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Abstract

e AIM. To evaluate the clinical effect of anti- VEGF and
combined with compound trabeculectomy in the
treatment of neovascular glaucoma (NVG).

* METHODS: A study was performed on the related data
of 42 NVG patients (43 eyes) who were admitted to
Department of Ophthalmology, the Fourth People’ s
Hospital of Shenyang from January 2017 to June 2019.
Blood routine, urine routine, electrocardiogram, visual
acuity, intraocular pressure, and Scheimpflug
photography were taken after all patients were enrolled,
and fundus examination was completed according to the
state of the refractive condition. According to the
intraocular pressure, lowering intraocular pressure and
antibiotic eye drops were taken before surgery. On the
third day of admission, the patients were treated with
anti- VEGF treatment. The patients divided into the
lucentis group and conbercept group according to patient
choice. Compound trabeculectomy was performed 72h
after injection ( subconjunctiva and scleral flap were
locally infiltrated with fluorouracil + adjustable suture
line+ goniosynechialysis ). Visual acuity and intraocular
pressure were recorded 1d, 1wk, 2wk, 1mo, 2mo, 3mo
and 6mo after surgery. Analysis of variance for repeated
measurements to compare data before and after surgery,
the independent sample t-test was used to compare the
differences between groups at each time point.

¢ RESULTS: Both lucentis and conbercept could suppress
iris neovascularization. There was no significant difference
between two groups. The intraocular pressure
significantly decreased in most patients 1d, 1wk, 2wk,
1mo, 2mo, 3mo and 6mo after surgery. Vision acuity
could be improved in some patients.

e CONCLUSION: Anti - VEGF and combined with
compound trabeculectomy is effective in the treatment of
lowering intraocular pressure for NVG. Vision acuity and
the quality of life could be improved in some patients.
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£1 ANERREARE 1d,1.2wk,1.2.3.6mo BANEMEBRE

(X%s, mmHg)
fi ] G k| FREAAVE 21
UNAR) 48.3+7.7 49.1+7.2
ARG 1d 10.1£2.3 9.8+2.1
RIGH 1wk 15.2+2.3 14.8+2.6
RIFH 2wk 17.1£2.0 16.7+1.9
RJGH 1mo 16.4+1.5 16.9+1.9
ARJG5E 2mo 17.2+£2.0 16.8+1.5
ARIGE 3mo 17.1£1.6 16.8+1.6
RIGH 6mo 18.8+2.0 17.9+2.0
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RIGE 6mo 3.9+2.9 4.0£3.2
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28 FSC I RS9 | T 46 FE JE (0 B0 U P SR 4T e R
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KT A M AT R K pL A o £, B RTIA
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A5 A R - 14 26 38 e A AR A, L rp A 9 R A K R
(vascular endothelial growth factor, VEGF) I+ A ¢ 5 B 1k
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BIVE TR AR 04SN B AN 2257 34 e AR 8L ik
ELAG A ) 00 S R 7 DR A L Rz 41 e R £ B P
A LULTIRR, NS BRFSE & B, I # R
R B SR R & AT VEGF, Hi % 44 0.18 ~ 0.60ng/mlL, *F
Y2575 0.35ng/mL, Peler %7 8%} 23 ] NVG 2k 5
T B AR BRIEAT 140 M7, 45 1 " NVG R ) VEGF #
IR EEAE T B 2T A2 R KM . R
I BB 5l 1L S5 A FT B2 R N VEGE 7K % b3 4 37 3 A= 1l
IR, 43T TR K s A AR A R E
SINVG B K BT VEGF e & 8w, nl ik ik
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12 0, ¥ % 5 B R B it 12, H B A B A | 25 9 4
AR B FARIGTT, FE, < F A 977 59 R e
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RE AR S RGeS R 4R L e
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KT NVG X —XEIR PEH IR 5, M 2 i KR
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