — R TR E AR, LU IR A
D5 SF A A R R B B 5 H Ak T HIR S 4 e o 0
IR PRI R0 0 555 25 40 I S e ol i B BEL 21 1l R
A A T DGR IA YT R R 5 i TR AR K
Jib, JeE GBI BEANTE |, & 0Tk X 5t k9 R AT 4 400 D) ST
PRI I BT RS 3 7 A A I A8 TG 7250 18 5 P 75 DG IR 25 Py 3R
2=, oIS R R 5 D8 v TR R O RS R E S
R A AR PO IR AT R ML, e 24T BRERAR i IR PR T
A TER A A M OEIR &k # rh, HoA & P 1 ] iR
WA I N B2 A I F (vascular endothelial growth factor,
VEGF) i S22, Kt BH W VEGF 1E F T LIV YT i fa
RO S A 1L, b AR P AR JE 11" . Ranibizumab
JE—Ff VEGF #1046 0], 48 1a) 10 i) A il 45 P9 B2 A K 7
R AT 22 380% ranibizamab B FH T 57 42 1008 M OG IR F
FARW, JeAT vanibizumab 33 0 P 73 53, o BR A4 i 4
HIRSER G172 & X/NRYUIBR AR, i 56 8] B o] B 17
S B EEEAR RO RAF B AR
1 & MFE
1.1 35 $EH2013-01/2014-01 7EAS B 2 25 90497 IR
FEANREF il 08T A6 1058 1 75 OB HR 855 38 3 38 IR, o
520 i), 40 18 ] AE IS 60. 15+7.28 % 4k % T 0L M st
YL K BELZE 32 1], 8 PR g L X 6 A2 6 44, 38 3l B A
PEAT B 8 3% B A BRI 5 AL WK R B A B A A 3 AR
B AT A I AE B3 A 48 UBM K6 4% 2 PR 180° LA I J&1 i1 T
JESHIT R 3%, VR T AT 38 i R O IR O 42. 82
10. 29mmHg, #1534 T LP ~0.2 Z ], Hid 10 il
AT G EE 1 ~2 UK, 28 15 £ 5 24 DX A /K AN e 2R
KRR JFTITAA T8 I B GEEAR
1.2 ik A BB ARG T 2R MR 1737 38 7k N v
%} ranibizumab A ¥ 25)5 5 ~7d 112 &/ NREYIBRAR &
BN G 2wk 1720 M BOGEEAR 37 B 1
¥ vanibizumab ; 5 KT FEE 117, 2 T BRI R A 2 AL
3. Smm 28 R R AR S S 25 ) 2 A B 38 KBS ranibizumab
0.05mL/0. 5mg, fLfL 1d, 2 2d fi TP A R AR 25 7K AR,
MEEHR ARk B A S RS, B A /NRYIBRA .
TE ST ranibizamab J5 5 ~7d, 8T JEGHT A 045 TH B B 25 40 |, %
DAAR R 2% Sl B RG24 e, LI T i 2 M &% & C
(0. 4mg/mL) A2 5 3 ~ Smin, 60mL 2= FRER /K Wk | VIR /)N
YR 20 FORR N DT T A R 0 e T DR X A3 4 A L SR 7
TOUFf 25 1 T, DL 79 A0 2355 1) 25 B ) FS 5 mT ) S 4 2K 2
Bt v )RS A A BRI S BREE DI 0, R diE
R E AR AR 257K S AR BUHR Fe R 5 00 2 I R B
R sk, UM BOLEEAR . 2 A XN RUIBRAR G

2wk, MR A 5 B I K i A7 HIR RS 9 )6 2% 1ML 4% 3 5
Je M EBEAR . SR BEEEE 3 ~5 KT 2wk N
SERAL, JEBE A /N 250 wm , BE B 250 ~ 400mV | 4L EE A HL
1500 ~2000, B F 44 P 7 S S A0 Do B4 Pl ] — 50T 5
B, E A RUNRYIBRA W — E IR 52 %, A5 Rl 6mo,
W RSB AR M A R BLE S T E B AR
ranibizumab , WLE% 8 E BT JRGET A2 4 IR R AL D (g A
Kt R AE N L, R R 2 R Goldmann H S HR &3,
PETL LA IR Moorfield 4320545, T A 118 K ) RE
eI, MAY IV AR M i,

Gt 45Hr . B SPSS 17. 0 #4467 B0 e 91 4y
Mt , B DA IS B o 25 7R, AS T B[] i HR R BE 350 R
A 1 7 2200, DL P<0.05 h 22 7 Giit e
2HR
2 FEREAFEIBEFEMBETNTN  BFEIARNE
255 3d, BT A HB T BSE R AR 1 A S [R) R B T R . 26 61
(68.42% ) 38 T JE T AR 1 A8 50 42 TH AR , 12 1 (31.58% )
FRE I B ET AR I AR, S 7d, 36 f
(94.74% ) B3 W BOH A= A5 58 4 TH R L2 1911 (5. 26% ) i
RN/ A A AR, AR B AR AY . B A
INBEYIBRAR G 1mo, BT A 995 5] B T A= 1 45 Y9 AR . R
J&i 3mo,8 171l (21. 05% ) K& 345 RO BT B AR I/, 17
ranibizumab 3§ FE A& Py 1 5 s MR & M & &5 S AT
MR YEEE . ARG 6mo, T A H A YA DL R8T A= 14
22HIEREBTRERETHL K5i%0W, ih &
FIRIT R G IR B Gt #4225 (F=246.45,P =
0.000), F A B H FEHATF IR KR 42, 82 «
10. 29mmHg, 725 )5 5d Jy 39. 13+9. 71mmHg, 1 25 1 )5
HRIEASfE S 11278 L (¢=2.65,P>0.05) ; E AR /NE
PIGAR G 6mo 4y 12. 58 +3. 01mmHg, 5 7 24 B #H e A 48
T8 L (¢=21.68,P<0.01) , 57 :2j)5 5d t#HELA G it
X (¢=19.04,P<0.01) , JBITHTGEIR EAZfLILER 1,
HRIRBET,28 51 (73.68% ) FFHIRES3 7 F 11 ~ 19mmHg
ZIH, 4 6 (10. 53% ) £ F R %50 5 R 23,2424,
26mmHg, 25 T B 1% /R IR W5 IR R FR B IE 4, 4 1
(10.53% ) f4 R R 43 % & 29 .29 .30 . 32mmHg, 4 7 &
B IR ORN A MR B i R VR S R R R = OE R, 2
(5.26% ) BA MR R 40 42mmHg, 17 RER ARG EEAR J5 IR
JEAE ]
2.3 FTEEEM 6mo MMM AZTH. BEV 6mo FfE
FIEM S04 T LP ~0. 4 Al ;14 9] (36. 84% ) ¥ 1 14
FEAAE 24 11 (63.16% ) P J1 3R T # 7, Hod 2 A0 )
L3 A7, 12 IR 2 47,10 BIRR #E 1 AT, il
BE TS TR,
2.4 FiEEREM 6mo MR AER EAX/NEY
BRA G AR KT, JE R T B8 4 41 (10.53% ), 11 Al
BEIT i 24 6 (63.16% ), AL 6 4] (15.79% ) , IV
AYE W 4 ) (10. 53% ), Ty e M UE o g 28 4
(73.68% ),
2.5 RpFMAREHEE A EE KN TAG K
DLHR PR B2 A 20N R U)BR AR TR RIAR S5 oA AR &
mAE ™ & I R IE & A, Hobh 2 4] 3 5K N E g
ranibizumab J& T JE5E 8 /DL R L9 B B 2 & /N2 Y]
B A H G A BB I, AR H R A A U, 11 s 1 K T
R R Ak, AR TE K
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(X%S, mmHg)

i A] 8 AR 4 A P, p,
2T 42.82+10.29

W )E 39.13+9.71 2.65" >0.05"
INEYIBEAR G 1wk 10.53+1.81 23.15" 20.51° <0.01" <0.01°
NEYIBEARJ 1mo 10. 11£1.73 23.46° 20.81° <0.01° <0.01°
NEDIGRARJG 3mo 11.29+2.49 22.61° 19.96° <0.01° <0.01°
INBEDIBRA G 6mo 12.58+3.01 21.68° 19.04¢ <0.01"  <0.01°
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JE R4k & PE AR IR IR TR R AT, 7 TR
1BIT . BaifT AN R YT R PR AR Py R & i
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BIRIE A S E OCIRECS I A bevacizumab 75
JrR R B R R TR AR Tl AL O 2
ranibizumab 7R J&—# VEGF )11 57 , T Y5 VEGF 851
ATy, NG VEGE 5 A B2 k45407, HEi R
R AR AR N 1 5 ranibizumab J89T VEGF 45 918 14
AR AE SC PR B B AR P PR B A %8 DG HR I H B 41 3 1]
PWER A o IR 2285 ranibizumab W T8 A 108 M &
JEHR Bl F AR, & A =N 300 B R T 35S R 09 G
ranibizumab , B 1 VEGF 5532k 45 & |y /> B £ 145 1 155
P, 98 RAE KON, S BT AR L P9 R AR Ak, BB AS £ 1F
U JEER 5 R A A TH AR BB AR R R H I, R R SR
IR AL, B 2 A SN RUTER AR B TR BB, $2 05
RSN 337)] 5 N RTIE .

ARG FATIE I 25 Y367 IR AN e 42 ] i i 2k
M AEPET LR 38 1], &2 46 2/ 2 U0 B AR 1l 38 338 A 9 3 5
ranibizumab ,5 ~7d MLECHT A M MR 8K 2= 40 5, M AHTE
HRUNEUIBEA . R TE AT 2 A N R YTBR AR i
AR, Elmekawey 45 4 18 3 A= 1 5 o4 75 O BR 76 1 4
0. 5mg ranibizumab J5 4wk 172 & /PN VIR AR, WIEA
LHAR ISR BT IR AR i 2 7E 7d NIHIR . % ERIIR &
Frek = 2GR il , A A SR AE DI R, R AT T3 ¢
TETEZS G 5 ~7d A7 G A UNRUTERA | e i 55T A4 1 457
TR B 2240, FEA A B 52 G XN RO BR R AW 2
fBlEF DB, ARG A RE YR L ERN M, &4
HNEYIBRAR A G RS B B R IR RIOR B
5 .38 B R EIR T AR ol 42. 82+10. 29mmHg, IR
75 6mo MR JE 12. 58+3. 01mmHg, 5477 ATHI L B A
Gt X (q=21.68,P<0.01) . HAJE I BE1E B
128 1], i 73. 68% , W AN T Rk O 1k TR i R
11% ~33% ",
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#% bevacizumab , BT B& B A= M4E K76 1wk NIHIB, Bl
EWFFEHITRA, Tu 251 2235 % B VEGE H R0 il dr f5
A LR I A, i B 0 1 i 25 ) ARk /b VEGE W]
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