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Abstract

¢ AIM: To explore the factors and analyze the occurrence
of neovascular glaucoma ( NVG) after vitrectomy for
proliferative diabetic retinopathy (PDR).

e METHODS.: Retrospective analysis on the clinical
materials from January 2013 to December 2017, including
233 PDR patients (237 eyes) treated with vitrectomy in
which 20 patients (20 eyes ) occurred NVG after
vitrectomy surgeries. The factors might lead to NVG were
investigated.

e RESULTS: Totally 20 patients (20 eyes) developed
NVG, in which there were 12 eyes combined with cataract
surgeries, of the 12 eyes, 6 eyes had posterior lens
capsule deficiency; 14 eyes complicated with
hypertensions; 16 eyes complicated with hyperlipoidemia;
6 eyes had reoperations of vitrectomy surgeries; 2 eyes
were silicone oil-filled eyes or silicone oil-removed eyes.
There were correlations between the combinations of the
cataract surgeries, posterior lens capsule deficiency, and
vitrectomy with the occurrences of NVG after PDR
surgeries; vitreous silicone oil filling might inhibit the
occurrence of NVG to a certain extent. There was no
statistical significance in hypertensions, high plasma
lipids and of vitrectomy surgery for
occurrence of NVG after PDR surgery.

e CONCLUSION: There is positive significance in correctly
grasping the timing of lens surgery, and properly

reoperations

selecting the vitreous cavity filler.
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BB« R0 1 G 0 PR 9 PR X B35 722 ( proliferative diabetic
retinopathy , PDR ) 7EAT BE IS AR VI bR AR I 7 5 A A2 A 1l 4
P Y HR ( neovascular glaucoma, NVG) A H 2

ik 4> H 2013 -01/2017-12 T Hepe stz K PDR
o ES AR VIR ARIAYT 3 (233 1] 237 HR ) A1l R 2K, 43
A NVG HHEE NVG 4, 738 /8 AR5 & A NVG A ¢
GR.ABRFET R KA NVG 4217 IR, K&/ NVG #
320 1] 20 IR, 12 IREXG AT, Hd o IR fRIK G
PR BT 514 IRG I A S L% 5 16 IRG IFA i
NE4E ;6 MRFEYRAT PPV AR ;2 BR S fk o 1 75 IR 5 % © 17 5k
MAEBRIR, BEESRDIBR AR h & (N BE T ARG I bRk
JEFEBA S PDR TG KE NVG A FHCH: ; 3L
JRE L e — B b AT BEXT & AR NVG & 2 046 1E L
e I = LA PR PPV R 5 PDR R J5 &4 NVG oA
Ktk

510 IETRIEIE FeRAR TR BT A 224 18 B 3 55 1R s S 7
YIXI BT PDR RJ5 %4 NVG BB B E X,

SRR B A T DGR S PR A0 X B A 5 3 3 A )
FRAR
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Y gE MM PR 9 AL R B R AR ( proliferative  diabetic
retinopathy , PDR ) & 15 VK 55 B0 I J5 95 A8 1) ™ . B Bt , o
A 1L M 7 G IR (neovascular glaucoma, NVG) J& PDR
F SR R b 25 2y th B Ry ™ B O R e TR AR S 2Oy
& kWYY B B8 R YD BR R ( pars plana
vitrectomy , PPV) /&34 ¥7 PDR W) £ B ik, FREEAF L
Mo P IR A R AT A # 4 B H AE PPV RIAYT
JEAkEE K A NVG, A58 [l JBi ok 43 B 7 e PDR R A
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25 % IR ME A IR MR K PPV R -
/H 5] ¥ I 1% It MR IR A BSS S KB T
K4 NVG H 20 14 16 6 18 2
K&k4 NVG 4 217 131 122 32 144 73

*2 MAERERTHAANEFAMBEREEESESRER AR
205 HR %% KEEAETFAR BA&FAR IEE Yt
K4 NVG A 20 8 12 6/6
K&kA NVG 4 217 129 88 86/2

£ 3 &EZE Logistic BN HTER
S [FIHZRE(B) P OR 95% CI
JEA A I IR iE 0. 749 0.221 2.116 0.637 ~7.025
AT IS B B R IR T A 3.823 <0. 001 45.752 6.692 ~312.779
SEREEHIE 1. 845 0.038 6.327 1.112 ~35.987

J7JE KA NVG I E TR, B nl B = A= 0 R AL, LA A ik
BiXE NVG R,

1 R E

1.1 & U 2013-01/2017-12 7EFK FE K PDR {EBE4T
ISR YIBR A 3 233 1] 237 BRI R %8Rk 4T [ i
AT, 50 NVG A FIEE NVG 4 4EH8 34 ~ 66 (F-1447.58+
7.19) %, B 2 RUBE IR B BEIR S 5 ~ 19 (CF 3
13.5+3.7) a, REFERE PRI I B0 A2 2 W L W 225 3R
1998 4Rl B9 4 AR . BN AT B S R VI BR T
ARIGIT , WAL E] 6mo ~ 5a.

1.2 A

1.2.1 RETEMBE  ALGRAITHEBT A B85 IRK
for s MR B AU PR A | A PN B B A A IR W | i
JE NI E A 218 I RE S BT A IR 2 b
7R 1999 4F WHO/ISH #1#E : W 4 = = 140mmHg 5L ET 5K
JE =90mmHg ; 37 REAAT w5 1l 58, B A EAE MR & 1l e
253 . E LG B2 BbR HEAT A (TR E A I AR B I6 T8
), Hil =58> 1. 7mmol/L, RH [# FE>5. 18 mmol/L, = %5 &
JE&E 1 <1. 04mmol/ L, %5 f& JR 25 1 >3. 37mmol/L, i & —
T RI AT I2 T

1.2 2 FKRFZE  BRFFHA R, T 20 E mRIETFAR
Bt , _EJ5 11:00 74E 2. 8mm 325 B A 54 11, ACHT B i A
TR 52000 A AE F AR BRAN DD 01, 35 SRR MR, B
RS ~6mm; 11K 5B 5K 42, A LA IR A bR A2
LA ) R N A DTN =y Al B B D= 2 b o102
PR A B 2S00 OB AR T SR AR 58
PPV 5 FHAE AN T AR A i85 25 00 A B A IL &
3.5 ~4mm fii ] 23G 8 5 B 00 28 25 B UL A 39 B 44 Ji
T IE A3 23G HETEAE B S R ) E Sk R SOk AF
Y AR BB B AT R AL, 90 S 1) ok R B S A
BIVIBRIE B AR 50RO BEE 2 7, 3505 534 7 400 T i s
Bk, A3 7E AR G sl S il Ak IR P P L o, AR R 15
B 2R AL AR ARG B . BT AT BB AT A I D
%E ( panretinal photocoagulation, PRP) | L1 1t B 55 {4 fiz if
TTREM AR (I #EER) R, IKRE S 5 15 & R ia , XF
PIEHA A BT 8-0 ] Wi 2k 4% A 2 ) 11
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1. 2.3 REEMEE BT IRE B2 GRS A O
AT WUER R (OCT) I H ARG W I15E, RIEH
TARIERE T, 1B AR AT i Tmo DA R BE MR R
TR PPV FARIGYT , AR5 & 2 B AR 5 R R 17 50 35 70
BEE A FFA | O BB A7 #b 78 A0 ) 5 ' &8, 0 52 B ]
6mo ~5a,

Geiteg o T A B 18 F SPSS17. 0 Ge 24 8 3k
ATALSR  THECEOR BT R F R 5 R 0, R AR S i sl R A
BB, 2R Fisher B UJMER L, 45 77 40 2 90 BHER B
FIVKS 56 5 P54 W 3 22 8 A iE AT Z2 I & Logistic 211543
B, LA P<0.05 N2ERA G L,

QKR

2.1 MASREEARER  PDR B 233 i 237 IR1T PPV
A, FARIG LA NVG # 20 HR(8.4% ), Hh B 11 IR, % 9
AR ;DR IV 4 IR, VI 13 HR, VI 3 IR, K& E NVG
41,5 106 HR, 2z 111 R ;DR -1V A 54 HR | V 1Y 146 HR
VI 17 HR . Wi vk %) PDR 231 HLds, 2 R 0402
B X (P>0.05),

22WAREXRENG WARELT K ITF40r,
PIZL A A IF & I BRI AT PPV R ARG 1 N BE TR
THOLLLHL, 22 5 TG B L (X = 0. 715, P =0.398;
Fisher B VI HE 235 Pyyeiooy o = 0. 085 Xy = 2. 839, P =
0.09) ;77 Wi 2H 6 3 1o 1 A . HIR P 32 35 400 R A0 6 o o
THOLILEL, 25 57 A G 1% B L ( Fisher # VI 3% . P =
0.031.0.02 .<0.01), 1 ~2,
23WHEBELAENGHSEZSHT HLHREREK
B, A I MR AE BEG A R R N FE TR R IR
WIHFREN S NVG & AR 2 A M, FAR TR An Akl 2
FARNE, ZHE Logistic MR LI ZE A [RNH
IR RN B I G B AR TR B IR A S
e NVG FIHESR 5 25 1 55 (OR = 45. 752) ; PPV B4 RETH
WARG LA NVG IR B EREIL(OR=1/6.327) , WL
%3,

31T

W PRI 2 R AP EiOs PR 28 F - 3508 5% T e s 1k
i 5 AP 5| & (b 2 R AR SR AL SR A AR
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DR 1 &I ML — e oA A 2 A 300 v 0B 3 1l 0 7 P R 4
15, 1 ik Teg TV B it — 400 P9 S B S i ¥ 38 T T
TG PR S AL T8 ) 5 00 A e R 355 A0 )t I, g
A e G T AL AR IR et 220 27 4 2 0 S IR B, 3 5 L
I A5 TV T DX 3k e i 50RO VEGE S84 T, {2 {40
IO ST A LA A2 B NVG 2 PR T A0 0 72 B o de 4
SR AT Ry RIS BT R | B A1 A0 7 26 14, /N 2 RS
51 B KGR Z B, IR T, PDR B9IRY7 & it
BB AT B AR 5 R 3 B AR, 0I5 ORI i 2 2 a5
DL FE 43 58 A 0 O BB B8 | DT 2 il o 156 1) & R i R 1
AR 2 3 I S 2 R R AL D) RE Y 2 L (), Hoh NVG i
E G S SEN

BRI R, &I m AR E B R R, &R
PDR {9 LG 7 4 I AL ) 32 2 o0 R AR 5 fin
T PR A B A 40, (R R A T e R T 40 i A B
TEAE , 45 S8 7 B AR, Jon o 00 0o 5 21 2 Bl SRS (H 2 5 %
DR RJ& NVG W) &A= AR B AR R R e s
MG 25 5% (BTE Logistic [8] 20 BT I 2R & 30 &5 10 A5 AE
T ARG NGV &4

AL R I R BT o | 5 B B B 5 PDR RS
RHENVG BA GBI, 6 IF 5 28l ok ik F AR
B ERIR & A NVG LR 38 i 45. 752 4%, LML v] fE A
PDR 20 % s 5t 1 f5i 480 6 i VEGE 25 R 7150 [ B PR 30
M JE B Kk B AR S 445 VEGF B8 55 9 i, DR 4 R 52
# RN B BB IR M VEGE W 5 i#E A S B, 4k 1 Bifl s 7K
PEIR 2 L A0 D7 2038 D £, 5 | B S | B £ B WB A 1
B, NVG kL, INAWFRFRY],PDR B35 PPV HX
A AMBETF AR IR BZFHINNVG &4 %R
A5 LS 45 5 — 35, (R I AR 3 R AR IS 2 Bt 1Y)
THOLLL IS NVG & A= 1 A G, 3X 1T BB 5 A R B B 1Y)
F-AREAE L I AN [ £ 5 T (A 2 1) 198 & R AR T ek 7
R MR

ARG PR 23 #7726 B, PDR AR 5 1) 3% 388 04 Js e i 3 7
L& NVG B MSE  REMIETTIR &4 NVG [JLET
B4 0. 158 i, BEAEA WFFTHE H, DR A8 3T B 5 AR 1) b 3
BEMEE AT AEID NVG (& £ HHLH A i & 4%
SRR R M T AL B R VEGF LK %P R F (1
BORREE , 55—y I, R AR a0E 00 O O 5 %) B2 A7, o/ R
Je M OB LR AR B NVG &2 A LR FEAIG

TR SRR i PDR A HR S AS: A5 FIG T, 1H S IR
BT AR FE 20 % FE X DR B & % F NVG TE Y
SEME N T BEVLECHR IS (9 PDR 4T PPV AR Al RE 4 B2

AR AR GI TR 0 T R AACTRE Job ™ 5 o HR S WL 4%
TR R T SRR B3R 1 B 25 BT J7 52 )2 1] fE i
GeAbi 0 BN TR TR I PR AT 52 B 1 i R A5 8 O
B[R] N B AR R A5 PRPTE T ARET BT T 58
Jl— & B RO BE, Al AR 4 s 5 B A o PRP LA B0t
AT S B B SC, H PPV R 5 3k B 58 5
PRP' TR A VEGF A2 i, 15X T 38 (R ST 4 1
P& EIYZE SRR XS NVG Bl £ 1, 15 5] it 282 i
FEIA R R T, HG 2 bR TR Yok g P 2B ke
PR P AR M — i P e AR s 2k % 1 55 DG IR S5 ik
IRIE . X TAFTE NVG S e R AT b A
P IE H AR 58 B PRP A FESr AR TR
HH RS S i AR IR, 7 24 BE A 1] T R A TRl B3 T
— 58 BB e A5 BEAT A SEAL I O BE
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