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Abstract

e AIM:. To evaluate the effectiveness and safety of
intravitreal injection of ranibizumab combined with
Ahmed drainage valve implantation compared to pure
Ahmed drainage valve implantation in the treatment
of NVG.

e METHODS:. Computers were used to search PubMed,
EMbase, Cochrane Library, American Scientific Citation
Index Database ( SCI), China Knowledge Network
( CNKIl' ), Chinese Science and Technology Journal
Database (VIP), Wanfang Database, China Biomedical
Document Service System (CBM), and to find literature
about Ahmed
implantation in the treatment of NVG. At the same time,
relevant references were consulted. The search time limit

ranibizumab  and drainage  valve

was establishment until March 20, 2020. Quality evaluation
and data extraction on the included studies were
performed. RevMan 5.3 and STATA 12.0 software were
used for Meta-analysis.

e RESULTS: The included 7 clinical studies included 346
patients (349 eyes), and the quality was evaluated as
medium to high quality. The homogeneity of the basic
characteristics of various studies was better. Compared
with the pure Ahmed drainage valve implantation group
(the control group), the ranibizumab combined with
group ( the
experimental group) had lower intraocular pressure at

Ahmed drainage valve implantation
1wk and 1mo after surgery. There was no statistical
difference at 6mo after surgery. The BCVA of the
experimental group was better than that of the control
group at Tmo and 3mo, and there was no significant
difference at 6mo after surgery. There was no significant
difference in the rate of anterior chamber bleeding and the
number of anti-glaucoma drugs used between the two
groups.

e CONCLUSION: Compared with pure Ahmed drainage
valve implantation, ranibizumab combined with Ahmed
drainage valve implantation has better postoperative
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intraocular pressure and best corrected visual acuity in the
early stage in the treatment of NVG, and the difference in
the late postoperative period is not significant. It cannot
reduce the rate of postoperative anterior chamber
bleeding, and cannot reduce the use of anti- glaucoma
drugs. This conclusion needs to be further confirmed by
more high-quality clinical randomized controlled studies.
e KEYWORDS: Ranibizumab; neovascular glaucoma;
Meta - analys; Ahmed glaucoma valve;
pressure of postoperation; best corrected visual acuity

intraocular
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R &
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[8].[14] 0. 36 0.10~1.30 0.12
[8].[10].[14] 0.29 0.06~1.50 0. 14
[8].[10].[13].[14] 0.16 0.02~1.67 0.13 0. 133 0,056
[8].[10].[12].[13].[14] 0.05 0.01~0.24  0.0002
[10].[12].[13].[14] 0.17 0.01~3.04 0.22
[12].[13] 0.25 0.04~1.71 0.05
[11].[12] 0.41 0.13~1.27 0.08
[14] 0.50 0.20~1.25 0.13

2. 3. 5 HIREASTMERKE XMAWI>2 WL RtE
iR 3% — S BRIEA TR o0 M7, Heip R 5 BR SR MD
KH95% CI VBRI gei i, AR5 Hi 5 %%
RR B 95% CIVERMIP s iigiit i, 45 R 0w, R
Twk ,6mo HR FEFIAR J5 117 5 4 1L 284 IR0 45 S 78 5 Bk A
FERTIE BT A7 A — 2K, W32 5 B F 55 1 5 i 448 /08
PR DL A IO S5 SRR e MR AF . (ER)E 1mo HRJE
A 25 e, B 1800 52 59 B3 AIF 52 10 52 M 458K ( 53 B3k S
mk[ 9] Al e X TE&IFEE A K) , WWE 4, R Begger
Egger £ 5 P 25 0F 7% 18] (4 & & 0w £, 45 R 8o, RJ5
Twk , 1mo HRJE A RN AFAE — BB 1 2 R T, 43 BT
Bl TMAMBE 8D BOZA I 308 A 7 )5 Bk — 4
HESE,
3itie

NVG AMEIRPE T GHR, J& 4 LU RO ) s 2

— o IR NVG 5 1 I 2 P o, A R i 4R 252 55 i) Bk
Th e 5 SR FB A A KA, B A0 BB A a4 a5 B
FIR B, R R T i 4 40 28 3 E T S B M 22 2 40, R
W) 54 2 A A | B 2 T Ak O S BT B A
KR T 22 4 e R R T TE B, R AR S B Sy it —
LTI HRERAE . NVG A9 IR R ZS S n] S5 3000 W) i ke
IR TR G G 28, B NVG X 9D BE ) 61 4
W™ HEE R ik 92.4%

5 /NI AR AE NVG J897 1 il F ARG B R H
o f AR A A BRI RR AL S RN A S RS Y
PME . Ahmed BRI A H B NVG B FARIGIFHA4E T
BT %, Tan 267 %} 507 14T AGV A A AR AN G ) B
AR E AT Meta 2087, RILMGLH T AR I FEEZ 9
o ARG RN AR o o A & AR R AT {2 AGY ARG
I RIE R AR B R, AGV BYS W £ B T 2% 18 36
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AT, AT T DR R S TR I S BOBIR G A R

PLINAE P B AR K R F (VEGF) 253 59 187 FH Sk HR JES 96
BFAR TR, TR AYUE Hh  7 RHBU N — T
VEGF 254, A & VE I 28 B A Sy s S i Bl
I PRI R L, 7 BR BRLHCTE NVG IR YT A R 2
SRS BE S, Kitnarong a=IOI I N B Rk BB A
/NRYIBRARIGTT NVG AR TR 2l /N R ERAR AT FEAIC T A
I RAE SR AR TR, TRERAPLS AGY AR
WA IO Mk A v -t B Ok e 22 | 66 77 30 4 1 R ) 1 2R
FE,AWFFE R 28 oo o SCRIR , 43 9F 20 A 5 R DLk
RIS, A BN I RS BRAR Bt —E 255

AW IRLAA T b SCHR, Meta 73 B 45 58 i 78 3% 5
PRI TR SR BT AGY AR 594l AGV FEAR
1HYT NVG AHLL A JE PR ERRA, i IR 5 T B e 22
St REEAE QA S FEPT VEGF ZiEKA AGV HIAAR (Y
WFFEIFAT Meta 7387, BARIZIF ST A BIWTTE A 2 T0F
FEL BT VEGE 254 DA BT, 1 BF S8k & i 1 1
YR EEE (PRP)  HIZBE5TA ML VEGE 25951k £
AGV HHABHEARJF R IR B R 20 AGY A B EL,
W IR IR TR AR IC W] .22 57, SAF R S5 1e AL, 2B it
PRI T Rl Ay B T 3 T A fs 3 S5 7 R B TE AR S
AP AR IR R ACR Y X —RUR S AGY HAAR T A
[FIVE T, OB G BT Y S8 AR5 TR R AR 1T Bt B
TR TR ER BT i B R, AR AT I 2% IR
Wi 25 5%

BEAh AT 45 R AR B, IR R T 5 7 BR R I
AGY HAEH BT 3040 AGV A B3 7E A S5 v ]
RE4 i fe T IE R, RS M AR AN 8, A58 70 B
TEREA G AR BT 1 2 5T &2 B, A A NVG &
FIFR £ B DR CRVO Fl BRVO,, T 3 55 14 15 1
SYERER AP B w] LU T30 97 DRI 0 5 i ik B 2
(RVO) 2501 38 BE/K M, A 37E 3 8 A e AT B 1) B i i
W, AT B2 R AT 3 T RE S T BOR IS 8 e AT AL )
ARG R R R AR R B, S Al AGY A
ARME, FERADUIL A AGV AR BE AL AR 5 7 b7
H i AN BT DGR 25 W) PSR |

SR, AW ST RAFAE— E M RBR1E: (1) AW T EL
B AR IO B AT — 58 KR A KL R REAS
AR T REXTAE R A (2) AN TR R BREAE AL
WBEHOEIRT IE R A G —, Horb 5 0 SCHR 32 ) 8 4 Bk
TEAL B0 G B s, AT RE XS 45 2R 7 AR a5 (3) AR 4%
INABIEGE G SR 22 4 0 DR (RVO Al OIS, fHH:
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