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PAACG 4 60 ] 60 R, AL/ 4L 40\ 5-FU 4 ik
HAH A 20 191120 BR . AR5 BT 6mo, WLEE B35 0T
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R, ZHEHEARE lwk BCVA BB AR (P<0.05)
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5 BT SEIR 25 W% (0. 2020. 016 ) B AR T-45 2k 4H
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) (¥ P<0.05) . =4 B FHARHT CLVQOL 15347 lb K o 2=
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Abstract

¢ AIM: To investigate the effect of combined application
of fluorouracil and adjustable suture in trabeculectomy for
acute attack of primary angle - closure glaucoma in
middle-aged patients.

e METHODS: This was a prospective study. 60 patients
(60 eyes) with primary angle - closure glaucoma in
middle-aged patients were selected in our hospital from
October 2016 to March 2019. Patients were randomly
divided into suture group, 5-FU group and combined
group, with 20 cases (20 eyes) in each group. Followed
up for 6mo postoperatively, the patient’s vision, visual
field, intraocular pressure, adjuvant therapy and quality
of life were observed.

e RESULTS: The best corrected visual acuity among the
three groups in the first week after operation was higher
than that before surgery ( P< 0.05). The intraocular
pressure of the three groups at one week, one month and
six months after operation were lower than that before
operation (all P<0.05). The intraocular pressure in the
combined group were significantly lower than that in the
suture group and the 5-FU group at 1mo and 6mo after
operation( all P<0.05). The number of eyes with anti-
glaucoma drugs (2 eyes) and the number of anti -
glaucoma drugs (0.20+0.016) in the combined group after
operation were significantly lower than those in the suture
group (11 eyes, 0.90£0.068) and the 5-FU group (12 eyes,
0.95+0.045) (all P<0.05). There was no significant
differences in preoperative CLVQOL scores among the
three groups ( P> 0.05). The CLVQOL scores of the
combined group (110.60+2.44)was higher than that of the
suture group (101.50£2.61) and the FU group (98.55+2.50)
at 6mo after operation ( P<0.05). The increase of CLVQOL
scores (34.50+£4.36) in the combined group before and
after operation was significantly higher than that in the
suture group (25.80+3.59) and the FU group (23.05£5.44)
(P<0.05).

¢ CONCLUSION: Combined use of 5-FU and adjustable
suture in trabeculectomy for the treatment of acute attack
of middle - aged primary acute angle - closure glaucoma
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patients is safe and effective, which can improve the
quality of life.
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FOGIREREREE M BE R . TR A S A
AU YEHR ( primary acute angle —closure glaucoma, PAACG )
JEFRE B WA E ORI BOERED R T 40 ¥
PLE R BAE ARE, BT EIRIGIT i w AR 2R /N3
VIBRAR . &5/ NRYI bR AR J5 32 191 5 H 20 08 o 3 38 R 1L
IR R et . 75 AR B2 2T 4 40 it T 25 5 184 7 B0 o g
A B RIR . 28R C(MMC) 53 5— 50K e
(5—-fluorouracil, 5-FU) ZIlfi K% FHWITMIE 2, BT
MMC 2595 6k, B S-FU i 2, REF5E T/ 2
BRA HEEA I 5-FU S AT 35 48 263497 H4F PAACG &
PERAE, PPN PRI AT, R ES RAs nF
1 &A%

1.1 3% ARSI ST, HE 2016-10/2019-03 F3 B¢
IRIT I PAACG 21k R VEBH 60 6] 60 HR , - 41 ~65(F
11 48.32+7.45) % Hh 5 29 f6i] 29 R, % 31 44 31 BR . 44
AFRUE: (1) T /NI A B PAACG 2 tE &R R E
(2) A 52338 AT R TR 6 IR 25 9 38 Rt B 28 i 4
IR R, 5 Ff kG 14 AV R Y R 5 1800, HEBR AR i« HE 3 H:
fluges IRFR LA AR IR AN sl . HE A Bl HL Al S 2
21 (/NRDIBR A N AT T 44k ) S-FU 41 (/N2 VI BR
AR 5-FU) FEA AL NRVIBRA h B v 5-FU
IR 4E4R ) , 4145 20 19 20 HR , =4 R TAIAR IS 1
WEF IS #7E X (P>0.05) , AMRELKEEHE
BHE, i B YA R

1.2FH%E A FARBEESHRE -NVERFEENTFARE
He e, T2 - 7 TR0 JRR T K R S 00 R, 465 IR DL
GERB R FLNC , ISR LA A IR 2% 2 BEIC 3mm X 3mm X 3mm,
25172 BUBEEBE % 6mmx8mm 1245 5-FU WA A& T
JEE S 77 Tenon & T A9 JLIK 2 T Smin (/S &2 7] J5 iUE ) |
dmmxdmm 3 F B F AT Smin, BOER F /5 100mL
A B ER K R Yk T 5 2E L, U B DL R Y N R 4 41
1. Ommx2. Omm , Ji 3 8T BE VTR, H 10-0 J& e 4 4k nl 3475
QG IR 2 5t (28500 | - i Eh 8 BO8 BUHT b7, A
Wrok G EREE IR, dER 4] ANHUE 5-FU M A, R T AR IR
A2, 5-FU 4. (81085 [ e 4 & JUBOR T A 2 41, 5%
SEALAEL , R TFARLBREIR G4,

RIGT Z A 55 2 ZE K A T IR W 4 W/ d, & T 0
1R AR Tmo , 8 HR R 828 760 S iy 5 155 0 7 IR R g |
BLIHRBR TR AR RS . RS AR IE AT A, 45
TS 5-FU FI/EET 53 . BT 6mo, PPAR AR I BT &
SR H SCORR R ) # AR TS AR R (CLVQOL) P,
CLVQOL Hi 25 ™58 J1 TR S PR AE 90 45 H ALK,
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BSHATAN N 0~5 43, By 125 43 1543 s A 1% i i
A

Giit2F 40T R FH SPSS 22,0 Geitsp it %R
DA B il 22 (ks ) Fon , IRFEAY HU R A 42 0 4
P10 7 225307 s FHEA B 0 S A0 AT 1) e R B R 2R
ZE00 T FEE XF ¢ A 55 PR P EL B8R LSD -1 K 56
CLVQOL 15343 Lb 35k FHERL R 28 5 22 40 B it — 2D IR L
AR SNK—q #5550, AR R BB & 43t 3R,
R BCR XK 5 . A0 87K ) Pearson AR A&
BT, DL P<0.05 A ZESAGITFE L, —4HER
PTG 55 R X 4 0k, OB O E K 50 K ME o =
(0.05/4)=0.0125,
2R
2.1 ZHEEFAME BCVA MAE L —4HEHEAR
HI BCVA A, 2 580t L (F=0.310,P=0.735) ,
RJG 1wk =415 BCVA ¥WHRAFTH B4 m, 2565
AR (33 P<0.01) . RJ5 1wk =41 H 34 8] BCVA L
BOESTGH ¥ E L (F=0.358,P=0.701) , =4 HEH
ARHT ARJG 6mo HEFF-HI B E (MD) HR 2 F 51t
FHE N (F=2.543,P=0.087;F=1.159,P=0.321) , 44
BEARE 6mo PLEF MD 48X} {48 AR TTFRAL (0 22 7 5
P X (P>0.05) , W& 1,
22=HBEFARERELLE —4dBEFARAER
[) Bsf ] i RS P38, 25 A Ge i 3 L (Fyyy = 5.231,
P,y =0.008;F,, =0.986, Py, <0.01; F,, =0.558,P,, <
0.01), =HBEEARIG 1wk, 1 .6mo IR KL AT, 22
FBE G FRE L (P<0.05) , AR5 1.6mo B LR E W]
BART LY M S-FU 4, 2R WA RIT#E L (P<
0.05), L% 2,
23ZHBEAEHBBTER FAEHMAILE
MRZ5H# BEAH 2 R (10%) , 48441 11 IR (55%) ,5-FU
HI12 BR(60%), AR EFASRITFE X (X =
12.480, P=0.002) ;3% JH X* 43 E vk ik — A P 0 L &,
FHLE K I K ME a=0. 0125, BEA A AP E LR 24
YIE IR BT AR TR A M 5-FU 4, ZRA S FE
X (X*=8.497, P=0.006:X*=10.989, P=0.002) , 44k
A S-FU A b 2 F LG #E X (X¥*=0.102, P=
1.000) , L3k 3,

= 4H B EARRTE U OCIR 25 R, E R TS
T L (F=0.497,P=0.611) ; R =41 &0 B0
FEHR 258 ¥ B R aT B B>, 2 R A Gt E X
(P<0.01,% 3) ; —41EH ARG 6mo i FHHLH IR 255k
R, 2ZREFI R X (F=4.778,P=0.012) , HA Bk
B U2 R B0 AR T 452 40 1 5-FU 2H (1= -0. 700, P=
0.012;:=-0.750, P=0.008) ; Z££& 21 F1 5-FU 4 F 24 Fh
B 22 F LG F 2 X (1=-0.050, P=0.854), i
3, FARFE =B EHEEB N ES 5-FU 1~2 &k, Hrp
5-FUZ 1 AREEA Sl 43 B 8 iR T 11K,
2.4 ZHEHEFARAEE CLVQOL B4o1fER =4HEHER
HI CLVQOL 1843 L8, 22 S B A it # B X (F=0.179,P=
0.837) ; Z4HHEH RJF 6mo CLVQOL 1543 I #% , 2 H A 5%
HFE L (F=124.673,P<0.01) , B4 4H CLVQOL 1343
THELAM 5-FU 4, 2 FHHAZI2=E L (P<0.05) ;
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*1 ZHBEFAHIG BCVA(LogMAR) Fn#f BF Lk % x+s
. BCVA MD( dB
151 ke - : - JD(dB)
A A AR 1wk ¢ P AH ARG 1wk t P

DA 20 1.02+0. 10 0.32+0. 11 -14.847  <0.01 11.68+4.56  10.96+5.21  1.634  0.213
2R 20 1. 00£0. 09 0.33+£0.10  -14.809  <0.01 11.61+4.12  10.85£3.24  1.746  0.198
5-FU 41 20 1.03£0. 10 0.35+0.12  -13.206  <0.01 11.54+4.21  10.98+£6.90 1.681  0.143
F 0.310 0. 358 2.543 1. 159

P 0.735 0. 701 0. 087 0.321

TE:5-FU 41 /NIRRT 5-FU 282021 /N GEUTBRA Hh R T 995 5 20 3 4L . /N DT BR AR rR K5 BT 5—FU FIRT 154848

*2 ZHABEFAUBRELER (X%£s,mmHg)
20 531 AR %L AT KRJG 1wk ARJG 1mo ARJG 6mo
A4 20 49.90+4. 78 11.05+2. 16 11. 80+1. 47 13.01+1. 62
Pt 3 | 20 47.45+4. 06 11.55+2.01 14. 85+1. 66 15.65+1.35
5-FUHAH 20 49.25+3. 38 10. 81+2. 18 15.05+1. 63 15.42+0. 99

TE:5-FU 41 /NREIERAR N 5-FU ; S22 /N DI BRA A W FH AT S 28 0B A /N VITBRR Fh KA B 5-FU Fml 8 15 484k

%3 ZHEEAEEMANSXRAYREMFANEAETXRAMERLEE
] IR Eﬁ%ﬁﬂfﬂﬁﬁﬁ'ﬁﬁﬁ%% : P CHR 25 ) i AR (ot F)
AREC (R, %) AHif ARJG 6mo t P

A 20 2(10) 3.60=+0. 883 0.20+0. 016 13. 880 <0.01
ek 20 11(55) 3.35+0. 671 0. 90+0. 068 9.395 <0.01
5-FU4H 20 12(60) 3.40+0. 940 0. 95+0. 045 10. 971 <0.01
F/X* 12.480 0. 497 4.778

P 0.002 0.611 0.012

TE:5-FU 41 /NRUIBRAR TN 5-FU 282021 /N GEUTBRA v LT 35 S 2 k3 4 . /N DT BR AR rP R 5 T 5—FU FIRT 54848

®4 ZHBHEFARHE CLVQOL BH1ER (X%s 43) RAFRA288s , B TR kB b
213 T K RIE 6mo oy AINEDIBRAR 5T 20 42 60 4R RGP
A4l 20 76.10£3.32  110.60+2.44  34.50+4. 36 IRTFA, DUBEA /N JEH DG AR E N
BELRZH 20 75.70+2.83  101.50+2.61 25.80+3.59 FH RS S 838 A 5 B ZHLRE Y S /N BEUTBR T AR i
5-FUZL 20  75.50+3.51 98.55+2.50  23.05+5.44 MR R 2, AR R LA B e ) 20l TR IR Ry
F 0.179 124. 673 34. 835 B AR, B AR AN MMC I (>65 %)
P 0. 837 <0.01 <0.01 BH AR (43~65 5)%%‘&%}%%2@@5%%]0] , e

T 5-FU 4 /NI A R 5-FU 282 41 . /NI ER A v i
FHTT PR A2 I A 24 NREDIBR A R IBA R 5-FU Al 84y
=B HTARRIG CLVQOL 154> #2 s (8 L 2% A e it
22 N (F=34.835,P<0.01) , H B & 41 40 48 26 41 Fn
S5-FUH BB, Z R A 5 1H#E X (P<0.05) , 4%
20N 5S-FU g S i 2 R TSI E L (P>0.05)
g B #F F R AT CLVQOL 45 43 AR & & A ¢ (r =
-0.387, P= 0.002) , RJF 6mo CLVQOL 1343 Fl iR JE & 71
¥ (r=-0.635, P<0.01) .,
2.5 FHEMEER LR | IRPR TR 48 LR 5 i 5, 40
WAL 1d IR, AT R R A T b 45 0T
3itit

T R B A A RO IR S, A SR
TR E 40 %7 DAL AR NHE A A L AR 09 8508 SR,
SR MU Rk 38.3%7 40 % K L b AR A BE
PAACG [ RE = ™ AR A RAE S A T 1=
PRUT AR PAACG BBH M FARITRL, RAFA ), B

BE RSB E I R LRE S AT REJE N, i 7 H AR R
BT R AT A0 R e B A R B ZE A ok
i,

TGRS 41 ~65 2 PAACG Ak EERE 60
% 60 MR, WEZ AW B AR A/ NEUIBR AR Y788,
ARHFIE A FAR B — 10 232 R4 FAREAER I 2= 4
SER, D T TR BE A IR R AR TR 5 I & KA R 5
Wi, ARG /ANEYIBR AR B G B S-FU K] i 4 4k
IRIT AR PAACG 2t & A 20 BR [R) sk 43 5] 5 2 17 A
S—-FUB AT T 48 2k 19 [ 4F I8 Bt PAACG S0t R AR B Xt
Bl , FRAT % B0 =4 £ 35 R I 0 R i S R v, AR A
NG Iwk =B LEZR LS IT¥%E X, R F
PAACG 2t &R B E /INRYIBRFA R AR 5 ik 35 g
AR B AR IR BN Bk Atk
PR IR 2t R AR IS A A B 0 . AS B g L%
PAACG 2tk & AE B 38 ARy 447 LB e, 107 2 RS 6mo
VLT B A D e 3, SRR R e Al

IE A S A AE B E AR R FIARG IR, AT A =
HBEARIE 1wk, 1 .6mo MR EIEARTIFEM, P ARSE 1wk
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“ A B ZE R TG I E R, ARG 1, 6mo BEA AR E
W AR T 45841 M 5-FU 4, 22 A G278 L (3 P<
0.05) , [RIBANFIE A & K A 4 AR S5 75 i A3t & iR
2451 i IR B0 A 0 7 6 AR 24 4 K I B AR T Ak 2R 4
5-FU A, FAREIGECE LT 440 i 38 A= R IE bl 1) 4
SRR E S v (IR 4 B2 g = R Y ] 3/ S U B R
TR PEF ARG ATREIR A, 5-FU & % 2X L4,
3 25 O SRR TR A S e I 400 PN st A% 4 5 Y AE R
B 3 5 R O T S Al S e ot 0 ) 5 8 300 A T e A i
TE T G AR D8 5 AR A I AT DL 2 4 i v TR O
TR E AR SCHR X R 2 R 25 W B R | R U
Ay st 1) 2 A S A TR, 3 90 2 56 F 9 3 BH DL 453 11 1wk
T8 ARG AR I AR e A 2 e 3 M ) 2wk SRR A1 UK
TR, B LA IR BT AT 2wk PN TTESE 2 RS T
FEST S-FUM™ /NI BR A v A FH ] 8 48 6 R )5 R3]
A 22 [ 4% A DL , B0k R 5 D, AR S W2 R He AR 7
V5L B R T 9 L B A s ) MR R A P e, AR AR
FZ BB IR TG 1~ 3wk PRBR AT T 484, {4824 1
IRPFLR S5 A 5, PR SFIRIT SR IR, R & AR b G IR
S E I RORE

ARFFE A B AR SRS 6mo 1YL 1K Il &, &
TR =B H ARG 6mo CLVQOL 1970 B ARl w7 | $2
7~ PAACG SRR VR ) £ 35 A 1 i, /N R VD R AR I R
FEFEflEE T B AW, RJF 6mo KA 4l CLVQOL
1853 L R F ARG CLVQOL 540 12 iR {E 34 i3 T o e 4l An
5-FU 41, W /N Y BR A o =35 B985 R X o 4R
PAACG 2k R/ERF A E e HA B EEH, &
X B A7 /3 CLVQOL A5 43 AR FE 647 17 AH 5G40 B, 3%
MR TARETGE B E CLVQOL 153 FHR T 44 5 1 AH X%

25 FRTIR  5-FU Ko nl 45 A £ 0 /N2 U0 R v il 156
B RN AR PAACG 2 B AE BB 7R %, 1w R
BRI BEAR SC AL 16 i, (HARTF ST REAR R /D MR B K
G RAIE , 75 AN 5 38 37 %% 8% T RE Y XU A R i —
A AT
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