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Abstract

e Neovascular glaucoma (NVG) is a refractory blinding
eye disease that adds a heavy burden to society. The
incidence of neovascular glaucoma is related to a variety
of factors, such as retinal ischemia and hypoxia,
inflammation and trauma. There are more than 40

diseases that can cause it to occur, among which the
most common in clinical is diabetic retinopathy and
central retinal vein occlusion. Because of its complex
etiology and the pathogenesis remains unclear, clinical
treatment is extremely difficult. This paper summarizes
some related researches in recent years. Finally, the onset
and treatment of neovascular glaucoma are elaborated in
order to be expected to help clinical work.
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FHOCIRE BN T P BOR 1 F 2N a2
2040 4F, 2R OGIR 0 ABOR I 2] 1.118 2, %A 1%
FEAS [v) M3k ) AS ) A i S i S5 A7 e 22 5 B
BT R ( neovascular glaucoma, NVG) N E 4 —
FRE AR R NVG X T 5 R 12 — i o i FR
W, R B S B B LT Re I 2o R A R Tk
AZMPER . NVG I RAE K ESIEZHRA K, & WKy
93 PRI A, 335 0 PR 5 L IR 5396 22 ( diabetic retinopathy, DR) &
AR PR i g 5 K BH.ZE ( central retinal vein ocelusion, CRVO)
U T NVG R RALEAAAE I, 3 A TCRRAL
BT TB, X OR IR B AR R AR5 A e i [, NVG 1 &
o 55 T A LA B 2T A 1 A TR AR I S &R, A Bl ] 3
BT B A R , 5| R s K T IR HE 1 3 B0HR e 415 252
T, NVG R DL B R 2, W 4k & T DR
CRVO MR PN L4 SRAE B IR o 3 L 5 BORK 1A gk IfL
&, R ML B A K R F (vascular endothelial growth
factor, VEGF) & 34 1, 51 A& 100 ) 6 e B8 K2 iy B £f1 B9 8
A A I, e S BUR R 2R T — K NVG
349 3 1, 4350 A G IR F I T O HR B AR T R K T Ot
HR 5 £ DG PR 0T AR A 1) 23 391, R 7 7 i A7 7 WD Wl 2
S ARSCIRIE T AT R — 28 NVG AYBFFE RR 4 JE
7 it AT A
1 FENE S RATHARAETT

FENVG BRI, B L2 AT ULR A8 A A8, s b 21
TR AR, 0 SR BT A a0 R R — S R
XTI I NVG, — M 5 2060 )5 & 0w A TR T, s
il 2B B, T9BE B DR, W i B i e, B Lk B
CRVO, £ il R P4 1M A8 58 i 5 S 56T R o3 i g 1447 -+ B
gyt o A X RIS S BE AR ( panretinal photocoagulation,
PRP) EIRYT NVG HA & 4y E B MR, H 8 22
WO IE R 3t P AL D) B e i TG T A IX B IR Y VEGE 1Y
T, ARG IR P s A il 4 9wl g
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Sasamoto 215 1y W3RN N, NVG B IR JE 5 Bk
VEGF #Y & f A7 75 IEAH G, B3 /K h VEGF 19 5 B3
IR, Bk VEGF Y& I IR Rt & TR,
Kwon %" fUBFSE A3, HT VEGF ] LAY /D 37 A8 1045 i A=
G, I FEARAR . (H i AR 75 225 I T 00 I B BO B BER
FFARIGIT . J6381 7197 ¥ ( photodynamic therapy, PDT) J&
e L E T T3 7 VK 46 IR BT A= I 48 P 95 ( choroidal
neovascularization, CNV) ) 7 R IR P EFEH TR K
— Bt R), 7E T AL PE CNV B PR B BE AR M R
1 Parodi UM —ASRTHETEDR ST, X 4 BB CA B
AL YEER By R BEFT PDT AT, Iwk Ji B A EHr
A IMVAE e A S8 A P JE T IR 2B IS K AR A T FE L 1wk
Ja IR B R JFa s TR, kRS HE sy,
Bh 397k AT LhZe A Adi Y 3 5T DU S50 e AR i A
TG AR L B B %) 0T 5T A I A AT P 2, DT R AR IR
H o ZEFLIRIIT I (transpupillary thermotherapy , TTT) #
AR R AE IR BHE (TR TT Hh , C IR A /DN ik s g R
BRI FEIRIT ik KRR R E i e AL AR
810nm VT ZLAME S, i 5 78 HAndH L EoliR#y7 . #Foik
R, 2 LR RO R TT LAY SR AR Y e R S
NVGLT i
2 MEME S XIRE RAF MBS

TE NVG 155 A FF O 8 A A AN I 7E L2
0T R 1T % 5 At AT L A A, A B AR A AR B
WBLATRY I IR . B AE NVG Js I8 e 1
MR R 43 AT LA FH 25 45 ) 4045 B2 AR BHL I 7] Bk IR
BRI o B IR RAEZY Y R m B m " mRY
Va7 A R BT S R 2R TR 23 1 B RIS ) 0 22
BEBJF RS TARIGIT . W NVG T ARG A
WEFB, FEAFRIERSEF ARG mMPEAR, B TAR
S M, FARMEE K, B2 4 &4y, it
VEGF K5l i ds A A5

ZESCUR A SR TN YIBR AR B G LIRS 25 % NVG
HATIRIT R EZ T E B BRI A/
BRI T R4 G 22 1485 Rk & TR RIBIT NVG, #
LR, W LAAR S b A5 1] 8 R 9020 A 1l A8 A B
XA BT R A 7 A IT NVG, B 26Xt NVG
B SRV A 5 ~7d 5 HRE IR P A A AT
RBE, 5T E GV NRUIRAR AR LRER K5
5T PRP 097 S T 3T, Min 4 R AT
PEARBEHLIF ST, X 43 1] NVG SR TR P 1 5T 0.5mg 75
PREHT,ARJF 3~ 14d 5 THEA Ahmed FEIRS IR, G811
FARBI R RE S IER %, 5NN Ahmed 7
JCHR 51 I XA 9T NVG 24 %0, (B AR T LR Bk N 3
81 0.5mg FHERFAHLXT Ahmed FOGIR A AIRIT NVG 1)
ROz 197 R B R R R, O A AR Sl e X R o R
EX-PRESSH G IR 51 Ui #% 5 A AR F1/N YT BR AR ) NVG
R HEAT LA, WL P AL AT AR OT R E R AR I, B
JRINHEX-PRESSTF LR 5137 I 756 45 NVG B A B
WAL
3 FMEME T HARE f X AHANEST

1E NVG B B3 5 AT, 1 BR800 A 178 L s
£ BB A SR A A w5 R A A, BRI B A G
IR 2R T B TE NVG B A o T3 i (4 HR R A
ARG LT BOS B A S ] s ) R 2 R
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BEAR ( transscleral cyclophotocoagulation , TCP ) Fll IR A 2
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IR, Wi w4 VAT O 2l A R SRR TR IR, 2
LI NVG T F B - Giannaccare SO AT T —
THFTETE 22t OB BIESE T 902 EyeOP1 2 1 f
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i FI¥T VEGF 259 ()% BRAL EA T At , 45 5 o 7 B 3 1k
TS DA BT TE 1k R AP o 2 B AR L R IR T I NVG [k
Az (HXTIR A 2, A HAE NVG (19 B B B sl fE
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e R 27 REAIOESCEE AT 1884 il NVG i3,
FRAE 45 3BT, TP RN 22 8485 2/ INE DI BR AR (938 7 1
1% h 94.9% , 75 Y6 I 51 30 1 A A AR (136 57 W ) %8
86. 9% , TN WL JIKE 't 388 A i /N B2 1 B AR (36 97 1 T %
81. 9% Kt W R B AR T AT B W42 5 NVG BE IR YT
I, 2 Logistic [B1H 43 HT /R GRS, DL 4K
HpT TR NRUIBR AR T BEDCEEAR TR RPN 22 2
B RIEHE R NVG B3 1967 B3 07 2 A W R A
5 INgE

NVG FENG R TAE AT 88 J2& — A B AT B B i xRS,
NVG 9 RS 2%, J697 MEFE K, J0 e HL it e anfar, Ab 25
RIREORARA I HEEA A RARIARYT T B ok i £ 1 2%
HOR ., X NVG 1IGI7 T B, H AR 5T 3805 2 08 0
TVHIIRTAE VEGF By 4=, SRSt VEGF 3097 AT LU i ik
AET AR A AR A, BTG HR e H 2 BB 5 4 TH R 27 4 1l 55
JE, A X At AH 5GP R W TGF - B HGF 3¢ VEGF
R 25 25 KB 1 28, FRATIN TR B 2100 Z Mk se A
G A S 382 HP AR 5 IR 308 A= 1 A T B ML
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