EfRRRIZE 2025 FENHA 5F£25% SF11H
B335 : 029- 82245172 85205906

http://ies.ijo.cn
B8 F{57§.1J0.2000@ 163.com

KBERNEHREAE T RERFEEFEDETIES

= 0 W

G, * R

- IERBFSE -

JEHR

S| B BRI, S EEEE ) SRI. BEEAA Py I S A U A TR IR
gt B AR A T R ER. [ BRER B 2% 5, 2025, 25(11);
1848-1853.

YEH AL (710002) HEBEPEAA VY %55 —BaBe PUdt KM@
%—Ep

YEE R BRI, AL WF oA, B EATRER, BF5E 07 1A . B
PR IR RS89

WRAES B, BT A, @I FATEIN, RIESME PO E E
1, WEFETT 1) DY RS AARAL W SR . zhengbol128@ 163.com
Wk H . 2025-05-07 Bl H . 2025-09-28

HE

B Y VRSB B R 9 T S HEATT P 35 (TVC) SR 7 B PR P8
A AR IR (NVG) B9ITEK

ik S . BCETRBE A 2019 4F 1 H & 2022 4 12
FV I AR 348 5 1 W R 40 I 55 78 ( PDR) & 9 NVG (11
1) /B3 57 61 57 IR IG IR BERE ARG 7 R 43k
WEEZH 30 4] 30 IRAT IVC BK& 2 MBSO EEIR T (PRP)
Xt HEZH 27 ) 27 IRATEALE PRP A)T , Bl 2 a, FLECPI4
BRI TG e BT IEAL 1 (BCVA, LogMAR) (IR % | 5
FFTAE A (NVA) B BE L R B (CMT) 484k S 72
g,

SR IR H — BB L TIE 22 % (P>0.05)
RIKFETTETIREE 4 BCVA fL T X B4 (P<0.05) , WA
IR .CMT Je NVA B EAIK T X fR4H (34 P<0.05) ,NVG
r 0 300k i 2 T 30) A Wi 4 /0 T 4 BB 4H (P<0.05) o W
LRI 6 mo BCVA BIARYTFHTHE R (P<0.05) ; X B4
AT 24 mo BCVA &(ﬁﬁﬁu?V(P<o 05) ;s RHZHL
PR A 4y 4R % NVG gE R IR IR 2 5 Wi BCVA
(LogMAR) Z24L f9 PH % (B=0.511,0.014, 1 = 4.461,2.092,
P<0.01,0.041) , MELAIARITE 1.6.12 mo IR HKEEIRYT AT
FEAR (1 P<0.05) 1697 )5 18 .24 mo BRI Al L L 2 F
(¥ P>0.05) ; X HRALIAIT)E 6 mo HR JEFEIAYY 1 MR A% ( P<
0.05) 36975 1,12 .18 24 mo BIIAJT A AL ¥ T 22 53 (1)
P>0.05) , WLE L F ok B2 25 B U o5 6 FH 265 9 b 2 o0 i
P2 S ( P>0.05) , PRALIAYT A ] JC YL IR Y R I
HoA AR KA
58 .1VC B4 PRP JAY7 PDR & 9% 1 ] NVG B3 45
T RSEHT A LA D88 A ) 3405 | AR AR e % A % 5 s 1 i
75 AT 4l PRP 697,

SRR - BB P T T BRIV 5 4 L DO I 8 5 PR
B I A T EIR
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Abstract

¢ AIM. To observe the efficacy of intravitreal Conbercept
injection (IVC) in diabetic neovascular glaucoma (NVG).
e METHODS ; Retrospective study. Totally 57 patients (57
eyes) with NVG (stage Il) secondary to proliferative
diabetic retinopathy ( PDR) treated in our hospital were
collceted from January 2019 to December 2022. Among
them, 30 patients (30 eyes) were treated by IVC and
panretinal photocoagulation ( PRP) in the observation
group, and 27 patients (27 eyes) were treated by PRP in
the control group. The best corrected visual acuity
( BCVA, LogMAR ),
neovascularization of the iridocorneal angle ( NVA),

intraocular pressure,
central macular thinkness ( CMT) changes and disease
progression were analyzed with a follow-up of 2 years.

e RESULTS:. There were no significant differences in
baseline characteristics between the two groups ( P>0.05).
At the last follow-up, the BCVA in the observation group
was better than the control group (P < 0.05). The
intraocular pressure, CMT and progression of NVA in the
observation group were less than the control group (all
P<0.05). The patients with NVG developed from stage Il to
stage lll in the observation group was less than the control
group (P<0.05).
improved compared with preoperative at 6 mo ( P<0.05).

In the observation group, the BCVA

In the control group, the BCVA decreased compared with
preoperative after 24 mo ( P< 0.05). Multiple linear
regression analysis indicated that NVG progression and
intraocular pressure were factors affecting BCVA
(LogMAR) changes (B=0.511, 0.014; t=4.461, 2.092; P<
0.01, 0.041, respectively). In the observation group, the
IOP decreased at 1,

preoperative (all P<0.05), while there were no significant

6 and 12 mo compared with
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differences at 18 and 24 mo compared with preoperative
(all P>0.05). In the control group, the intraocular pressure
decreased at 6 mo compared with preoperative ( P<0.05) ,
while there were no significant differences at 1, 12, 18 and
24 mo compared with preoperative (all P>0.05). There
were no significant difference about the types of
glaucoma drugs between the observation group and the
control group (all P>0.05). There were no infectious
endophthalmitis and other complications observed in both
groups.

e CONCLUSION: IVC combined with PRP demonstrates
superior efficacy over PRP monotherapy in treating NVG
(stage Il) secondary to PDR. IVC combined with PRP
better
neovascularization,

showed outcomes in controlling iris

slowing visual impairment
progression, reducing intraocular pressure, and delaying
disease advancement.
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B AE AL P LR (neovascular glaucoma, NVG) 23
BEL P R 95 A0 I 05 22 ( proliferative diabetic retinopathy,
PDR) % UWLIf & I R 43 T 39T, 11 499 20 7 £ 0 5 DG IR 401,
i 3 B 45 B £ T L /N 32 5 A 1l 4 A B R s 3
B T NVG IRy 7 A Bt G e R A i 4 i 8 i
TG HA R H 3 8RS bt By U T e 28 2 2k
HE 2% FF i3 301 FF G AR A0 R 58 14D A 2 NG IRYT Y Sk |
5T 2 B AL 0 I e I, ke S0 = 0 N AR R
(vascular endothelial growth factor, VEGF) 5% ik, J& 5|
i NVG & 2B Ko ik e iy 22 & 4 IR
( panretinal photocoagulation, PRP) T e S A D I S5k 1fir e
S T AR R B R AR A R A NVG B ik
RIF S it I R 5T 3 W BB R Y TR S BT VEGE 1]
TR IR TR B s AR R A LA e I AR R R, Bt
VEGF B4 PRP JAF AR AL Rittiphairoj % $2
P VEGF 25%) B B (R N TE 516 97 NVG, BT &0 7€,
AR U 28 IR AR FHIEAE AN A 5 AR e 4 S 10 488 1 B AL 3
7E NVG MEEIRYT il 2 8 Z /B, B30 VEGF 1R Y7 Iy
PUR R B TR 1T o 56 T 0, A 5% 00 38 388 Ak o 0 23
FEFI VY I (intravitreal Conbercept, 1VC) B4 PRP WEBIF S
gl PRP JAYT PDR 4k & 1A NVG 19K 9197 24 S e I
FH T BT VEGF 367 BHAL, #F — 20 R ilm R $2 it 12 7
WA
UBSE bR
1A RPPEAT T, KR KB A 2019 4F 1 A % 2022
4 12 AIGAR PDR 41 NVG( ITI) B3 57 61 57 IR

I R GERE, AR 16 97 AN 1) 43 S R 41 30 4] 30 HR AT
IVC B4 PRP 897, X BR2H 27 ] 27 IR4T2A.41 PRP 1677,
ZWiARHE . (1) PDR 12 WibRiEh 9 = AR HR IS I 45 3 52 K
AL PDR ss " L (2) 1T NVG (T R ORI
W A RS 1T AT DL AR A B TG G B AR Il
BRAGM, BFAKINGEZIE, RETE, (3) 3% Weiss
and Gold & T B A # 4= Il % ( neovascularization of the
iridocorneal angle, NVA) Sy g 2 , T NVG H NVA 3
FI R 5 AT ULA /N A A8 43 57 28 i LR 28 31 38 /N
e JE <2 AN ARBR (Grade 1), 5% 5 fA 55 T WL 4H /N HT A=
M8 7 2 gt P 5 B 3k /Nl =2 N4 R, (B
JE AT IR %% ( Grade 2) o A9 ABRIUE: (1) PDR & 3F 11
WINVG, K 5E K PRP 6T (X T332 504340 0 Bl et
BRITEE) s ()RR T 18 & HEBRARUE. (1) Fifi 17 11 [H]
F3Z HABYT VEGF 259135 5 (2) JE G IE] BT iR il AN BE ¢ il
PRP; (3) HABZE A IR (4% s vk 5 a4k k) 5 (4) BE
FEEZYUE OLIRIATT (FRIR R 259167 A1) 5 (5) BB
OMIEEE =300 um; (6) & I HABIR KSR ; (7) 2 5 1%
A0 i Fe | ot OB 7 AN B B A IR T I [E) 28 k0 i I
ERINEE B IR 4 B B N B . ARIER
AR PG LTI 28 — PR B AR BE 2R D1 & T AT iy [ 2023 (18
10 5 ], B 2 55 38 1 28 3 0 0 U P9 0 5 B A G 325 R 1
) 7 A5 S A BB ORI AN R 45, % TR A JF DME
BF T YR A 2 A R RN, & A SR
i A RS

1.2 Ak

1.21 IVCiBfrAE  BH ARRAT I IR EE, R 45 9 IR F
ARFRAESEAT AR IS TR, IR 0.05 mL FREATPE AR 4 7
B (10 mg/mL) ,f#H 30 G &k ATIEZ 4 mm £
RERAACT IR AT B 25 1 A B AR I I, TR 58 WAl
FHZAT R R M FEOR AR IR 2 h J5 P s iR

1.2.2 PRP S #MFE MM BE X BAT AiE STIRABEER
PEIRIT AT C R AR IS L5515 52 45 4T PRP gl 4h 78 4L Y
FEGEE, WEL B H IVC 1 wk JEARTE IVC IBIFRTHEOLE
BRI A BE R 45 AT PRP sokbsooest, (OGO sE
{L(PASCAL-STLY) ,#OE# K 577 nm, JEBEE 42 400 pm,
BEGITIE] 0.2 s, WOLTIRMK B IR JE ORI e, ok
BE S i 4%, SEREME B 29 1 A 6EE B4R, AR AR AT 32 T JRR e
S5 B G T BN A UG ST PR L BT i
BE N B E R M 8 1 PD PN AL I I ZH 4 R TR I
5 S . R K b B DI, S O B i B AR R %, A
FEHR PRP Sl b ST 40 P IR BE 347 p (] — =0 4F 9% R U 52 %
123 BIRIBITAE MU S A 3 AR IR 5 12 s A
BrEIMAE AR K (BT IR =25 mmHg (B4 IR R
25 B AL BRI S 2 PRP IRYT, B4 T
IVC JRYT,IVC IG5 A1 PR 1 mo., 95 41 8 25 it 17 300 1e) AR 91
I T S 20 N 22 IR DY I 7 1 5 485 SR A Fu Ot . Bl T 9 ()
MR 17 L A HR R 259

1.2.4 MEFERR Bl 2 a, LA IR T 2RYT )5
1.6.12 .18 .24 mo FAEH IEML JJ (BCVA, LogMAR) i
Tcare [A] 5 ZCHR R 1100 & HE & (1 mmHg=0.133 kPa) \NVA
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B & kR O 3 1697 1T SR YT IR 6.12.24 mo B BEH O
[UJE ¥ ( central macular thinkness, CMT) .

NVA PEMARIE: (1) M R BT M NVA B8
SRR =1 DRI (2) ToA8 1k KK DT NVA 43
PGIRIT AT LB AR B s < 1 2R (3) Ak
NVA BIRIF AT IS [l =1 A% R K& NVG i 2 1
[ ITHA NVG (P A B3 SGHR I ) 12 Wrbn e - B A 0 A 1 8
Wi B0 B G J IR TR 2 il s T NVG R
NVA FEZER IR B A/ B A i AN 300 0
ERTEEE =1 2R (Grade 3) |, BUH 2 0T T 6% =3 4
SRR B A A A DU (Grade 4) ],

Ge it 0T SR SPSS 21.0 S8 it b BB . 4
B IERA R EOR, DL X4s 255, W4 ] Fh R Al
SEREA ¢ R, A N AR SR A I 2% 0, R
W LLECR F LSD— A 55 5 THECFORH AR 3R R X K 36
SCE RS E RIS, SR AT SR MR A A
FPALHZG 0, R 2 ELRAE 320 Br 8 BCVA 28
LB ZE . DL P<0.05 WESHGITFE X,
2R
21 WABRERTI— AR WaBE—RER
W2 5B RGH# 2 L (P>0.05) , L% 1,

22 WAREBITHI G BCVA LR WA B EIBIFRIGE
BCVA(LogMAR) Hd% 22 57 A Go it 2438 L (F = 4.635,
P, =0.004; F,. =21.060,P<0.01;F,, =7.417, P,, <
0.01), PIZHEEIARITIE 24 mo BCVA (LogMAR ) HLA %4 5+
A2 L (P<0.05) , HAY T ] 2 P ] b3 25 = 34
TGt L (P>0.05), WEHIAIT G 6 mo BCVA
(LogMAR) B iRyrmi# /i, ZHF HASIT¥ B XL (P=
0.039) ; X} TRZLIGYT 5 24 mo BCVA ( LogMAR) BVAY7HT T
[, 22 S A G4 L (P=0.0032) , %% 21 B H B BT 5
BHRITHT L 22 R G 2= L (P>0.05) , L& 2,

23WABRERITERIELRE W4 RERITHIEIR
JEHEZE S B Gt 7 8 L (Fuyy = 18124, Py <0.01;
Fyp =26.024, P, <0.01; F,., =7.008,P,, <0.01), F4l

BEIRITIG 24 mo R HL 25 58 Bit 2478 X (P<0.05) ,
A Bsf (] AL ] g 22 S Y R i h 24 3 L (P>0.05)
WELH B EVAIT)E 1.6.12 mo MR IEENATT TR, 22 74y
G5 L (P<0.01,<0.01,0.025) ; %f BR4H A9 G
6 mollR FRBIAYTHI T B, 22 5 A Geit % 5 L (P<0.05) , %%
HHERE VSRR R 22 FH TR HEIT =B X (P>
0.05), 553,

2ATEERERITRIE CMT Lk W4 B FIRITHG
CMT 20 [a] FE ] L 44 25 52 Geih 2% 3 3L (F = 6.520,
Py <0.01;Fy, =3.735, P, =0.016) , 58 HAE T L4525
TG B (F oy =1.741,P,,,, =0.192) , FIBHIRIT
J& 24 mo CMT HHR 25 A Gl “# & X (P<0.05) , HAx i}
B 5 P ] e 22 S TEGE 122 L (P>0.05) , X RE4L
TRITIG 24 mo CMT HEIRITRIMG &, ER A LI #E XL
(P=0.003) , %4897 5 H B R U5 25 CMT {H 567 1T L
BESWILGIFEN(P>0.05), WLk 4,

25 WA BEMITEBEAFEITER MWEARA 1R
e 2 W IVCIRYT 13 IR#E52 3 I IVC IRYT, 6 IR#EZ 4
W IVCIRIT , PSR BN 2.43+1.72 R, WAL B H
1BITJE 1 mo 588 PRP JAYT 25 MR, X HRAIAYT IS 1 mo 52
A% PRP RY7 23 MR, 19 41 B8 B 1 30 10 b 78 36 07 15 B0 AL

x5,
26 MARERSHEREMNETUER KKV
WL 2 R M5 A LA 42 T A B0 OIC % B2, 4L 1] e

BESHS I HE X (X’ =6.305, P=0.043) , L% 6,

27 HABRERITHERELZBER AKX L
H5HR(17%) ST 13 R (48%) R EMMI NVG, 57
Bt E L (X =6.518,P=0.011), #E KM NVG
BEPUEEA 1R (20% ) FFHRAL 9 HR (69% ) M ik Ll X
R HLX R gL 1 IR FIRY7 )5 18 mo B BE {4k
FUMAT I A B 3% B AR DI B | o9 B A B N T R A4 A Bk
4 FP-7 Ahmed FHOGHR 5|3 1 & AR XHIEZE 1 IR TRY7
J5 12 mo RIBEES AR ARAT LA _ETFA , LA b 78 400
W RSSO , 107 i IR R 24 4 R

F1 WABHFETH—RERLE
4151 PIEC(IRE)  MERICB/ &, B1)  4Ris(xts, %)  BCVA(X£S LogMAR) HRJE(X%S,mmHg) CMT(X%S,um)
Mg 30(30) 17/13 60.43+8.55 1.00+0.24 25.17£6.07 230.94+45.28
X R4 27(27) 12/15 61.63+7.76 1.02+0.25 24.67+5.88 219.22+49.31
X/t 0.849 0.548 0.057 0.314 0.935
P 0.357 0.584 0.955 0.754 0.354

WS LHAT IVC BEE PRP IRYY X IRLHAT 5.4 PRP 1RYT .

®2 WHABERITHIE BCVA LK

(X%, LogMAR)

205 AR % JRITHT JAI7JE 1 mo RIT )R 6 mo RITIE 12 mo JRITJE 18 mo BITIE 24 mo
MR 2H 30 1.00+0.24 0.98+0.26 0.87+0.24" 0.97+0.47 1.05+0.59 0.94+0.34
X iRl 27 1.02+0.25 1.03+0.25 0.89+0.24 1.06+0.45 1.12+0.49 1.24+0.48"
t 0.057 0.431 0.243 0.709 0.516 2.686

P 0.955 0.666 0.808 0.479 0.606 0.007

1 MELIAT IVC B4 PRP JAYT ; b BE4IATEA4E PRP 18Y7 5 P<0.05 vs JAYTTHI .
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28 WAEREMFTHEAMRREAYERER AWt
AR 25 sl kA FA 25 0 6, 410 5 JR 3 2, W 4 s 175 A2
PRI 1 AR 259, B AR R 254 486 B ' LR &R
AR BEL A 7] (R PR A % A T MR AR ), 0k T R A £ 75 (A
AR i MR 0 TS P ISR B BRI B ), o D MR R AR
S A TRV B THIRW) . WAL 1 B LB =
T RBAA A B E b MR 2R A2 AR B, URgR 4 2 ] X IR
Y11 51 R i 25 2 0 e A T 1 T T L 5 SR
SCZE TR A BT X T AL 45 W ot (8 FF 2 M b SR T 40T
ZE TG FE L (P>0.05) , WK 7,
2OMBPEREMBPHEHELZELZEER  BEUHRE, MWL
2 HR VAT I ) oA LR L PR R P 2 AR WAL VA T 19 ) 34
DU i 1 725 T A IRV 2 A

210 ZELMEEEAS TR mMES BCVAWEERE RAZ
AL ] 9 2 1 3R 8 NVG JE B FILER JE 2 52 i BCVA
(LogMAR) L Y & (8=0.511.0.014, 1 =4.461 ,2.092,
P<0.01.0.041) ,

®3 MABREFRTHIERELR

3itit

NVG 4k & 0 P JI5% e it ke 480 P %5 95, PDR 4k &
NVG 2515 339%™ | NVG A7 A 35 2035 H0 90 5 4 480K 285
R MR, B 3B P 1 ST VEGF 245y ml b 71 18 o s %
PP S0 A LA 26 409 PN R ARG R e, oA LB 36 7 R 4 sk 1)
7, BN I R G A Al By

FRFAVY S & T 520 il AR 38 s M 2 A
YERL,08/0 VEGF A R B A imAs ', 20 e 32 i
IVC & PRP JRY7 T IR IR ME NVG, Bifi1/7 9 mo H:
M) KR R BARIT R . AR | a BTG, WA
THARYT S5 6 mo, BCVA BIRITHIEE , 1675 1.6.12 mo
IR R BRI R , X FZRYT S 6 mo HR R BIA YT R L
= H P BEYT 4 BCVA R B &G IT AT tb 8 el )7
SR 2E TR AT, B R S AR IR A B ¥ PDR
4k % 1 NVG, Lang' " #2H} PRP 1697 NVG 197 R0 e T
NVG FYJE 49 S NVG BB, A 98 78 % j& 1297 o o] fE A7
e L ANVGIR YT A AT 1 WINVG 22 . A BF R R IK

(X£s, mmHg)

20 5 R %k YRIT T VAIFE 1 mo VRITIE 6 mo VAIFJE 12 mo WIFJE 18 mo  JAYFJE 24 mo
WER 30 25.17+6.07 20.13+3.87° 17.73£2.29" 21.2+£7.22° 25.13+9.52 22.83+5.92
X AR 27 24.67+5.88 22.04+4.42 17.67+2.24" 23.63+6.99 26.07+9.33 27.19+£9.91
t 0.314 1.705 0.111 1.273 0.374 1.993
P 0.754 0.089 0.912 0.203 0.708 0.047
1 WERLAT IVC BRE PRP &)Y 4 BRZH 47 B4l PRP IRYT ;" P<0.05 vs I6ITHI .
x4 WMABRERITRGE CMT LR (X£s, um)

2H 5 AR %4 TRITHT VRIS 6 mo RITJE 12 mo BIT)E 24 mo
WELH 30 230.94+45.28 226.8+45.68 223.47+49.25 235.37+46.06
Xif R 2l 27 219.22+49.31 236.96+50.22 246.48+57.90 264.70+57.37"
t 0.935 0.794 1.600 2.090
P 0.354 0.427 0.111 0.037
TE . MERLAT IVC BEA PRP IBYT ; X HRLAAT B4l PRP 3497 ;" P<0.05 vs IRJT T,
*5 FWASEWITHELEETER iR
g5 % IR IVC AT M FEHR A B OB TR YT
- RIT)E 1 mo JRIF)E 6 mo JRIY)E 12 mo JRYT)E 18 mo JAYTJE 24 mo JRITJE 6 mo JAYTE 12 mo JRIT)A 18 mo JAYTJE 24 mo
gL 30 7 0 16 19 13 0 2 3 2
X HAZH 27 2 5 8 3

L WERAAT IVC A PRP IRYT s 4 BRI TBR4L PRP JRYT

*6 WAHARERFHAEHFELETLER R (%)
215 MR %4 U&= JoAs 1k ik
WAL 30 22(73) 2(7) 6(20)
Xt ZH 27 11(41) 3(11) 13(48)
AT IVC BES PRP JAYT s XHRALAT L4l PRP IRYT
x7 WABREWIFHEMERESYEAMEFR iR
AITIE 1 mo ABIT)E 6 mo VAITJE 12 mo VAITJE 18 mo IRIT I 24 mo

45 HREK

R 1A 2 BE3WE 4 WE SRITHZ 1 A 2 BC3 K416 RFHZY | A2 ME3 MEA e RIZE L Fh 2 G 3 k4 6 SARJHZY 1 Fh 2 156 3 1 4 1K

WiEH 30 4 17 4 4 1 9 18 3
YR 27 4 2 6 4 1 9 15 3

5 4 2 1 1 14 6 6 3 1 8 12 3 6
7 6 4 1 4 9 4 7 3 1 10 4 2 10

L ERAT IVC A PRP IRYT ; XTRELLAT B4l PRP J597
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BETTERA] BCVA BIR YT BT JC k36, X IR BRI Al
W, 22 T L Pk IR A3 M 32 78 NVG 7 8 R R T e 2 5 il
BCVA AR{L A R 2, 25 18 bifi 177 391 1] 358 43 £ 3+ B 145 0k
J& i IR Ak & K i B A v 2463405 , 5 B0 ) T el 3%
otk — A A Malgi %67 B NVG & — 2R | it
P A AT 5 P B , B2 BUIAYT , 34 FR IR AR TR
MELAE ] I UG 22, AR W 5 H—3, R RBE VI
PR FE BRI AT O3 , % 185 gt DI Re sz i
K NVG G4k % By i £F 4 155 I3 A= | 21 4 1 48 0 F i
VEGF 28259\ PRP S5IR 97 W & 3822, 51 & b ff 5t < Pt
K7 KM, 5 Dumbritveanu 25 W5 — 8, AHFIEA KB
VWAL ZH BCVA P T X BRZH | W8 2H HIR 480 %) AR 2H A1 HHr
A MAETHIR R AR L (1) Bt VEGF B G PRP R
7, AT PRP I A%, T 058 A0 090 A i SR A5 B 7 R i
JEGER AR M4  (2) IVC AT B T4 38 B A AR i Dl 2%
B IS IR 5 A e L T BE #6145 , R T HR R #5361, NVG
127 W R ARG £ X PDR B ER #EFT CMT 43
BT, AR KBEVTILE 41 CMT H 3% B4R, $278 1VC B A
PRP Y7 B AT PDR RS 28 B9 R , 5 BRAE B 5% WA
FAAF  ASHIFGE A UK BB T L5 2 S A i A s ol s
T XL, % 5 TVC 16743 &, Sun 6 R B 432
PRP JAYTHY NVG B IR 57K VEGF 3635 5% 1 %5, Chalam
SO IRR I NVG B R AR AR (2 R L 2 T 40 W VEGF,
MBI B NVG B8R 4k & M IR AT & K
F,IVC 0]k VEGF 2B, 45 A 14 18 o BT A i 8, 4E
2% NVG i)', Oshima %" #2825 PRP KBt VEGF iA
7 BT BB A il A R R, 29 29% 9% B TR YT R 2-5 mo
A & K, 5 1 O Lang' ' B 5T R W, BT X
PDR 4% NVG,PRP 77 Al THIR 67% 77 % AR W R S i Jgs
B, ASBIEFE X IR 3 22 T NVG 5 BoUisk 4
e, IR T N AMIF ST, R R L (1) 5 )5 % g e AR
AR (2) BEEIAE AR KBS K R IL-7 HF Rl REE
NVG & LA K, % BAEP G LB NVG B LT LRGI
FGF-21 F} & /K5 VEGF .PEDF 25 A 1 /K P 5 1F A ¢,
AIHES NVG & A Mtk e 2 I R i 75 E— 2055 5 (3)
AT RE S REAC /D I o0 A BT e 2 15 AR R I B A O AR
WF7E R 2 MY NVG 55 22 R 1 X P 4% i X i
B TR E R E 2 BRI AR BERE ) 2 |
ZUERE S5 PENG B AT Z FRAE S O, T REBUR 1 E
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