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FEL(P>0.05), &I7)5 64 A8, 308 F AR RIS H] 555 % 62.5% 85.7% .70.0% ; AL & 16 R ERAARFRL,B
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Clinical Observation of 3 Kinds of Methods in the Treatment of Neovascular Glaucoma

ZHAO Maozhu', PENG Jie’, ZHANG Jie’, PAN Xuefei' (1. Dept of Ophthalmology, Sichuan Academy of
Medical Sciences/the East Area of Sichuan People’ s Hospital, Chengdu 610101, China; 2. Dept. of
Ophthalmology, Sichuan Academy of Medical Sciences/Sichuan People’s Hospital, Chengdu 610072, China; 3.
Chengdu ADR Monitoring Center, Chengdu 610042, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of cyclocryosurgery, intravitreal injection of conbercept
combined with Ahmed glaucoma drainage valve implantation, intravitreal injection of conbercept combined with compound
trabeculectomy in the treatment of neovascular glaucoma (NVG). METHODS: A total of 39 NVG patients (40 eyes) selected from
Sichuan People’s Hospital during Jun. 2014-Aug. 2016 were divided into group A (16 cases, 16 eyes), B (13 cases, 14 eyes), C
(10 cases, 10 eyes) according to different treatment methods. Group A received cyclocryosurgery; group B received Ahmed
glaucoma drainage valve implantation after given intravitreal injection of Conbercept ophthalmic injection (0.05 mL, for
consecutive 7 d); group C received compound trabeculectomy after given intravitreal injection of Conbercept ophthalmic injection
(0.05 mL, for consecutive 7 d). The intraocular pressures of 3 groups were observed before and after treatment, and the rate of
intraocular pressure control, visual changes and the incidence of complications were observed after treatment. The occurrence of
ADR was recorded. RESULTS: Before treatment, there was no statistical significance in intraocular pressure among 3 groups (P>
0.05). Seven days, one month, three months and six months after treatment, intraocular pressures of 3 groups were decreased
significantly compared to before treatment; intraocular pressure of group B was significantly lower than those of group A and C;
group C was significantly lower than group A, with statistical significance (P<C0.05). There was no statistical significance in
intraocular pressure among 3 groups three and six months after treatment (P>0.05). The rates of intraocular pressure control in 3
groups were 62.5% , 85.7% and 70.0% six months after treatment. Vision of 16 eyes in group A kept stable; vision of 3 eyes in
group B were improved, that of 1 eye was decreased and those of 10 eyes kept stable; vision of 1 eye in group C was improved,
that of 1 eye was decreased, and those of 8 eyes kept stable; there was no statistical significance in rate of intraocular pressure or
vision among 3 groups (P>0.05). The incidence of exudation of anterior chamber in group A was significantly higher than group B
and C, with statistical significance (P<<0.05). There was no statistical significance in the incidence of other complications (P>

S GBI Wi WS IR TG . HLE - 028-88424437., 0.05). Two patients of group A suffered from the increase of
E-mail : bamboo0564@163.com blood pressure during the operation, and recovered to normal
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after symptomatic treatment. No obvious ADR was found in other patients during treatment. CONCLUSIONS: Three kinds of

therapy plans can effectively reduce intraocular pressure of NVG patients, and do not influence vision with less adverse reactions.

Intravitreal injection of conbercept combined with Ahmed glaucoma drainage valve implantation or compound trabeculectomy can

effectively reduce intraocular pressure in short time and the fromer is better than the latter. Above 2 regimens cause low incidence

of complications.
KEYWORDS

drainage valve implantation; Compound trabeculectomy
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INGEURL I, DTS | A IR T R ) — 28 IR, HR

A A BB I T JCTRA T I BB AR R Y7 i R 0 , LA
JEE K 3 0 R B A L7 5 5 B A AR AR R
Je K L, SRR . BRI S B — U
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LT RE 8 R AR 3R]t 22 R TG4
L (P>0.05), I3,
*®1 3HEEHFEBITHERELRR (x+s, mmHg)
Tab 1 Comparison of intraocular pressure among 3
groups before and after treatment (x+ s, mmHg)

A ARE O WE ORFRETd BFEIML RFEM RIPROMA
AL 16 38104 2SEI4T 2321037 BOEIY MInT
BA 14 4102138 W76 M3:S67 194593 177%36
CHL 10 MIEIS IB04T8 1664l 219489°  237:98
F 2239 7941 4362 0.737 2181

P 0.121 0.001 0.020 0485 0.127

T SIRITHT AL, " P<0.05; 5 AL 4R, "P<<0.05; 5 BALLLAL,
*P<<0.05
Note: vs. before treatment, * P<<0.05; vs. group A, “P<<0.05; vs.
group B,"P<<0.05
*2 3HBEETEONAREEHRILE
Tab 2 Comparison of the rates of intraocular
pressure control among 3 groups 6 months

after treatment

415 IR IREFEH, R (%) AEEHL R (%)
A 16 10(625) 6(375)
B4 14 12(85.7) 2(143)
o4l 10 7(700) 3(300)

7 2060

P 0357

®3 3HBERTRNTARALLR

Tab 3 Comparison of vision among 3 groups after
treatment 6 months after treatment

ikl sl B, A (%) R (%) THEA(%)

A% 16 0(0) 16(100) 0(0)

B4 14 3(214) 10(714) 17.1)

c4l 10 1(10.0) 8(80.0) 1(10.0)

7 5613

P 0.230

24 BHEBERTRONAHREREBRILE
BT A 617, 3 AL 2 B[R RE 8 B0 0 AE
T R SR TS ML /K A A JBE A P iy s AR L 1T P
Bt KB D WO RO N IR R . A IR E T S
B EEREESTB.CAH, A5 #E X
(P<<0.05) ; LA IF RAE K AR AR ) LB, 22 S 4 e gt it
FR(P>0.05), L F A4,
R4 SHBERFTEONAHRERERFTRILE (FHIR)
Tab 4 Comparison of the occurrence of complications

among 3 groups 6 months after treatment (case)

4 A5 1 170 7 O Vs
A4 16 8 5 6 10 0 2
B4 14 11 0 3 1 1 0
c4l 10 8 I 3 0 1 0
7 378 S980 0918 1653 LS4 38
P 0.155 0050 0632 <0001 0471 0206
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