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Abstract

¢ AIM: To investigate the therapeutic effect of Lucentis in
the treatment of anterior segment neovascularization
( ASNV ) induced by central retinal vein occlusion
(CRVO).

¢ METHODS.: This was a retrospective case series study
for patients with ASNV secondary to CRVO from January
2013 to December 2014 and treated with intravitreal
injection of lucentis. Best visual acuity ( BCVA),
intraocular pressure ( IOP ), iris examination and
gonioscopy, and if necessary, fluorescein angiography
and optical coherence tomography, were recorded. The
follow- up time was 6 - 13mo, the average was 9. 1 =
2.9mo.

e RESULTS: Eighteen patients (18 eyes) were treated
with intravitreal injection of lucentis; 15 patients (15 eyes)
of the 18 were treated with panretinal photocoagulation;
the other 3 patients 3 eyes were not received the
photocoagulation because of vitreous opacity. One
patient was treated with glaucoma valve implantation. Six
patients with only neovascularization and without
glaucoma were improved in visual acuity whose
intraocular pressure was controlled after combined
treatment. Of the patients with neovascular glaucoma ( n=
12), after intravitreal injection of lucentis and panretinal
photocoagulation, the IOP was controlled in 4 patients (4
eyes) ; the IOP of another 7 cases reduced but glaucoma
drugs were still needed. One patient (1 eye) received
glaucoma valve implantation because of bad control on

IOP with worse vision after implantation. The rubeosis
disappeared in all patients.

¢ CONCLUSION:; Intravitreal injection of lucentis can stop
neovascularization and help to control I0P. In the early
stage without neovascular glaucoma, lucentis has better
effects, which means early detection and intervention are
important.

o KEYWORDS: lucentis; central retinal vein occlusion;
anterior segment neovascularization; effects

Citation; Fu XW. Effects of intravitreal injection of Lucentis for
anterior segment neovascularization indeced by central retinal vein

occlusion. Guoji Yanke Zazhi(Int Eye Sci) 2016;16(8) :1573-1575

HE

B AR 0B 2R B0 T A I e g i DK BH ZE ( central
retinal vein occlusion, CRVO) 5| 2 By BR B B 87 4 1 &
(anterior segment neovascularization , ASNV ) F¥T %L

Frik  EPERFST , B 2013-01/2014-12 T Be | 112 JufF:
BEfE CRVO SR ) ASNV I 28 3o B 2R SR BT B R A JiE T
SHAEYT ISR F] 18 ] 18 HR , MER B3 i Fe A7 1IE R
71 RFE ATREIE B s A A A5 BE VT ] 6 ~ 13 (3
9.1+2.9)mo,

S55R B 18 1] 18 IRAREESZ T AR BAPLIRYT 15 B 15 R
TR R EE 3 91 3 HR TR B B AR [ A 74T VEGF AT,
131 BRAT IR IRAEA . Horbr 6 41 6 HR A0 a8 AF
A8 BT IR TH = i AR X 6 1] 6 MR AR 2480 TR Bk 5
BriR A 40 W B 56 #E ( panretinal photocoagulation , PRP) J&
M IR R C AR AR A Ve IR Y 8
G FRER BT M PRPIRYY S, MR AT L2 % 4 491 4
R 53 7 B 7 WRHR S AE 77 3R PR 0IR YT 5 v ARG, (B4
e 2R 1 B 1 IR 25 W ) N R AR OG IR BA
7 ARG IR AR AE A B S TR SR BT AR 22, T
AR I BRI AR I AE T LITHIR |

S50 TR BRFAHTT LU R Ao T R A 1 T G X R
Pl A T B, A6 A A IR T O RO T Ay B
N BRI ST R I 4 R T

SRR B R BT AL I v o i DK BEL 2 5 B i BB A= 1
BT

DOI.10.3980/j. issn. 1672-5123.2016. 8. 47

SR o Ah2A 3. FER BT IA T 0 9 I R e Bk BHL 2 5 | 1S 1Y HIR iy
Bofr A A% . EFRIRRN L 2016;16(8) :1573-1575

0317
MR 517 BEHT 46 1119 (anterior segment neovascularization

1573



EfRIERIEE 206 F88 FoE FsH
E815:029-82245172 82210956

http://ies. ijo. cn
B85 {5%5.1J0.2000@163. com

ASNV) 24k % T HR 0 ol xfn P 9 10 400 IO 5 v ol 5 Jk L
%€ (central retinal vein occlusion, CRVO) & &4 ASNV ¢
B R 22— I R A ot de 4 fof 5 B B A s 1T 4
B2 H: K HF (vascular endothelial growth factor, VEGF) & &
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x1 BESHEEELEN xXxs
53 R %L TFRIAERE () i (mo)
1 6 60.3+7.52 7.01.55
I #A 9 57.9+7.75 7.67+2.12
1B 3 61.0+4.0 11.33+2.08
®2 ARASHBATETIEREEZL (%£s, mmHg)
M RS AT ARJF t P
1 6  17.0£2.28 16.5+1.87 1.464 0.203
1 #A 9  43.126.27 29.1+3.82 7.80  <0.01
IIE 3 60.0£6.25 44.7+3.21 5.18  0.035
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11 = < RS P I i A 1 = A [ N2 S NS B
(vascular endothelial growth factor, VEGF) | R EREAEK
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Sy BE ARG BT R B AT D R R R 0 4 N AR 4k
SRR MRIEFRFSE T & I Kk N B 22 0 AR R AL
AN B EY VEGF 167 G W B AT, HA 1
WIRERIT IR A #2105 , FRXEER CRVO MR EIRYT
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