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Abstract

e AIM. To observe the clinical effect of combined
cataract and primary open - angle glaucoma underwent
phacoemulsification and glaucoma drainage device
implantation.

¢ METHODS: We selected in our hospital from January
2014 to February 2016, 42 cases (42 eyes) with primary
open - angle glaucoma with cataract. According to
random number table method, all of the patients were
randomly divided into two groups, control group and
study group. In control group, 21 patients (21 eyes)
underwent trabecular resection combined
phacoemulsification; in study group patients, 21 patients
(21 eyes), underwent EX - PRESS glaucoma drainage
device combined phacoemulsification. = Compared
parameters included postoperative complications and
filtering bleb, visual acuity, intraocular pressure (IOP)
and other clinical indicators between two groups.

e RESULTS: Preoperative IOP of two groups was no
significantly different ( P>0. 05). Postoperative IOP at
each time point was significantly lower than before
treatment (P<0.05). At 1d, 1 and 4wk after treatment,
IOP of the study group was significantly lower than the
control group (all P<0.05); at 12wk after treatment, IOP
of the two groups was not significantly different ( P>

0.05). At 12wk after treatment, surgical success rate of
study group was 95%, significantly higher than that of
control group 71% ( P<0.05). The postoperative best
corrected visual acuity of two groups was no significantly
different (P>0.05). At 12wk after treatment, 21 patients
in study group were shown as functional filtering bleb,
while in the control group 18 cases was functional
filtering bleb.

e CONCLUSION: Using EX - PRESS glaucoma drainage
device combined with phacoemulsification in treating
cataract with primary open-angle glaucoma is reliable,
the curative effect is better than that by trabeculectomy
combined with phacoemulsification treatment.

¢ KEYWORDS:: primary open angle glaucoma; cataract;
phacoemulsification; trabeculectomy;
drainage device

glaucoma

Citation:Jia Y, Chen BF, Wu CD, et al. EX-PRESS glaucoma
drainage device combined with phacoemulsification in treatment of
POAG with cataract. Guoji Yanke Zazhi (Int Eye Sci) 2017;17
(10) :1891-1893

WE
BB WS A I N B 1 SRR T T A R OB IR R AT
P FLAL T PRI B S EX—PRESS 75 GHR S |7 2 HE AR
’Jll PRER

F ik IR TR B 2014-01,/2016 -02 HA [ 34 19 5 o Pk FF
AR CIR A I A N BE R 42 ] 42 HR, 42 BEFE LA
FUb T A R BEAIL A R ot A 4L AR 56 2], b xR 4]
S 21 21 IR R FH/INR T BRI G 7 LAk 1 N B
W AR SEATIR YT I 56 4 R 3 21 1) 21 R, ¥R EX -
PRESS # MR 5 | i #4506 & 5 2L AL B B R EA TR
I7 o BB A R R A i T R S I PR A8 A 2
I RAETE DL
SR ARRINALEE IR LTS 4 L (P>0.05),
P ZH A8 32 R S5 45 R T A R A5 100 347 J 2841 T R iy, 2%
SAGIFE (¥ P<0.05) . AJF 1d,1, 4wk, {54
BENREY EER T RARE, ZRAFITHEX
(¥ P<0.05) ;T ARJG 12wk B, P4 H 3 IR K 175 00 TE 46 11
SE L (P>0.05) , AR ENTFRBIIFEN 95% , 8
FHETXIRAMN 71% , 2R AT #E L (P<0.05) , K
Ja 12wk [ A SR E W B BB IEML D b B B G122 2 X
(P>0.05) ;1502 21 MR KRB AT RETEE S (T |
I1#Y) T BRZH v U 18 HR 30 Ry T Ak i aak 36
518 R EX-PRESS #OLIR SR B S FLL A W
B ARRYT A I P B4 SR & PR T R A R B

1891



EfRIRRIRE 207 FE108 £17% F£10H
E815:029-82245172 85263940

http://ies. ijo. cn
B8 F{5%5.1J0. 2000@163. com

AR, FTRO T SR H/ N B DT R IR £ 7 7L Ak A B
W ARIATT

SRR JFUR PEIF A LT ORI 5 A B S L AR P
WA s /INRVIBRA s 35 E IR 5 5

DOI:10. 3980/j. issn. 1672-5123.2017. 10. 22

S| B BREeE | SRR E  4F. EX-PRESS FOGIR 5 #a ¢
EREA ARG POAG &I E HEE. EFRIRR A& 201717
(10) :1891-1893

057

J A P A B O IR 2 BRI IR b 5o UL —F
HOGIRISRL 3 A I A AR A SR ARk 2 B
B EITHAKT AW & | T AR Rt A5 DL g
BUAGERE , FAIGIT G I 11 B 0 i 2 1 A B T 6 IR
BERHZ RIS . A THEAIFEN
s 1) JE A T T A PR DG IR FR AT 7R 2L AL 1 P B IR
A EX-PRESS FGHR 51 3 &5 AE AR A9 I R A5CRE , 2 B IR
B¢ 2014-01,/2016-02 WA 42 ] 42 AR JE & ML M 05
FERR A I P9 B £ 3 R T A DA 9, B S A0 T
1 X &MFE
1.1 3% EEIREE 2014-01/2016-02 WA 195 & PE T
R IR G IE (B A 42 151 42 BR L 55 20 441 20
IR, 2 22 f] 22 WR 4R 08 35 ~ 72 (44 55. 3+9. 8) % ; &£HR
18 MR, A7 HR 24 HR 5 bR AR K iRk 6 HR, TT A% A TR 3k 7
R, T AZ PRI 18 R, IV gz kiRl 11 B, i A5 4HE
FRARUE . T A B AT 6 2 B IR 2 4 A2 9 2 Widn
HED T2 A I N B SRR T A B OGRS BT
A7 (T R 5 R IR 25 0 5 479 8 TG 2 6 R e 43 R
CHUIR R AP AR YR T 18 2 e AE W IE L 1 YA
T 0.5, &R BB 2= 0 M2 By oAb e, B R Y AT
[FEIFH AES SRR, RS £ 73 HOLRuE
I F AR HEBR WO T AR S 19 835 HEBR & A (]
IR T AR IR 835 HEBR A A O i E
UIREAR 2R HEBR I IR s FLIA 10 2, e PR B HL AR
TR A B BEHLAY R T B2 A g 4 4], B4
B 21 B 21 BR, P4 BB A A AR PR L SRR AR 1
X BTG FE X (P>0.05) , HA A i,
1.2 FiE X IRAUBE R A/NRUIBRECA A 2Lk T
PR AR HEATIR YT, I 2 R W45 R ] EX-PRESS 75
JEHR 5 | i B A 7 FLAK (N B s R AT IR T
WL R ¥ R — A B9 N BT R B4R, R XM
H B HEATIR R AL SEBT BB AR S A £ 45 il
SEMA R EARG 1d, 1.4, 12wk PR AES E0H KR R
1oL, LB A B AR Bt 0T IR R A R 4
b BOIE KA A AE DL

TEMARAE . FARG R B E AT 1d, 1.4, 12wk B
B HIR AR B0 43 A R T A R s, e rp e 20 i v i
IR [ 5 B 5 ™ 81 AOE 55 B — 20 AT O IR T
B FEE I E R O T 6 B — 3 MR R R R (R 4
TRYT A MR AE R B BN R R R IR 24 ) LA o R
FEB) B S A T IR 254 1 1, B 4 1l
7E 6 ~21mmHg ( 1kPa=7. SmmHg) H.J& ™ 5 I & i #Y 5
&Y R

1892

Biit25 43 M7 . R SPSS19. 0 84tk #4758 143 07, 1t
HRORER A x+s T F R, ARl a] g IR e b 5ok
SRR 07 22 50 BT, 4% 20 s ) 2 5 F #5R JH LSD —¢
o 6y, 25 B[] P AL 8] LR AR ST FEAS ¢ R, 114009
B ] L BCR ) Fisher B UIAE 28 15 | W0 41 45 90 95 BHY L
% Wilcoxon BRFIFGEE: , P<0. 05 FRn BB G112
2R
2.1 MABREFAENRERRL MRIEXFHAREDN
I RGBT GE 534, 45 R s J A IR RS L i 2 1] |
A (] S 38 BAR R 3 AR 22 S B LA et (4L
. F=14.327,P=0.001 ;0[] [b# . F=9.823,P=0.017;
THAEM F=4.278, P =0.041; % (K43 #7. HF R % =
0.932), ZHIE & RaTPId B & IR R LL 8 LS T4
X (t=0.279,P=0.782) , KJ5 1d,1 . 4wk {52 H 10
MRS B R T AR HE, ZRASITFE L (1=
2.357,P=0.023;¢1=2.128, P =0.040; 1=2.445, P =
0.019) ; MZEARST 12wk A, PI4L L 4 A HR H 1 Ol 22 5%
Giit e X (1=0.395,P=0.695) , N HLE . P BH
A S5 25 1B A R A 038 B 25T R, 2 R A St
A (4 P<0.05) L1,

2.2 WABEREE T AMREFRERLAURLFREI
RER AE 2wk, KA EBE N FARRIIFE R 95% ,
WE T BRAMN 71% , 25 B 2# 8 X (P<0.05)
PR AR IR B L LR 25 S G2 F R (7 =
1.063,P>0.05) . X564 21 HR X532 30 Ky o) e 1tk 0 ot

WL CIDRY) ik B2 P A 18 HR Sy D RE 1 i 3
%2,

2.3MABREREHEELEBER A5 1wk XHIRAA
3 MR B HR T, 2 1 A7 WA LAPK A2, i 6 21 T TG AR
R ERE B B RS 4wk RHRIG A 1 IR B3 B b
WL EEE SE G AR O MR R B B Th i, 447 Nd: YAG 30t
BIT IR IR s ARG 12wk, 2H B 3 SRR Y1 B3 3 AR 6B
(AR AR S5 013 6 4 HB 3 10 T s B L G 7 2R 2 4%
X HEZH R A%
31Tt

H AT R X 3697 R I f R IR A O N
B R R AR 7 U /N DI BRI A A AL
BRI A (EE T IE AR Dt 2 F AR
Vi) o 25 i | PR ahb 5 B R 2R At T e 1 T R T A i
W R BIRTT AR Bl R IT B AR K B R B &
Ji& ,EX-PRESS 5 JEHR 5| i #5 HEA ARA Fif 2 5k 1 i IR
PRI E LR EEFARP R — DB "™, EX-
PRESS FGHR S | # 1 h —Ffogh BUAY B K 51 i o, 5
2R FARE A DR 5 6 5 7K 51 9 28 DL P i) B v, AT
B H IR R AR s s B S Ak
Ao AN A T 1 TG R, 7E 2002 4E B EL 24803 FDA it
WER IS TR ARG T BOLIR Z (R T i FARR
W BRI IR T A, NI Z5UR AR5 & B
SR MR 350 0 A 9 T 35 R 45 I 4 4 R RS 45O RO R
SE D BB EX-PRESS A T AR R B 45 5L B I,
FRCHRE R REA , KR T AN R B B & A TR
AL HR A T B RN 25 5 S48 R s, L i s 1 4 3
BN AN B S it /DN R 1) I A AN 7 e R Ot £l A



Int Eye Sci, Vol.17, No.10, Oct. 2017 http . //ies. ijo. cn

Tel:029-82245172 85263940  Email . 1JO. 2000 @163. com
Fx1 FAHBREFANEHNRERBR (x£s,mmHg) )
vaxil AR %4 AHIT ARJg 1d RJG 1wk ARJG 4 wk RJG 12 wk
Xf fEZH 21 29.21+7.31 13. 81+4. 42 13.77%3. 21 13.81%3. 15 12. 112. 46
YA 21 28.61+6. 62 11.11+2. 83 11.81+2.74 11.41+3.21 11.81+2. 46
T G IR SR BN DI A P FLAK P BRI AR A IR YT 5 IR0 4 R FH EX-PRESS 75 JGHR 510 5 B¢ A8 75 7L Ak 1 Py BRI R
HETIRIT .
x2 MABREARGELEMREFERANURFARRINEER R
Jha _ _ gﬂiiﬁfﬂﬁﬁymﬁ _ _ ARG W FAREGR
<117 1~34F  4~61F 7~10%7 >10 17 I,T 10 \Y WY Ak RN
Xf IR H 21 3 2 11 1 18 1 2 15 5 1
R el 21 1 3 10 2 21 0 0 20 1 0

TE O B R /NGBR3 75 FLAL L B AR EEA TR YT IR 4 SR EX-PRESS 15 )CHR 51 A% B A 4 75 7L AL 1 el oK

HATIBIT

EX-PRESS #AF AR ALK Ny BT IR _EIRT7 7 OLIR G I
I B R e

ARUMTFE T, PR A 2% 5 18] 25 0 HR TR A7 0 44 (2.
FARTARAG, pHESE 1 PRD T AR Dy X REXTE IF 1 A
BB A METT A R DGR S 2 B — € BRI RCR . TR
ARG 1d, 1, 4wk, 12560 2H 25 1 HR T 447 1 28 18 %) B 2H A
&, IR T R F EX-PRESS 75 6 HR 51 #3564 7
FLAL TN B R ARYR T IR PEIT A B OB IR 5 0 11 A e
AR LI R IR R ROCR B350 T R /N R BRER 5
FUEE NN AR . ZEARJG 12wk B, BT 4 AR 3 A R A
OUTCH B 22 5 R 1 PR R O AEAR IS B RE A i
H IR IR REAR 2 nT Ko RS 12wk, 3050 485 19 5
ARBLINAR 95% , 3 7 TR HRZH Y 71% , th 7R 1 i
I TARTT A TIRIT A IF N R T f B O
MR A3 AT S AR AR T IR, O AR R AR . RS
P B B B A 1 B0 eI .22 5 il BRTE ST
S5 F B R A EX-PRESS 7 J6HR 51 i #5565 8+ 7L 1k
1A B AR B A% B D PR I B T . R 12wk
AL 21 AR I g D REME U, X B ZH AP A
18 WRARBA D BEVE IS0, IF HAEA S IF &0 K A= 07
T, IR 2H AR AR T X IR R B B e ek g
W B IR B i

Zi LRk R EX-PRESS # JGHR 51 45 5 4
FLAL N BRI R AR ST 5 T 1 PN BRI D 1 T £ R O1G
MR A 22 AT e, H PRt TR A/ N DI BRI 5 7 3L AL
1A R ARYRYT
SE
L JRRDF AR 20, 45 B 3L Ak N BRI 1 B S Ex—PRESS
JCHR T R AR AARTATT G I 1 P9 B 14 5 M T £ 055 OB R HRAB B
JERE 2014 ;34(6) :554-556,559
2 Mody AA, Wordinger RJ, Clark AF. Role of ID Proteins in BMP4
inhibition of profibrotic effects of TGF -2 in human TM cells. Invest
Ophthalmol Vis Sci 2017 ;58 (2 ) :849-859
3 JH A ARG, SR A D 10 A FLAR I TR OB IR 43I

THRTTIT A BUTFOGIRAE 11 e I PRLZE. b 1 S IR B2 2015
33(11):1250-1253

4 Kondkar AA, Edward NB, Kalantan H, et al. Lack of association
between polymorphism rs540782 and primary open angle glaucoma in
Saudi patients. J Negat Results Biomed 2017;16(1) :3-5

5 SREKEK , XAERK , Rl 4. v BEAT R 1 P e 7 LA AR S A
MR B ISR 20T AR R BE 2% ks (LT ) 2012513 (6) :196-197
6 Lan J, Sun DP, Wu J, et al. Ex - PRESS implantation with
phacoemulsification in POAG versus CPACG. Int J Ophthalmol 2017 ;10
(1).51-55

7 3ENH - BSEIR, T OB W OUIR S R AR AR T HER
PRBIFFE. FRARIR ML IRAR A 2013535 (8) :623-625
8 Wang W, Zhou MW, Huang WB, et al. Ex-PRESS implantation
versus trabeculectomy in Chinese patients with POAG: fellow eye pilot
study. Int J Ophthalmol 2017 ;10(1) :56-60

9 Lee SH, Kim TW, Lee EJ, et al. Diagnostic power of lamina cribrosa

HOLHR IR

depth and curvature in glaucoma. Invest Ophthalmol Vis Sci 2017 ;58
(2):755-762

10 HEIT. P BERE S FLAL D) B AN R BT BR AR, s A BR S5 I IR
M7k 2012;34(2) :129-131

11 Chihara E, Dimitrova G, Amano H, et al. Discriminatory power of
superficial vessel density and prelaminar vascular flow index in eyes with
glaucoma and ocular hypertension and normal eyes. Invest Ophthalmol Vis
Sci 2017;58( 1) :690-697

12 R, TGRS 1WA AE A ARIR ST IT A B 77 G R 1 R WL 2.
PRIRFLZRAE 2016316(9) :1743-1745

13 Poon YC, Teng MC, Lin PW, et al. Intraocular pressure fluctuation
after water drinking test in primary angle—closure glaucoma and primary
open—angle glaucoma. Indian J Ophthalmol 2016;64(12) :919-923

14 XU, PN BTSN DI BR R 53 e IR 5 A A RTA YT
THAAETF IR BT R, Vg E BT EE 2 2016;26(2) :182-184

15 Zhou W, Muir E, Chalfin S, et al. SU-F-I-18 altered visual cortex
responses by wide—view fmri in primary open angle glaucoma patients.
Med Phys 2016;43(6) :3390-3391

16 Lin ZJ, Xu S, Huang SY, et al. Comparison of canaloplasty and
trabeculectomy for open angle glaucoma: a Meta — analysis. Int J
Ophthalmol 2016;9(12) :1814-1819

1893



