R BB UE R 2015431 535% 4531

Rec Adv Ophthalmol  Vol. 35 No.3 March 2015 * 263 -

http .//www. ykxjz. com

 BISCH G B2 X Iy, SEERL TER S Ahmed ORI AASE B LI TI). » [ Rz FAAFST )
‘ AR AL ¢ 2015 ,35(3) :263-265. doi: 10. 13389/]. enki. rao. 2015. 0070 b4

$00S00S00S00S00S00S00S00S00S00S00S00S00SO0SO0S00S00S00S00S00S00SI0S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00 SO0 S

SIRPHNEXES Ahmed HHREBARETHENS SR

M MHEE NS FHESH EEXK

: e T 5 1950 55 1 At S * Intravitreal lucentis injection combined with Ahmed

o EEEETTAL B, EnEm. « valve implantation for neovascular glaucoma
+ BRA L7 18639282762; E-mail: Ter- + | 1) Bin YANG Yu-Xia,LIU Xing, LI Wei-Li,MO Zheng-Zheng

. ence98288@ 163. com
S [Key wol'ds] lucentls,Ahmed valve 1mplantat10n,ne0vascular glaucoma
: About LIU Bin: Male, born in Janu- : [Abstract] Objective To evaluate the clinical therapeutic efficacy of intravitreal
' ary, 1980. Master degree, attending . lucentis injection combined with Ahmed valve implantation for neovascular glaucoma
o doctor. Tel: 18659282762; E-mail: | (NVG). Metheods Eighteen confirmed cases (18 eyes) with NVG, whose IOP could
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. centis, after | week the Ahmed valve implantation were performed. Then the FFA and
’ the retinal laser photocoagulation treatment were taken. Results The iris neovessels
' were regressed in 16 cases from 2 days to 7 days after the intravitreal injection of lucen-
* tis,and 2 cases remained a few fine neovessels. The intraocular pressure (IOP) before
(%2 B2013139) ; i LI T EE 2 2% ° injection was 38.0 —59.0(48.5 £9.5)mmHg(1 kPa =7.5 mmHg) ,1 week after injection
¢ BREHOET H (45 :201308098) ;; was 36.5 -59. 0(47. 8 = 11. 3) mmHg, there was no statistical difference (P >0.05).
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Table 1 Preoperative and postoperative IOP

1.3 pit=55# KA SPSS 17.0 #4720 #r, Xt
PILARIR « b2z (x £ 5) FoR  TELGRTE 51 A
AAHI G IR AR T BCXT ¢ K256, P <0.05 Fon2E
SHGFE X

2 HR

2.1 FEMEBRER H2h52~7d,16 IHE
ML 4 ERTHR ,2 IRFR B D 1FIm 48 .

2.2 RETWHER BT ETR L 38.0 ~
59.0(48.5 +9.5)mmHg, {255 1 J& IR JE 36.5 ~
59.0(47.8 £11.3) mmHg, 1 25 Hij 5 IR 2281k 25 % T
Gt (P >0.05), FHOoLMREME ARG 1
a, 14 71| £ 35 IR e 42 1) 7E 1E 8 Y BBl I, 4 ) BB IR TR
AN RIRE BE T 5 (6 JRIE A 1 i jB o IR 71, 3
A 2 Bl EIR TR 6 DMHIEA 1 FlE AR
JETHE) R 1 ~3 FhREHR i IR S, 3 1) R A R
JERATHE 6 4E 21 mmHg LIPS 51 1 B8 IR AT 42 il A 28
18,4 28 ~35 mmHg, K8 F S8 0.2, 8RR BURE
ARIBBEMET-AR 12 F Ahmed FOEIR A 5 10 4>
ATT EOr a5 T i IR S 1R ET AR, RIS Bl 2
A IR EREHIAEE S YEE . IR R ARG
IRHEAR 22 A Gei 24 B (P <0.01, L& 1) .

(x £s,P/mmHg)

1 week after 1 month after 3 months after 6 months after 12 months after
Before injection . . X . .
njection operation operation operation operation
Range of I0P 38.0-59.0 36.5-59.0 6.0-11.0 8.0-18.0 9.0-28.0 9.0-18.0
Average of 10P 48.5+9.5 47.8+11.3 8.5+2.5 11.7+3.5 14.3£5.1 12.0£3.4
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cular endothelial growth factor, VEGF) , VEGF <x[n] iR
BB, AT S IR A 1L 48 ( neovascularization
of the iris, NVI) Fl1 5+ £ 814k I 4% ( neovascularization of
the angle, NVA) ™' | 7£ NVI F1 NVA FLI, B3 B
AR, IR F AT ORAF TE B o 4 SR ot psf MR e af A 2%
THER B AR M AR, B R ] BB S REAIG 25 10 I e ke
I ke S R 2R A B BT B B A I Ak e i e, T
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TS 5 2 1 A 400 0 S e I DR 25 LA BHL 1 2 1 4
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2o AR ST 2% B AE S A0 i AU B R X i 2 2R T
VEGF, 7635335 Ak 4% i 26 I 30 56 s e
5T A BRAE 2B 1L PE T YR 8 Pk T AR R 647 R
F5{F 4T Bevacizumab , ] il 20 8 55 R v BOR JE Y H
1" . Mahdy 21 4 %) 40 49385 2 145 1 75 G IR
R DURTIEVERT ST % B, B B 1A% 1% 3 5 Bevacizumab
B4 Ahmed 75 GHR BRI AR KA R B8O G BEAR VA
ST AR EIR , RIGEEYT 18 DA 95% Y
B R AT F 8], % B4 Ahmed 5 56 IR %A A AR 1B
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SRR 1gGlk iUk i B, v Bk 45
A VEGF 2 2|3 /38 U A2 2E 38 W W 1R J, A
Bevacizumab AH Lt 57 2R BL0AH X 43 B BN FE3E
BANBEIEE A Luke 250 3730 IR P B HE
SFF R R BT AT LA IR 21 A BB AR I T A, BHLE
BT A DT 4 1A A A2 BT K o Elmekawey 251
B —2H B EC R 15 HIR R AR I AE M T G IR R
W IR, /N VTR AR T 5647 1 b 1 59 B BR R P T
BEDT 6 D H , FARE I ZIE 53. 3% , #5311
(T Pt & L IR 25 97 ) 40. 0%, {L — HR 2% i
(6.7% ) o T 5 VE ST B BR BT AT LIAE S $2 587 26 1l
BT IR E T AR I R 5 BAYT

AHFFE T 18 5] 8 35 7E B B A s 1 S E R R Bt
Ja2~T7 dBRT 2 BIEREE VLR 40 NVI 41,16 5] NVI
PIHAR 9D T 5 2210 75 O R BRIAR AR B H 1 i XU
B, AR R 5 I AR B, Y T TR B AT A
P Wl F ARG RIE RN R, 18 flBEM A
ANFEFRENR . BB TFAREMR TR E,
PRSP T 375 BH 5 02 R R B BR B 30 e A s v A
AR RSSO G B A Dl A T A0 ) B S B BRE AR e, AR
IR B HI7E 21 mmHg AN RN FEN 94. 5% ,
Hrp g el Z CMnAyiE IR ) R 77. 8% ,
oy B (I P IR 259 Bhia )T ) A
16. 7% ,KRMHER 5. 5% , F AR ZHE . A7
B AT DR L (1) B3 A B 0 S d Bk Bt , {2
[T BN 5 A 00 A A I A T AR DD TR R I RRE
B &, i Ahmed FOGHR BIAEA SR T RIFIFAR
BFHL; (2) B ER B PT 6l VEGF A 3 09 R E 1L 55 5
T, PR A5 R 5 (3) TR BRERHT ) B A= 148 74
LT AERGEA , X By 1B AR 5 U8 0 R bt —
MIVER s (4) BB IR T B, ARV 2 33 WA g S B A 7
P BT ICEEAR , X I & s EA TIR T, Dol PR D) g
() AP I R4 ) o B8 38 S P ) 7l R SR o ke B3R
57 A P B R 5 AR o
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