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Abstract

¢ AIM: To evaluate the efficacy and safety of three doses
of Conbercept intravitreal injection with panretinal
photocoagulation ( PRP ) followed by EX - PRESS
glaucoma shunt implantation on patients with neovascular
glaucoma (NVG).

¢ METHODS  Prospective study. A total of 37 patients (37
eyes) with NVG from May 2018 to September 2020 were
collected. All accepted intravitreal injection of Conbercept
and PRP 3-5d later, and accepted EX-PRESS glaucoma
shunt implantation within 1wk after surgery. They were
randomly divided into the low-dose group (13 eyes), the
conventional dose group (12 eyes) and the high - dose
group (12 eyes) according to three doses of preoperative
Conbercept intravitreal injection, and they were injected
with 10mg/mL Conbercept of 0.03, 0.05 and 0.08 mL (0.3,
0.5 and 0.8 mg Conbercept contained) respectively. The
regression of iris and angle neovascularization (NV) after
intravitreal injection was observed in the three groups,
and postoperative intraocular pressure ( IOP ), best
corrected visual acuity (BCVA) and complications were
compared among the three groups.

* RESULTS:.: All patients completed follow-up. Cases with
NV regression of iris and angle in the high-dose group
were significantly more than the low-dose group ( X*=
0.132, P=0.003) and the conventional dose group ( X’=
0.154, P=0.015) 3-5d after intravitreal injection. BCVA and
IOP of the three groups at 1, 3 and 6mo after surgery were
improved compared with those before treatment. IOP of
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the low-dose group, the conventional dose group and the
high-dose group at 12mo after surgery was 14.12+2.63,
13.37+£2.18 and 12.15+1.43mmHg, respectively. IOP of the
high- dose group was lower than that of the low - dose
group and the conventional dose group (all P<0.05). The
BCVA of the high-dose group at 12mo after surgery was
better than that of the low - dose group and the
conventional dose group (all P<0.05). There was no
significantly statistical difference in the incidence of
postoperative complications at 12mo after surgery among
the three groups (P>0.05).

¢ CONCLUSIONS: The intravitreal injection of high-dose
(0.8mg) Conbercept combined with PRP and EX-PRESS
glaucoma shunt implantation has particularly significant
clinical effect on the treatment of NVG.
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YA ARIATY NVG IS RE I £ 46 2 B RAF3R
JPRCR , h NVG W R .

YT A P9 3 S [ ) AT P 5 B A PRP B EX -
PRESS 5IFETAHL A ARIGIT NVG SR 7 1 & 154 T 22 5%
W7 T A DL 3 A e e S A G S ) R
R 0.5mg, BN IR/ 1 50 R A 2% NVG IR AL
R ABFFEIERE 0.3 .0.8mg W Fh 7 /5 R BF5Y
A, 5 H IR AT SO0 e, RS A B B A f A B X
=P AR TS B S PRP M EX-PRESS 5[ #i4TH AR
1RIT NVG YIBEBUR R AHRI YRR , R E A ek &
XA GRS K FEES D R A R A R
ST 5 T 3R R I E SRR AT VR S BR & PRP K EX -
PRESS #OGHR 513 £THL A AR T HA 3, HREE T A
XFHT s TR DB A 2 98 AR, R 5 R AE S

T, TR A5 KA HE R

AT K BE A AR5 B U I 8] S84 RS 12mo 3
AR S 0.8 mg BREAF VY - 5 751 et 2 HR H 1Y 3 AP 051
A CE IR, BCVA 4 i R B2 v 5 B 4 o 00 T oAl
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