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Abstract
e AIM:. To investigate the clinical efficacy of intravitreal
injection of Ranibizumab combined with pars plana
vitrectomy ( PPV) in patients with proliferative diabetic
retinopathy ( PDR) complicated with early neovascular
glaucoma.

e METHODS: Totally 80 patients (80 eyes) of PDR
patients with early neovascular glaucoma were selected in
the patients went to Ophthalmic Center from July 2014 to
December 2016. According to whether the injection of
ranibizumab taken, they were divided as pretreatment
group (40 patients 40 eyes,
injection combined with PPV treatment),

preoperative ranibizumab
conventional
group (40 patients 40 eyes, only taken PPV surgery). The
changes of visual acuity, intraocular pressure and other
indicators were compared between the two groups.

e RESULTS: The operation time,
times, coagulation times of pretreatment groups were

neovascular bleeding

significantly lower than those of the conventional group,
the differences were statistically significant ( P<0.05). The
BCVA
between the two groups were not statistically significant
(P>0.05). At 1wk, 3mo after the surgery, the BCVA of
pretreatment group was better than that of conventional
group ( P<0.05). At 1wk after the operation, the IOP of
pretreatment group were lower than that of conventional

differences of preoperative intraocular pressure,
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group (P<0.05).
humor of the two groups was not significantly different
(P>0.05).
humor of the pretreatment group was significantly lower
than conventional group (P < 0. 05). At 3mo after
operation, the fovea retinal thickness of pretreatment

The preoperative VEGF in aqueous

At 1Tmo after operation, VEGF in aqueous

group was lower than that of the conventional group ( P<
0.05).

e CONCLUSION: Ranibizumab combined with PPV can
significantly reduce the difficulty of operation in PDR
patients with early neovascular glaucoma, improve the
postoperative visual acuity, and reduce the level of VEGF
in agueous humor.
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J7i%k L 2014-07/2016-12 3% [5¢ AR B 096 77 B9 80 4
80 M} PDR & I F- W87 28 A Pk G IR BB 3, A i J R
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PRI SRS PPV IRYT ) FIH AL (40 4] 40 HR , [ERHL
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HA T M OBE PR R A0 IR B 9 AE ( proliferative  diabetic
retinopathy,PDR)%ﬁ@ﬁ;ﬁﬁﬁﬁE]/‘J*J[UWH%ﬁ/}{‘,ﬂl%
SIEER B FE R 2R A, PDR AR B4R AE J2 5
A A TE B, Wil g 17 1 JR A4 I R 2 ) M VR AR A B
BEIAR G 3 BB B AR R Pl 2T 2 3 5 I e 4 , 0k i 5 803
PR B R H AT I R X T PDR AR IT A
Z AR OEE VB TR AL MG T Bk
of B B AE— 2 (R B bE , N RE SE 4 B W At it e, B 3
ﬁiﬁﬂgfﬁﬁ(pars plana vitrectomy , PPV) /& H §jJ5J7 PDR f
FEIE AT RO R 3 B A I BRI 7 I 4 B R XoT AR ¥)
P ZE L, A7 I A0 RS2 A, e R R R AR T, B
FARIFAREAR B BT A M0 T B — AR A [, 300757 2 1
B RUE B F AR AR RS AR T
PDR A -5 3007 Az il 45 P 75 6 IR AR 3 SR 8 Bk A v
KA PPV IRTT B RASCR , B &5 R s i F
1 X &EMFE
1.1 3% ERFRGERETCIGIT A PDR & W8 A=
LA P EHR R 80 191 80 HR , MR 48 F 4 AR i S 75 1 4 75
R S TAL FRZH 40 5] 40 FR | B AL ZH 40 1) 40 HRE ,
AEFRZA 55 24 i), 2 16 B, A EE 52 ~ 77 (1 65.8+9.3)
% HERIEIRTE S ~ 16 CFY 11, 423.7) a B AR M MG
MRA347. T 9 22 WR, 10 89 18 MR, A Wi & 455 F ¥ 5
(BCVA,LogMAR) 1. 82+0. 66 , R Fj iR J& 47. 2+5. OmmHg,,
WL, 5 26 4] 2 14 B, A% 51 ~ 79 (P34 66. 4+10. 5)
% BRI LS ~ 19 (-1 12. 024, 2) a, B A 1 6
ARA330. T 8925 HR, T3 15 AR, RHJ BCVA 1.78+0.52, K
HIHR K 46. 6+4. 3mmHg, PI4L 3 B0 1R 51 W IR 9k
S BT AE AR OGIR 731 (BCVA IR R b8, 22 7 o4t
PeEE L (P>0.05)
111 WNERAE (1) PDR A 5 3008 A M 48 P 6 R
HIZWbR S 5 N R AR W Rt (IR B2 ) 56 8 iR i
#E; (2)PDR 20 . IV ~ VI (3) 8k i 48 P LR 73391 .
[~ T (4) BB 19 ~79 %, (5) A1
U R, B BE B 22 10 B ZE D1 At
1.1, 2 HEBRARE (1) IRIRAMI 55 (2) B 255 (3)
R FE TR (4) = B LR 5 (5) MR ERIEEGL 5 (6) Il
WRGG ; (7) P E A AR TRE Tt
1.2 A%
1.2.1 FRFAZE  FHARTIALZ, LA AR 4T
WYL IEIAYT . HEHET 3d 45 T Sg/L AR R A
TR IR 4 Y/ d, FESEY H R B ERFR TN 25 R TR 2% IR
W R SE IS T AR S 4mm, 11:00 3 B 5 1 ik
BrOiE AN B IS S N S 12 1 5 10mg/mL 75 R B 4T
0.05mL, {F4 )5 1h ARFFIR IR IE S, 4 7d JF#3Z PPV,

FH20g/L FIZ RN 7. 5g/L AR 1: 1 RS WRATER G
JRRIRE , VIR 43 B B A | Vit o 8 A 0 g A I 0 33 4k R
LI = N T T e e VN TN 5 v 0 N 5 R 2 0
FARERIAFFR R IER . RJFRA 7-0 ] W4t 2k 4
G 14, RIGHTRAEZMIERMIRE IR,
1.2. 2 MBI BEM R X PR T AREHE]
AR IS H I R fT O 5 % L P 2 R R R
Jii 1wk ,3mo [ e FE %7 IE L 71 ( BCVA, LogMAR ) | HR J& A%
s ARG 3mo AL A5 B 4 R DO v TV JBE {15 Ak )
FEXRF PR AR AT RS 1mo B3 /K W ML N iz A KA
F(VEGF) B9/KF, 4351 FARJG 1wk, 3mo R FH AR E X 5%
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PR A = oL VD o i el = 5 IR T
BCVA A0 I 5 2 BE v [T X A JEE . F R RS 1mo
SRAEGK, TR B 5 2R FH I TR A B R K k445 i 4 | 42 4
LN Tmm &b 28 3 AR By, 10 20 SR A A B
B2 0. 1mL 57K, —80°C AR R vk A6 A7 R, R FH L
PO O B A7 B8 W [ 5 ( ABC—ELISA ) #6901 3 7K FP VEGF
AR 0 RS U AR ) TR T T, P 4
) G UL AR

BEit= AT G R H SPSS16. 0, 2k H #1545
WEZ (xxs) HATGE T, B 4LIA] Fe ARk SRR ¢ 4G
% oY F A I 1 T 25 0T s TR EICSE R TR R Fisher
HYIRE L, P<0.05 HERH I FE XL,
2 4R
2.1 MABRENFARBRLLE WA EH KT AR
[E1I A 2N 1K= RN 1RV 5 N 2R 2 A R 3 T T 1O v
BH ERWBASIFE L (P<0.001) , £ 1,
2.2 WAEER BCVAMMRENMEMFLLE RS
HIHRE BCVA 2 H 48, 22 R TGI8 L (P>
0.05) ; RJ& 1wk ,3mo, FRALFEZH 5 # 19 BCVA (B FH LT
WA, 2R AT E L (P<0.01) , AR5 1wk i, ik
FAARAEWMREMRTH AL, ZRHRITHEE L (P<
0.01), W2,
2.3 MARENREKP VEGF F140 M fE S th O U E B
EEE®  RETH4LEE B FK T VEGF i, £ 5 841
I SL(P>0.05) 3 RJ5 1mo AL FEZH B % Bk i VEGF
WEMRTHNA, ZRFEHRIT¥E L (P<0.05); KRG
3mo, THAL 21 f5 35 0 ) 158 4 B w0 1 JEE B L AIS 5 KR
W, EZFAGIEE L (P<0.05) , WK 3,
2.4 MABRENHLEFBRILE AL BELLFH ML
BHFARFLIELEERZLK, ZERERIT¥B L (P=
0.139), L% 4,
31Tt

PPV & H A I PRAYY PDR AYH FHAR R, (H i T 4L %
JIEHT A A5 )8 a5 M A, S SO I B K i, AR v 7 ) 5
S A R ) A 4 S TR 2 ) T AR AL B AR
B8 T VA D B A 1 KU AR R, A RO
B, PDR 1Y & MHLE 5 VEGF Y4156 VEGF ZIR N
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Fx1 FAHBEENFABERLE XS
2057 AR % F AT [H] (min) AR IS i R () R R AT FH IR (1)
SO | 40 104.3+11.0 0. 6120. 20 0. 62x0. 30
HHLA 40 120.5+14. 3 1.3620. 42 1. 5420. 59
t 5.679 10. 197 8.791
P <0. 001 <0. 001 <0. 001

e WAL FRAL  RATERER BRI BCA PPV AT W AL . SUR L PPV JRYT

xR2 WHEERBCVARENERELE xXxs
2H 5 MEZFE b AR HI ARJF 1wk AKJG 3mo F P
Ak B4 BCVA 1. 82+0. 66 0.45+0. 11 0.47+0. 13 71. 028 <0.001
HHLA BCVA 1.78+0.52 0.56+0. 16 0.57=0. 12 61.268 <0. 001
! 0.301 3.583 3.575
P 0. 764 <0. 001 0. 001
oAb 2] AR = (mmHg) 47.2+5.0 16.7+3.2 15.8+2.0 67. 529 <0. 001
HRLA iR JE ( mmHg) 46.6+4. 3 18.8+3.0 16.0+1.7 48. 858 <0. 001
t 0. 575 3.208 5.53
P 0. 567 0. 003 <0. 001

WAL IR AR BT R ER BRI BE A PPV IRYT % AL . SUR I PPV JRYT

*3 WHEBEWREKYT VEGF HMEHEREHOMEEELR xXxs

VEGF L e
415 e — (pe/ml.) AR5 3mo U EEHEFLC MEE (um)
AHi ARJF 1mo

FAb BH2H 40 349.5+58.2 116.0+23. 4 266. 1+39.2
LA 40 340.7+53. 8 139.2+35. 1 287.4+43.0
' 0.702 3.478 2.315
P 0. 485 0.001 0. 023

WAL IR AR AT TR ER LR SBE A PPV IRYT W AL . SUR I PPV JRYT

F4 BMABRENHEEBRILE AR
215 AR % LIS il — i P R A A P B A 2 IFRRER (IR, % )
AL R 40 1 3 0 4(10)
WA 40 2 7 1 10(25)

TE : A SR AR HT R ER BTG PPV IRYT W ALAL . DUR I PPV RYT

B AT RS SUBIE IR ), VEGF 2 55 F s 0L 1)
WA A8 6 1 — 0L 50 5 e O O [ i 2 5 0 A
S LS T, 5 A A PETT ORI PDR & 9F
T A L O M A8 1 B 388 0 0 T R I K U
% EHRHBHE—F B VEGF 254, 8 T A AL 19 T 4l
BT W P A B T AR S A L O VEGF- A,
PR BB R L T R IR I S T 25
fEpe

AR5 TSR P B 2 AL B 1 AR ] B2
e OB MR G B0 BB IR T LT AR AT
X5 HAUR 7E PPV R BRI B b AL 51 B T
AR A L WA T AR , 800 AR o 11 i
VKA BT (B T8 M 10 I 0 0 BB 07 610 L
Ko, 5 5 BRSO HUE L IR AR X, 9075 7
T TR SR , R IA  AR e  E AR o 7 2
SRR R 55 H I

ST FH 5 B S T AR (LT LA o it ]
VAR ML I 1 B Lk PDR 25 3 7L 0097 2 1 85 44 7
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S Y FE A2 2090 S B W T R R R AN 5
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RIGHET K, ARG 3mo B, 5% 8 BR BT i 40 BH 3%
L0 JIEE B B o MR BRI TR M FARBIT &, KA
Twk,3mo i, R TEER AP HAL B A BCVA {H B &L T
WIT ARG E ARG Lwk IF 2R FH 75 BR 55T 74k 20 2% 1
AR AR T 5 BT ARG YT 3, 3% 2 th T 35 R ST 990 4 2
VEGF A 5 ROk /D, 5 B F I 52 2 BE K i, BRACA S5
A AP 1R XU (5 AR S 4 v S s | B £
A M 4R IR R R

Zi L rid, PDR & 513 A i A P OB R 2R R
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