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Abstract

e AIM: To investigate the efficacy of the combined
treatment of Conbercept and panretinal photocoagulation
(PRP) for neovascular glaucoma ( NVG) with central
retinal vein occlusion (CRVO).

¢ METHODS: The clinical data of 100 NVG patients with
CRVO treated in our hospital from May 2014 to May 2017
were retrospectively analyzed. In those, 50 patients
treated with glaucoma filtering surgery combined with
PRP were selected as control group, and based on this,
50 patients treated with intravitreal injection of
conbercept were included in the observation group. The
best corrected visual acuity ( BCVA) before treatment,
and after 7d, 1, 3, and 6mo treatment were compared.
The intraocular pressure IOP of each period with the

non-contact tonometer were also compared, the effect
of surgery was evaluated by slit- lamp examination of
neovascularization combined with intraocular pressure,
and then recurrence rate and complication was recorded
during 6mo follow-up.

e RESULTS: No statistically significant difference was
found between preoperative and after surgery at each
time point ( P>0.05). The intraocular pressure of the two
groups was significantly lower than that of before the
surgery, the observation group was significantly lower
than that of the control group 7d and 1mo after surgery,
and the difference was statistically significant ( P<0.05).
There was no statistically significant difference on IOP
the 3 and 6mo after surgery between two groups ( P>
0.05). The operation success rate was 100% in the
observation group and was 92% in the control group, the
difference was statistically significant ( P<0. 05). The
complete success rate of the observation group was
84% , which was significantly higher than 66% of the
control group, the difference was statistically significant
(P<0.05). The hyphema and recurrence rate of the
observation group were significantly lower than those of
the control group, the difference was statistically
significant ( P<0.05). There was no significant difference
in the incidence of shallow anterior chamber and low
intraocular pressure (P>0.05).

e CONCLUSION: Preoperative intravitreal injection of
conbercept combined with panretinal photocoagulation
for neovascular glaucoma after central retinal vein
occlusion make  the pressure recovery and
neovascularization time shorter with better surgical
results, and can control the anterior chamber
hemorrhage and reduce the recurrence rate.
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B B9 BT BT P4 35 156 & 4 A0 I O D' 8 ( panretinal
photocoagulation , PRP) & J7 A1 ] J& rfr g % Jik BH 2E ( central
retinal vein occlusion, CRVO) #¥ & 37 A= 1l & M & G IR
(neovascular glaucoma,NVG) BJJT 5L,

Trik ARG S R 2014-05/2017-05 T KB R FLHA
ST CRVO 4k % NVG H3% 100 1] 100 HR , B[] 55 43 4
Hogs Dy ookt B ok i B AR B8 RIS PRPIRYT Y
50 {1 35 R 0 BRZHL A IR T SRl b P B A
SPRRAIVE ¥ 1Y 50 9] 8 2 B WA AH . BRI R IR

1077



ERIRRIZAE 208FE6F 5F18% FE6H  hitp://ies. jjo. en
E31%.029-82245172 85263940  EBF{S%H:1J0.2000@163. com

7d,1.3 .6mo fiz %7 IEW J7 (best corrected visual acuity,
BCVA) , IR AR 32 fi =0 HR 3 H 545 IR | 4 BT
o T A= I AE T AR A 0 T 25 6 IR 4 4 I T R 28R Bl
Ui 6mo ICFEA G & KR LI RAE R,
HR.PHABEHE ARG 1.3.6mo BCVA BTHRE, RF
BCVA 5ARATHEL, )& Af 0] 5 L 2 7 BG4 &
X (P>0.05); MAAR 7d,1.3 6mo IR E¥ & EMT
ARAT,ARJG 7d, Tmo WAL I FHAK T X R, 2R A 5
P15 L (P<0.05) , RJG 3 .6mo 4 6] 4 2% 5 45 1
R (P>0.05); WEA T REIIEN 100% , 5 %F
MRZH (92% ) thii 22 S BA G it 2# 2 X (P<0.05) , %2
HFEARTZEEWMIN KN 84% , B E = T X B (66% ),
ZRA G FE XL (P<0.05) ; WEH T b i X B &
R FEMT XYL, 2R AL #E XL (P<0.05), M
HEHER G ARIRE R EREF LG IR (P>
0.05) .

S50 . A B I A e R S AT P 5 S PRP IR YT CRVO
4k & NVG HR MRS s (8] B 4, F- AR RICR B, e 4 ol i
Pt IO FEAR S K %

SRR FREATVY 5 5 4 10 X BS80S B8 5 R ) OB v ol i ik
BHLZE ; 387 A 4 5 HR
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SR XINE  JEHTAE  J 5, 55 R TG 5 006 A 4 L T JERO
JEERTT CRVO 2k A A AR T OLAR. [ PRARBHR & 2018,
18(6) :1077-1080

05l=F

A0 I S Hp g e ik BEL 2 ( central retinal vein occlusion,
CRVO) J2& R JFS I 4875 v (0 3 DL Y, 00 190 e e ok BHL 28 2
SRR R R sk R PR R A R R K
H I A AR R Ik BEL 2 B A A I AL I IR 1K
Z 2R BN, HHTC -5 00 5T T R A
i SR AE AL | L 20 ) 2 e I | I R R A R
BEEMBCR IR A A EHIR (neovascular
glaucoma, NVG) = % py HR Bt il 2% & 1 4 IR 95 10 0 1505
P8 LA R AL P e K BEL ZE 5 1, % 32 B AR X TR P 7 DG IR Ao
HB HIE AN AR AL BEAR A A
X 5384 Y Y6 5 ( panretinal photocoagulation , PRP) 547 BU45:
TRERTR A 2013 AE LSRR E VST VEGE 24
YT NVG iRYT, H R AF rY 46 Bl 20 2 3Rk 15 2 ikl
AR SCR 1B 3 7 18 7 CER O BREAA 7Y 5 16 & PRP iR
JT CRVO 4% NVG W75, AT,
1 X &HFE
1.1 348 AR5 R 2014-05/2017-05 TR B AR
FHAIT 9 CRVO 4k% NVG 75 100 ] 100 AR, B8] B4
Gy BT I BORE KR OCIR U FREK G PRP A
711 50 91 5B 35 B R o) REAH 6 IR o7 Bl b 3 0 4
O T SR BRATI VG 357 14 50 9] 58 5 R WL 2H . AR 5
28 i, £ 22 Bl s AL 42 ~ 69 (SF-44 56. 06 £4. 34) % 3 K Hif
IRIE 31 ~60 (14 38.45+5.41) mmHg; XF I 20 1 5 29
B, Zc 21 i) 4E 1% 46 ~ 70 (S35 55. 34 +4.28) % 5 RiiijHR
JE 32 ~61(°F44 39. 12+5. 03 ) mmHg, 44 A bR . £
AT 872 1% (optical coherence tomography , OCT ) A IR JIiS

1078

NG 1 5 (fundus fluorescein angiography, FFA ) i i2
i CRVO, FiR B & 5 IR R R 22 =21 mmHg ; 24 BT K A
T B R T A I A LA I R 4o 3 Dy = O A i A 0
T JEAR T HE 5 2 Schwalbe 28 | S8 10T R FTAY % | B f 56
P EFLZR @ E AR ) JCHR AN s TR AR =
18 Ji1% Ay f 3 I R D 38 I R 3 T ARIE 9T 7 %5
BRARE - G T R 20 8P A B AR A5 JF Al IR B9 5 9
DGR R a b Ik RBR R . RBP4 M
AR MR RAE— e PR 22 7 RS = B L (P>0.05) , B
Al e,

1.2 A BRSBTS RAT S ~ 7d Jei7kE
IR 25901697, UK 8 0T Bl 1, A R SR FH 315 R I 3
5 3 WKERTHIRRIE , T 16 25 P IS5 1mL £ 3k 3 B L T
AR F 7 £A 2% I 4mm Kb 287 41 A B B8 4R 1, 12 A
0. 05mL 10mg/mL FEH PG 08 A RS0, 413k 3k H 5 Rl
JEIA 2min, 25 1R 5 ) 51 U 4K 2 A0 B R b FE KA IR Y, 2
FLARR, ARV B RS IR A H 4 Wk, BT S ~7d
Je M A I USROG AR S 2 T ARIB YT, WK 4 29
HRR A A NI BR A , 21 BRI BER AR B AR Xt
MRZH 27 IR R E A/ UIBRAR |23 TR R HIREAR AV B
AR FARIEL R A AEAR S, HIRBE 1 45 5808 B2 58
B, AR AT PRPAYY . PRPIAYY, R Spectra532 5 4 HR
BHEOCIRITAL, S8 LB H AR (R)S0 ~ 100 wm , BEYG I
6] 70 ~ 150ms , H1% 60 ~ 150mW , Al G I 5 5 0 2
A LK, A O TR S 500 wm A HEA T IOE BE B,
R T IS 5 Z 8] @ EE Hc M 2500 um 5 PRP
SEBEAIAE S A 4% 171 2% 500 wm , Y6 BE 5 3t 200 ~ 250
A T MM BOLEE, BWOES 2. JEIE R 200 ~
300m i 23 300 ~ 500mW B GI[E] 300ms , 52w LA
MR Bk (o, o Dl - 0 A8 5 S 6B 2= 55
PG DI AR L N S s i 2 JEBE ] B R AR BE
HiE,

FEBRHNEBRUE : 7 2 b v X B 7 R D6 97 AT
HITIE 7d,1.3 6mo M AERF IEAL )1 (BCVA) ;SR AE#E
fih AR S 00 % B ) PR 5 TR A8, S8 4 T . 4B
KT R WS AR A T R, AR A 08 FH R IR R 25 ) IR 4
FETE 21mmHg LR 254 sy 8 A= 1 38 TR, RS 75 22
165 JH A HIR 15 25 0 HR s 2457 21 mmHg LAF 5 JC330: 87 AR 1L
EARTEEEIR, 25 T M ICsR K >21mmHg, DL K AR Bk
40 CBAH R A B IE R AT s TR B % = (58 4 )
R K+ 51 R IR S / 3 IR %< 100% . Bifi)i 6mo W EETT:
RAE I RAE DL

Biit2f 03 M7 . R SPSS21. 0 48 351 1 3 47 B HE 43
Bro THEGOR LA 735 (% ) B R 4R L #CR
X E, I K AE & A R A Fisher B UIMER L, 114
TERLER A x£s FRoR R I HOHE AR A E I L
ERT7 225307 , I G HL 3R A 1SD— K56, 4 1) HL 4 R
ST REA ¢ K3, DL P<0. 05 7R 22 528 Geit e L,
Q4R
2.1 MABEFARAE BCVA LLE M4 EE T ARG
ANFEES[E] BCVA b 2R TLg it E L (F=2.54,P=
0.087; F=2.76,P=0.082), M HEHE ARG 1.3 .6mo
BCVA #&THaE , RJ5 BCVA 5 ARFTFL#, 41 18] 4% B[] i
25 G F R X (P>0.05) , W#E 1,
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Fz1 FWHEEFARGE BCVA IR xXxs

) iR % AR HI AJE 7d NERI ARJG 3mo ARJ5 6mo

Uk =3 50 0. 32+0. 06 0.30+0. 03 0. 32+0. 02 0.33+0. 03 0.350. 04

it iR 41 50 0.31+0. 04 0.31+0. 02 0.32+0. 03 0. 32+0. 04 0.34+0. 03
TE X R4 R 75 YEIRE S T ARBE A PRP AT WLEELH . 70T L Al i FH B 8 A s v 56 AT P 5907
*2 WHAEEFRISRELR (X£S, mmHg)

Vx| % AT ARJF7d ARJF 1mo ARJF 3mo ARJF 6mo

Uk =S| 50 38.45+5. 41 19.54+3.32° 16.34+3. 05" 17. 0442, 22 17.012. 04"

Xif HE 20 50 39.12+5. 03 25.05+3. 65 19. 65+3. 35" 17.78+2. 30" 17.67+2. 16"

‘ 0. 602 7. 499 4. 846 1.536 1.474

P 0. 549 <0.001 <0.001 0.128 0.114
TR SR E IR IE S T AREE S PRP IGYT ; WAL . 70T MR ZH KL mlt [ FH B B A s 3 S R ATV 95 97 . P<0. 05 ws ARHIT;° P<
0.05 vs RJ5 7d,
22 MABEFABERIELLE  W4LEH A A A R ®3 MABREFRITHLE R(%)
R Z R AR E L (F=325.54,P<0.05; F= 415 %54 SE4 ) W R
278.76,P<0.05) , i AR5 7d,1 .3 .6mo HRJEY W EAK T ML 50 42(84) 8(16) 0
ARHT, ARG 7d, 1mo WAL A B E I8 T X M4, 2 A St Xf A 50 33(66) 13(26) 4(8)
227 L (P<0.05) , RJ5 3 .6mo 4[0] L 25 57 B4 1T 2F = V4 -0.543
X (P>0.05), W32, P <0. 001

Q3WMAREFARTULEE WEHAFRBILERN
100% , 55X HRA (92% ) Wik, 2 5% HA G it L (P<
0.05) , WL F AR 5E 2 T %R 84% |, i 3 i T X 41
(66% ), ZF A5 X (P<0.05) ,lL%3,
2AMBBREHEERERLERILE WELIH b H i K&
BRR I ERT X A, 2 7050 X (P<0.05) 7%
i MRIRE Z AR 2ER THE T2 L (P>0.05), I
#4,
3 iTig

IR _F i CRVO 4k % (%) NVG 25,5 2| i 5 NVG 1
1/3, el it CRVO AT s 5| e A= il 85 A mig, fid 25 A
FELH LA S W ROR B VEGE [ 71 o e A B B 1A
i ST i P9 3 BT S R s A O AR A LA T B /K
HRSEE DI & 2B BT A A M T B IR X — 5 LA T
JERRY . A RIEFR NVG 8 AR K VEGF #e B J 1IE %
ANHY 40 ~ 100 £, NVG 38 % F 3R E R 20t = 2 50mmHg
DAL EEE O A S R AT AR AR ™ R L G HR ks
FARIGIT MINHAE, IT4E PRP HOBEG iz o NVG HVAYT
BRAETHI TR . B TR VEGF YR BER 2, HAE g ar
I K 5 1 3 A I 0 A DA Oh SR B AR 2 2 A o B
VEGF JAJ7 ATV} NVG Bl Ba sy TB

AHFFE % BRAL R AR A N R U BR AR sl R A
BEERRIGT BAl FBS PRPIGYTF, A TAR MBI Rk
92% ,iX SEEAEAFSE " A LA, AT RE B TN NECH BR
A ZH R I R A % . PRP JGBERE IS 12 Bl 1 B 48
DX A AR PR L I A | R AT L 5692 T 175 5 T S e s #  E
M AYTHAR ™, WA B B e X B ALIA )T SE R 3R T Rl
5 ~7d I T B A T S BRAATE AT, TR TR AR
YIRS JE 58 I F T A —E R, HARJE 1mo
AR el TR o 3 R a6 BRLOP S (CHO ) 2 if

E IR SR T IR IS TS PRP AT s WA AL AEXS
PRl AP B0 A J T S BT P 0T

x4 FHBEHAERELZELE (%)
20 53 RE  mrpdim &ark RIRE Bk
pUle =% | 50 2(4) 3(6) 3(6) 2(4)
popiizEa) 50 7(14) 4(8) 3(6) 6(12)

X IR SR S OGRS M FAREX A PRP JRYT ; SR 4] . 72X
TR ZH FLR T T B F A s A S A P AT

KRG EHRM A HEA, 5 VEGF AR KA AR
M, 5 VECF Z R HA®ERMN" S VEGF w4
255 MWAPEFRH VEGF 244, KRBy VEGF #5738 &
Hbt VEGF YERT, 8 Az 1L A TE B RS S R4 54 ], 36k
G FAR TR PR B Bl B A, B2 R TR LR BEAIR
AT R RE A I WERLH Ry B I & A R B AR
FXF IR GESE T DL B, R0 5 A A i BR AT P
e Bl T A PNV S RE A8 e e e IR PR AR A HIR 1 S R
T B A AT HLAT PRP K 5 OLIR 3E 13 F ARIBIT , ek
BRIFRAE, R NVG i KRR i 4 il Bt S 45, B ST
A MEEH B R A 0 AR T R IR 5 Z 25 A — 2,

Zi BT R A B A s 3 5 BRE AV % BE S PRP YA
J¥ CRVO 4k & NVG HR Fk &2 B Az 1 8 3 2% i 1) 5 4,
TARBOR T, BRF I AT 55 0 L IF RN &3
5% 3k
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(4):224-225
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