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Objective To observe the clinical effects of intravitreal injection of
8 conbercept combined with complex trabeculectomy or Ahmed glaucoma valve implanta-
: tion and panretinal photocoagulation (PRP) in the treatment of neovascular glaucoma.
, Metheods Intravitreal injection of conbercept 0.05 mL (10 g - L™") in 17 patients (17

o EEBATL610017  PUJI|E AT, ¢ . eyes) with neovascular glaucoma were made. Complex trabeculectomy or Ahmed glau-
o RESTHAE A RERIRE RS, f coma valve implantation and PRP were performed after the neovascularization dissipa-
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« ted. The follow-up time was 3 months. Results

Intraocular pressure was complete

o DU ISAR T, AR R S 25 K24« controlled successfully in 10 eyes (58.82% ) ,partly controlled in 7 eyes (41.18% ) ;The

o JBEEBEIRE(3K3E)
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. From the Department of Ophthalmolo- ’

;’ corrected visual acuity of 7 eyes (41. 18% ) was improved,8 eyes (47.06% ) was sta-
¢ ble,2 eyes (11.76% ) was declined. No related complications with the intravitreal injec-
tion appeared. Conelusion The intravitreal injection of conbercept combined with

. gy,the Second People’ s Hospital of ¢ operation and PRP for neovascular glaucoma is safe and effective.
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TR IR A A,

A B R GHR (neovascular glaucoma, NVG)
J& TXEA PR GIR , LA AL 5 A0 ) FBE ke it ke 4
PEBRA K, W MR YT IR ROR A, IR FRXE DL
il RS R o AW ST R I E A P T R
FevaE I & 2 G AU NRUIBR AR B SGIR 51 AR A
AR K 40 W RS 5E ( panretinal photocoagulation , PRP)
16Y7 NVG B8 aOR , B 45 R r

1 #BR5TE
L1 —fgdRl BEIL2014 44 ] %2015 422 J7E
JICAR T 5 N R e B i v I 24 DR~ B ) % B IR

B2 HUOE A B NVG 35 17 B (17 HR) , o
B9 P19 HR) , L8 4 (8 HR) s 4FIk37 ~69(59.62 +

R 8 %4’?5&:%%@&%%%&%&&}% E 4% 0.05 mL(10 g - L~
P R F R R AN KB AR B, RG-F3H5 3 AR,
c R %ﬁ@%,fﬁwﬁadié

VY AR A N

A& 10 IR (58.82% ), K RS H T R

KRBT B 7 R (41.18% ) #r EAL A1 4% 3,8 AR (47.06% ) ALy #4522 iR
(11. 76%)%7«3%4& ﬁﬁ;ﬁ$%ﬁ;ﬁmﬁﬁjf&%ﬁim«z%‘a‘f’:%%&l%\ﬁﬁifo it
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5.02) % ; B IG Y7 ATHR H (38. 06 +5. 49 ) mmHg
(1 kPa=7.5 mmHg) ; i&Y7 BT T : 68K ~ MR A& ds
H 464 18),0.02~0.04 6 5] (6 HE),0.05 ~
0.10 F 3 #i[(3HE),0.12 ~0.40 # 4 fi(4 IB)., H
TR 9 A8 SR B PR A0 D JEE s A8 2 9 51 (9 R ) L A1
DR R 73 S K BH ZE 55 3 91 (3 R ), MHE%EPH&%&%
RHZEZ S 6] (5 HR) o B 4T 24 B kT I 3B | iy
5 Sf1 g A 257 ] UL R B AR AR LS o e DG ] BT
TH T BE 1 AT, AN T B IS AR D) EIR .

1.2 IfgFR4MER A E AiE G R 20 1, T 3
(F IR AT ) < A2 DL s 1 Je s o AR A8, 5
AR AR IE H G L 1A O A B DGR A ) B AR 1l
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BT , /NG I8 o Ty 7 B, HIR F 38 v 5 T34 (P41 £
AU GHR 19) < B A 1M A U 4, o8 dr AR 5 42 = 3
Schwalbe K&k , 2] 1 0T I /i ARY 32, D5 18 87 < 14,
L2 (R ANR, IR BT, IR S E e &
JEIRE K

AR 17 il 17 IR NVG & T HIA S (5
M) I 8 (8 HR) ILHAA 4 (4 1)) o
1.3 FiE ARYBEATHERNEZ, B HEM
VU AR 0.05 mL(10 g - L1, T 1% 5
(5%)  ITHA 2 61 (2 BR) A7 B B8R N 1 25 + PRP;
A 6 fil(6 M) A 1 #1(1 BR) 15 B Bs 1A pa i
25 + EAXUNEYIBRAR + PRP; TTHA 3 41 (3 HR) 17
BEEE R N 25 + Ahmed TG IR 513 A A AR +
PRP.
1.3.1 IHEEEWEZD W HNIRARRES. M
AN ,5 g« LB R DR AR B i BRI A R 3 9K,
FERG AT IG, T30 N AR S 3.5 ~4.0 mm b2
RS- SH 0 7 ) 2 LB A B B AR N, SR8 A
FEFAVEE 0.05 mL(10 g - L") , 2248 4T, 34 #1RAR
SEFEAGEER T 2 min, WEER B R A HR K dE 2 Bk
I SR S5 OL , 45 U S BIVRT B3 28 A0 s 0. 1 mL
Bk BRARAR R o FE2 e bl RIRWGRAR 3 ~5 d.
1.3.2 SE&F/NEUTBRAR  WHHIT/NEVIBRA, A
Hf 2 %R CH R (R/NA 3 mm x 3 mm, VB
0.4 g+ L") BT UMK T 4 min J5BUEAR
F, 150 mL Az BRER 7K 78 45 vh e 45 RS S LSO 7%
R PRI 48 1 BF TR d %4k . ARG
FE VHIT P O 2 I S 5 0 3 s R B v TR A 2k
1.3.3 BHXERS|IFBBAR ¥ Ahmed FHEAR 5]
L2 [ 2 FLAE A [ 2 F A IR S 8 ~ 10 mm Ab I
HENLS 7K WL 8] R DUBSE . AR A7 B2 5 mm x
5 mm DL IEEE N IR A PUIE IR , 78 5 1 45 1E AR 55
FRRE L 57 B P 7 54 Sk 1 AR RS 9 T D 28 L, 4 A
I, PRSI AN S50 R S o s P iz 2 fil, A ok
S AR R 585 e 51 A, 58 5 YL 2
BREEE
1.3.4 PRP A5 17 #](17 AR)NVG £ # T
SEIE] TR BT RE o 1T, 3 F 3 AR N 24 )5 1T PRP,
R A5 e ' ) J5 77 AT 88 B ORI 3 T 3 00 5 490 %) AN [
TEIASR] 285, DAL I B B 3 RO BE ik, 10 d
4 3 ~4 IR5ERL PRP, 1 ¥R 400 ~ 500 45, 4 ki %k
1600 ~2000 fi .
1.4 WMZIER MWEEERITE 1AL ED AR,
3 AN A KA RG0S B R i B B £ A I
CERIZPERA RIS
1.5 SBITRINARAE  EAME AR R 259 (52 2
) @‘a@ﬁ[ﬁ ]F%EEEZE%( A ) BT  IREE <
21 mmHg 5 o
1.6 Zit=AE AWGRERE R A SPSS 19.0 4iit
AP PR T B AR = bR 22 (x £5) Fow,

07 B S SR BOR FHBCXT ¢ A58 , XoF 45 B 15 P 1] i
S BT E R MR 2200 HT. P <0.05 925
CEM =S

2 #R

2.1 FHAMEHBER BRI 5 IV
0.05mL4 ~7 dJ5,15 %] (15 BR)NVG 35 ff i i
T F T AR I A 58 A TR L2 (2 HR ) L 15 K 53 A
A ARSEATIR 10 d 5 WESH 4E L4 2 AR BT
O EGRE . HEHRMPEE 10 d 51T F —29897

2.2 BIFEIERE BEIRITHTRE(38.06 +
5.49)mmHg,i@y7)E 1 d.1 Ji 1A H 3 A H KRR
B IR 450 R (15. 62 £3.59) mmHg ., (16.71 +
3.27) . (17.59 +2.69) mmHg ., (18. 82 +1.98) mm-
Hg. (20.56 =1.78)mmHg, 577 AR L4, 22 57
WS X (1 =16.36.16. 49 .16. 05 . 15. 46,
15.42 3498 P =0.000) . ARJSBaEE 3 4~ H A3 #(3
AR ATBE BRI E 2 AR + PRP [ (35, T R B i 2
FIBEIR e 25 W0 IRATT 54 1 (4 IR) T3 IR N 24
R+ ZAL/NPEYIGA + PRP BB & REsINA 1
FhREAR R 250 IRIG YT o 58 2%k 58. 82% ,
TN 41.18%

2.3 BITEIRMA VIR N AT o
7 R (41.18% ) FeAEHr IE 1457, 8 HR (47.06% )
JITCH AR 2 HR(11.76% ) #0 J7R#AIK
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FRAAVE 45 E SR 2P AR G B I RiE . B A X/INEY)
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e MR 2% SARIR e, RATF ARG BE ATTIKE .

3 i

NVG 1 5 m Pl i A+ 052, HATA N E 2
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MELAZERL, 7 R N ERB BT I ids, A R B B DM
L PR R TT

NVG [RIEYT 7 W0 - (1) I & 0% A
Y75 (2) W0 DX B it afn bR 85 1) el 38 BT B 5 (3) 259 R
TFARERIRE, HAIMG PR LB, 75 NVG 1 &t
P, 1% N 2 A= K R T (vascular endothelial growth
factor, VEGF ) & 35 JCHEME A HT , AR AIL il Ay HR 78
3 FE e ke A (G r LA D) e i ke A o FE L)
S VEGF Rk iy, A2 IR Py 8 A= 1 48 T2 .
I, BHWT VEGF 3k & AR YT NVG B8 T B, [A)
I B 4 R [ P A2 5 R s RS R
WLNVG BF RN VEGF KA B A, IF SR EA
W SARDCHE ™ VEGE [ RESEE FHI UL S B B3 £ 1
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PeFbwE . [N, VEGF ZERIR 4 U8 s b 2 B K
Fik, WA LRI, WH VEGF ik ] LIAT &L
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