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Abstract

e AIM: To compared therapeutic effect of compound
trabeculectomy in treatment of angle - closure and open
angle glaucoma.

e METHODS: A total of 136 patients (136 eyes) with
glaucoma from July 2014 to July 2015 were divided into
angle-closure glaucoma (ACG) group with 72 cases (72
eyes) and open angle glaucoma (OAG) group with 64
cases (64 eyes). All the patients were given compound
trabeculectomy. The intraocular pressure, shallow
anterior chamber, functional follicular and complications
were compared between two groups after operation.

¢ RESULTS: The intraocular pressure of all patients were
significantly decreased at 1 and 3mo after surgery. The
intraocular pressure of ACG group were significantly
lower than that of OAG group (t=11.037, 12. 660, P<
0.05). The intraocular pressure control rate of ACG group
(98.6% ) was significantly higher than that of OAG group
(89.1%) (¥ =5.580, P<0.05) at 3mo after surgery. The
shallow anterior chamber total incidence of ACG group
was 11. 1%. It was significantly lower than OAG group
(25.0%) ()} =4.497, P<0.05). The functional follicular
formation rate of ACG group was 62. 5%. It was
significantly higher than OAG group (43.5% ) (¥ =4.035,
P< 0. 05). There were no statistically significant on
complications between two groups (5.6% vs7.8%, P=
0.475).

e CONCLUSION: Compound trabeculectomy can reduce
intraocular pressure of ACG and OAG patients safely. The

results in ACG patients is better than that in OAG
patients.
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o BB PRI &) (it %) BIR(A ) R (Xt mmig) | ISR

ACG 4 72 34/38 44.54+13.26 32/40 41.67+9.53 1/2 ~3/4

0AG 4 64 31/33 45.26x11.27 29/35 42.1329.87 1/2 ~3/4

i/ 0.020 0.339 0.010 0.276

P 0.896 0.547 0.924 0.615
BUKTFIRA L E G NEFARATHEAARGEKREWR, o mAREFANEMNRERD (xS, mmHg)
FERE D UL B )8 1 AR i 1B T I AL S 1 /) 19 HUAL R KI5 1mo KI5 3mo
DIBRAR o B SR 2 AR TR D7 AT AR BTIE, ACG#L 72 41.67%9.53 20.23:3.26" 11.12:2.24°
ASOR FRTIEPEBR ST A9 50 A & 2N IR AR e HA OAGZL 64 42.1329.87 26.76+3.64° 17.13+3.23°
£ R ( angle—closure glaucoma,ACG) JFHA RIS R ; 0.276 11.037 12. 660
(open angle glaucoma,OAG) A R B S P 0. 654 <0.01 <0.01
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TE0.2mg/mlL 248 R C IR AR B TR T 1 ~
Smin AN SRJE KR A B KT I bk s vh ik g B
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2.1 BRE  FAHIACGC 45 0AG A B H MR E L TS
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20 89.1% (x*=5.580,P=0.016) .
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25 HR %4 I Fikni s Il 93w s MgEmp  BRER(%)

ACG 41 72 6(8.3) 2(2.8) 0 11.1

0AG 41 64 9(14.1) 4(6.2) 3(4.7) 25.0
*4 BMAREAEFARABIESEREER LR IR (%)
215 MR %4 I #1 I #1 7y VA DhEeIEIEIE AR (% )
ACG 4 72 27(37.5) 18(25.0) 4(5.6) 1(1.4) 62.5
0AG 41 64 17(26.6) 12(18.8) 5(7.8) 1(1.6) 45.3
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EAIR A Ryl TR R 2B M AR A
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