\ol. 2, No. 3 Clinical Medicine Frontiers September, 2023
552 &5 3 I PR 2 2 BT S 2023 49 H

WIS ST A B VEGF 29495877
NVG BT 2

foss L7 W KR Y X, BER

VAT N EREIRARL, SE/H4RAS 554300
2 v [N R 2 s i DX E B IR, B 430070

WE: HIY: PRI BE RN NS A RPN N A K K7 (Vascular endothelial growth factor, VEGF) 254 AT
PO BYCER BR PTG T AR Ex-Press 51 AT AR N S 4 A0 X B Bt A v 97 BT AR 1L A PE 75 J6HR. (neovascular glaucoma,
NVG) [IEIRIT 2. J7i%: 1E$F 2018.01-2020.12 71 A [ AR ZE Hh Bk X e B2 Be BR RS 60 48 Ak s v
FEHR B TN G, AT GHR Ex-Press 51 AT HE N S AWM BRI CEEAR, ARRT 7 RKIDAT BB e R 5 55 2R Pk
FRAAVE, fIRBENIE 5, N ERER T RV, % 30 4 30 R, WERMAIRITRCR, &
B IERL T IRIE AR M THIRAE L S I ARIE . G55 BT 5 PR A& AN ) s IR R 3K TR T (P<0.05) , A
JTIE TR LA 3/NH, BRI T 2H 38 O R T BRI £ e ) s 3 A T d BR P (P<0.05) . VRYT 12
AN, BTG, FERAGTLLIAIT BRI 735N 56.67%, 53.33% (P>0.05) , J&AERAR TN 26.67%,
36.67% (P>0.05) . 547 6 N H .\ 12 N IR R BRI B 7 A 2 57 (P>0.05) o 45i0: BRI
T SR AT T 2 R BR PR PR A B OGHR Ex-Press 51 IET N K AL G EEAR TR TT NVG J7 b, J6 3 P BRI T
W 2H PR R ORI E T AR T 76 PR hi g

SRBRIA: BT M MET LR, AP TRER I, B AN
DOI: 10.57237/j.cmf.2023.03.001

Clinical Efficacy of Intravitreal Different VEGF in
Patient with Neovascular Glaucoma

Zhong Su-e" ", Huang Sheng®, Zhang Wen-giang?, Wen Min*, Tian Zhi-lin*

'Department of Ophthalmology, The People's Hospital, Tongren 554300, China

“Department of Ophthalmology, Central War Zone General Hospital of the Chinese People's Liberation Army, Wuhan 430070,
China

Abstract: Objective: To investigate the clinical efficacy of intravitreal Conbercept or Lucentis combined with Ex-Press
drain implantation and panretina photocoagnlation in patient with neovascular glaucoma. Methods: A total of 60 patients
(60 eyes) diagnosed with NVG from Jan. 2018 to Dec. 2020 were enrolled as the study subjects, who underwent
glaucoma Ex-press drainage implantation and PRP, and intravitreal Conbercept or Lucentis 3 days before surgery.
According to the random number lottery method, the patients were randomized into two groups, Conbercept group and
Lucentis group, with 30 cases and 30 eyes in each group. The treatment effect for best corrected visual acuity (BCVA),
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intraocular pressure (IOP), status of neovascularization and complications incidence were compared between the two
groups. Results: the IOP levels of patients in both groups were significantly reduced compared to those before surgery
(P>0.05). At 7 days, 1 month and 3 months after treatment, IOP reduction and BCVA improvement in Conbercept group
were better than those in Lucentis group (P<0.05). After 12 months of treatment, the overall success rate of the
Conbercept group and the Lucentis group were 56.67% and 53.33%, respectively (P>0.05), and the complication rate
was 26.67% and 36.67%, respectively (P>0.05). There was no difference in IOP reduction and BCVA improvement
between the two groups at 6 and 12 months of treatment (P>0.05). Conclusion: The Clinical efficacy of intravitreal
Conbercept or Lucentis combined with Ex-Press drain implantation and PRP in patient with neovascular glaucoma is
definite. The short-term effect of 0P reduction and visual recovery in the Conbercept group is better than that in the

Lucentis group.

Keywords: Neovascular Glaucoma; Conbercept; Lucentis; Intravitreal

158

BB MR (neovascular glaucoma, NVG) /&
kT UL /NG K s i A I T R B 3 A I 7 3 2
SER LT, MM E ) — R M OGIR[1].
1963 4 1 Weiss [2]5 IR 28 75 ' HR DRI 2 5 A
PUREHAEME, Mm% A NVG. NVG EE 5 AT LR
A CTD  TFAMF IR CID « HAAEHE LR
1 D o Gl IR 32697 3 2 8 2R 2] NVG
I8, AT RABEEIGIT 77 %3] NVG 697 H K21
HEEAE AR, FBIKIRE, REMDIRE, FE@im
TERLA AL B R, JRIT ORBEE T R N R A K
(Vascular endothelial growth factor, VEGF)  fllHi# iR
FAR[4)e AW FERT 38 T AR Jios 0 555 A1 76 7 s 5 2R B IEG
A R 51 AT AN B 4 M B % #E R (panretina
photocoagnlation PRP) iA77 NVG Il ARST 51T M 52, B
=R/

2 BRLE A
2.1 —IER

HIREMERT 7T, U 2018.01-2020.12 7 H [E A R AF L
2R AR XS R e FR AR 12 2R U P R AR F 35 60 141
60 HRAWFFINT G, fRMRBENLIMEIEIY P, B2
JEHR Ex-Press 519 ET /A M PRP AR, AR FIARE B3 A 1
SN, R BRI A R BR R PUA. BEAATE A
30 51 30 HIX, 55 12 5 12 B, “z 18 4 18 MR, 4Fik% 41-75
% CPFERS 63.34413.16 %), HAbE R 41 W s A2
(diabetic retinopathy, DR)14 H , #f [ Ji55 & ik FH. 2E (RVO)
11 Y, HRBRMZEAAE 3 AR, AL REER K 2 1 AR, 7
HEA 1R, FEREPILL 30 1 30 R, 5 13 6 13 1R, %«

http://www.clinmedfront.com

17 ) 17 R, 4E#S 43-72 % CFIY4ERY 64.28414.53 B)

HrH DR 14 R, RVO 12 B, HRERIMLEEIE 2 HR, 4
R 2MR. A BEVER . TR R BRTE . Rl
fEHFIEM 71 (best corrected visual acuity, BCVA) . HRJ%
Cintraocular pressure, 10P) 25— 7k, ZR LG
¥ (P>0.05) , Al EAFHME. AR HEE LXK
J& T ARG S A 78 H Y, IR At A =4 . B S
Wb /R-EEEF) BEN, B3RS E RS,
JEFFHIF 7T

2.2 INSHERRRHE

PINFRE: ()5S NVG GRS Wibsie °, Brb e
PN, b fokiE . %M, BRIEERITE, CiAMmRTE
FEHRIA (D 5 QMRS F RS, JEGEFEZEHA
SN AL RO ERE . B) NS PRI (4)RETE K
BV, ImK TR SE%E

HEBRbRE: (V) FEA AR IR KR ER NG (2)
PO Ml F BTN, A I RO R
B (B)ANBEIMN 32 T Y IR T AR B AL W e e AR 2
XU P9 A K 7 200 B (4) AN BETC A5 Bl U5 WL 5%
Sk T

2.3 Hik

R V5 L 2 MY B BT 2 R ] SR A s v R
PP A PR EPUAE 05mg, VEZYJE 3 R H LR
Ex-Press SIV4THA J2 PRP, FT A 4 1 th— 44 #AZREE T
Ko

PORARIEESS: T B AR AR, W R R,
TS IESE, 30G £ LAEM R U7 B A U 4mm 34T,



I R 5 2R 2023, 2(3): 27-32 29

VRS REA P B BR BT, &N 0.05mI/0.5mg, A5
SR ER T % An B R FE KA IR VRS IR, VEZY S 3 RATHE—
HFRIGIT

LR Ex-Press SIATHIAA: & W TE. M, 2%
2 AR RIS 3ml BRFE RRIER J 35k 4 BRI R, 11 A
JiPIBYTFEREE L, LA IR N R HIES) 3mm><dmm K
AN, 1 i 70 A5G R JIAT R 5 280l VR DUBEE T~
TBEW ARG 25G &Sk Rl NRT G, T ) A
N Ex-Press 5%l HiI b5 AT UL 4T A 1 JeFH 2%, 10-0
S 24 i) 5 LRSI 9 000 B Thio, B8 A BREERR . 1 A5 1 %
FUARVE S, mT LR s R P gt v . REE, BReb s
VRS ZE K AN VE SR 2.5mg, 1R Z A0S R IEKIAIRE
A5

PRP: ¥H 532nm BUOL#EAT PRP, TARJG 1-2 JH 4
2-3 5B, ks H4) 1500~2000 £, G EREE N
300~500um, FgEJGHTIEI N 0.2s, REE N 250~500mW, &
1257

2.4 WEFRIR

MEAREAJE 1 H. 3H. 6 H. 12 H BCVA. 1
JiRE: KRG BCVA 5 2 77 R LULE, MAkE: RiE
BCVA &= a & 147888 ks 171 FI%: RJ5 BCVA
TR 24780 b

MEEARRMEASE 7 K 3 A, 6 H. 12 ARERKN,
K ARl IR - & 3 Uk, BCEIIME .

BEVIA G 12 A RERAERBIL, ARG HRAER
o MK, JERVEIE. AT . RS L. (RARE .
Sl ImAT P2 .

WAL VR TT T AR bR, SE ATl RIRFE VG B IR
JEFEHIZE 6-21mmHg, KA LA P E IR 254, ToATAT

FEE ARG IERIE: #0 Eh: ARIKBE VT B8 IR R A —Fh
R DL E T E YRR 259 )5 AT IR 6-21mmHg, JoAT A
FEEARJGIRIE: FARM: MAPHE LR )E, BE
i T 20mmHg, T HEATIHEGIRFAR, HI™EH K
fE. FARMINR= GEERINIRE+EH 2 R IIRED  JaR
#100%.

MEEAR G 12 H WIS s o A g TR S O, 24
THIR : ZERAT N SRR T B s A e T LR 5 A 38 AR L
AR IS s FB TR WL RBETET B2 5 8 A= i SR I AT B
A, B THIE s TR WL & G A R AR L
TATATAE

2.5 GiitEH A

KHI SPSS20.0 Siit A T HER Gt b, i E
PRI xas Fom. 41182 N Ta]  HBCR 52 IR 2
W7 22000, B 22, IR EL SR R OT AR A t
K, AANPFPIELE LSD—t K. HEERILLE (%)
For, AR R K. L P<<0.05 NZERAH 4

VAN
Frn o

3 4R

3.1 HABEIRITHEIE BCVA T4

BITHT BCVA AR ER LG EE L. AF 1
MH 34N H BCVA VRS AE GLERAA TG 48 T B Bk R4 4
(P<0.05) , FEHEARE 6 A. 12 A BCVA LLE LS
HH¥ER (P>0.05) , WL#E 1.

R1 HALRHEFARREMRLE, ] (%)

MARERBN A5 3 ARiELAH AiE3H RiE6 H AR5 12 A
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