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Abstract

e AIM: To observe the clinical effect of the intravitreal
bevacizumab ( IVB) combined with vitrectomy, retinal
photocoagulation and trabeculectomy as a mult-treatment
for the neovascular glaucoma(NVG).

e METHODS.: Totally 27 patients 27 eyes which had the
NVG secondary from central retinal vein occlusion( CRVO)
were enrolled. All eyes accepted the vitrectomy, retinal
photocoagulation combined with trabeculectomy 7 days
after IVB (0. 05mL/1. 25mg ). The visual acuity, the
condition of the new vessels on the iris and the angle of
anterior chamber and the intraocular pressure (I0P) were
observed 12 months postoperatively.

¢ RESULTS: The new vessels on the iris and the angle of
anterior chamber regressed completely in 25 eyes(93% ),
7 days after IVB and thinned obviously in 2 eyes but not
regressed(7% ). The mean IOP before the IVB (55.81 £4.
65mmHg) and the after (42.07 +7.49mmHg) had signifi-
cant difference(t =14.973,P<0.01), but still higher than
normal level (28-50mmHg). The mean IOP 1 month, 3, 6,
9 and 12 months after the vitrectomy, retinal photocoagu-
lation and trabeculectomy (14.85 +4.56 , 16.70 +£3.73, 20.
04 £6.58, 19.30 £4.74, 19.67 £4.12, respectively) mmHg
and 7 days after IVB had significant difference (P<0.01).
The IOP were controlled completely in 22 eyes (82%),
partly controlled in 3 eyes (11% ), and not controlled in 2
eyes (7% ). The visual acuity of all the eyes was stable
and rise slightly.

* CONCIUSION: IVB as an adjunct method combined with

vitrectomy, retinal photocoagulation and trabeculectomy
can make the new vessels on the iris and the angle of an-
terior chamber regression and to lower the IOP, thus it
can increase the achievement ratio of the operation and
decrease the complication. And the long-term effect is
better to cure the protopathy at the same time.

e KEYWORDS ; bevacizumab IVB; vitrectomy; trabeculec-
tomy; retinal photocoagulation; neovascular glaucoma

Wang LL, Jin LY, Li LJ, et al. Intravitreal Becacizumab treatment
the neovascular glaucoma as an adjunct method. Tnt J Ophthalmol( Gugi
Yanke Zazhi)2010;10(10) :1903-1905

WE

B Y - WLEZ B 3 1 i 1R 5 bevacizumab ( intravitreal bevaci-
zumab, IVB) B BEEEARYIBR AR REGHE + /NREDIBRAR
IRITHT A A YE G HR (neovascular glaucoma, NVG) Iifii R
IR

T3 i 4 2007-06/2009-06 11 F Be HR BHIGE i 1 0 [
S DK BELZE (Sl i AL ) 4k R A= 1A PR IR B 27
27 BR, ff 2 J5 3. Smm 3F 58 & B2 {3 B bevacizumab

0.05mL/1. 25mg , JRYT 5 7d #E47 3738 (R VI BR 40 I 15
BE + NV, ARJGFHETT 12mo , WEZA F7 L B K i3 £ 357
A A SR AR L

SR .1VB 7d J5,25 MR oL 5 22 | B B A i 4 T 2k
(93% ), 2 HR A= 1 8 B AR 40, (H R 52 295 1B (7% )
IVB J&I 7RI YR (55. 81 £4. 65) mmHg, 697 )5 7d F
YIHR R (42.07 +7.49) mmHg, Pi& IR K AL B AR = RA
BENE(1=14.973,P <0.01) , {H J5 3 1 F R AR 15 24 )5 iR
JEATS 5 T AE H Y5 R (28 ~50) mmHg, 3% AR LR 40
e + /NEYVIBRAR S 1,3,6,9,12mo, “F IR F 4351 -y
(14.85 +4.56;16.70 +3.73;20.04 +6.58;19.30 +4.74;
19.67 +4.12) mmHg, 5 VB J& 7d 3R & L 522 7394
WEM(P<0.01), FARJFMREES 2 22 )
(82% ) , ¥Ry WEh 3 HR (11% ) HRJE AR 2 IR (7% ) .
27 WAL SRR RS el R AT 1S 8

538 IVB B FARIAIF NVG, o LI BRI B B fl A0 )
H%%ﬁélilﬂl IR ﬁxﬁzﬂﬁ}“”ﬁ%ﬂﬁﬁr FEARTFARIF RAE,
P T AR N R HEAT R A BTG 7 s 2 R i
B,
4B 1A : Bevacizumab SIS PG BEIARF AR g8 R
0 JIESGE 5 A it A T G R
DOI:10.3969/j. issn. 1672-5123.2010. 010. 020

FERARN, 400 9%, 2557 3 5%, Bevacizumab i B 1R Y7 57 A 4 1
FOLIR. EPRIRRIZRE 2010;10(10) :1903-1905

035l%
B A M A YE T HEHR (neovascular glaucoma, NVG) 2 75~
Tl fr 0 v 7 G AR LB IR PSR BOR 5 92.4%

1903



EFRIRRIZRE
E815.029-82245172 83085628

200F108 0% 108 www. lJO.cn
BB =78 1J0. 2000@163. com

B1 i
ARJG 12mo, MR 5, IR 15mmHg,

AL IVE J87 RAL 2 Kb B 972 145, TR 53

g~

s A2 5 IV 3 81526 6 A 192 LR 37mmblgs A3 : -

- B3
N B

B2 w612 BL.IVB HLARFREEIGH A 4 (BF L) IR > 60mmHg; B2 VB 7 B4 L T L A5 4 M) iR
i RIS ) L IRE 40mmHg; B3 FoARJG 7d, MBS , ML BOFT A A2 IRIR 15mmHg,

FARBUGZ 11 ~33% ", KmAHLE 3222 i T Bl | B
AU I S 728 15 | 1 I A P R AR IR ( VEGE ) R TRy
Feik, TS R 5 /K VEGE 38, 3] 35 i B K s 1 38 A2 1
BRN K IRY -, IAERFFE I VEGF J& 42 it 3 A4 i 4%
e EE AR F 22—, It VEGF 2B iR 7
A A A EE B Y FRATT SR P B R A B v B M A Y
J A K R F B TE B B AR bevacizumab (intravitreal bevaci-
zumab, 1VB) , FH BB B AR DGR LB EEBE + /NETIRR AR
IRIT NVG, U RAFRCE e n
1 3 RFFE
1.1 3% [FEHT 2007-06/2009-06 3 Be R BHIGE T
U0 ) i v ok ik L 2 (B i 2R ) 4 K A I AE I T OB R 27
127 BB, HA 5 16 9, 4 11 4], 4% 28 ~ 69 (SF-44 50. 26 +
10.86) %/, 1017 BR, F5 50/ HR T 7 HE,0.02 ~0.04 3
MR, 27 HRHR G b i, 25 BT & i, #f oK e, oo A 3% T
FEPA A, BEFL 4 ~ 8mm, J5 K% | 8 L2 0 2 AN B,
X} s o7 T AR, B 0 iR 3 AR R A A, P AR Ok
M, Aip i 4 AR, ARetRARER BRI 7 B, SR R
12 AR L8 HR T SR AR AR, B 3 A B i K% HR IS 81 AN 5
19 HR |8 HR 37 38 1A v o Y ek IR VS B O < A0 /K b FE 1ML, 3
TR BRALTR 5 A0 I 7K i, kR i 2 55 408 Do 5 .
BRAGPRB T B2 6], BEREA RIS A L,
AR >48 ~60 mmHg, JRyFREX A 4= 5 F 25 HR N gE 45 4fl,
BEIREAGEZE A, 17 IR AT R G BEAR 1 ~3 ¥k, 10
R A A SRR, 5 IR AT 1 ~ 2 sk MOk
INBERUE AR 4 TRAT IR 2 OCBEWR YT, 3 IRAT /N2 U0 Bk
FAR,
1.2 FAiE A MEBEAT G RZENELT, hF—
AREFTCHE FARE IR EFARZ R & B, 87
67 , B 7R DR MR 2 1T PRI, 1 L 25 &1 30" 1 Sk A HX bev-
1904

acizumab 0. 05mL/1. 25mg ( Genentech, San Francisco,
USA) , FAEZ )G 3. Smm {F ABEISMARRE . 7d J5 4T % BB
BEIRIBE 0 BB A /N DI BR (0. 2mg/mlL 22 5455
/M SO IR0 3min) o AT AT BESE G
TR, A AL I A AR BTCHE T X A 3 1B DG REIRTT .
WL H AR ST S MR B A IR R AR AR I
Geit2f oM B AT A SPSS 11, 5, 1 St A Je R
FEAEACGORLR FHBECX ¢ K50 238, AR5 45 2 8] L 5ok
] Oneway-ANOVA ( Hn 2000 K8 LA P <0.05 A
Gt X,
2R

BT 12mo, F7 0P« LIS 5 A B A I 453 2% IR
JEFE I 10 ~24mmHg A58 42 B, T ey 8 o5 e AR A B Vi
AR HE# 1 <25 mmHg 35 M0, =26mmHg A2
2.1 A 14 IRIGAE AL, 8 HR MG = 348 £/ iR
A5 AR TR0/ HR A4 =151 0.02 ~0. 08,
2.2 MEFHEME IVB IGYT)E 3 ~7d,25 IRME L& T
IS 2 T S A M A T 2 (&1 1) L2 BRATY AT AR/ 4, TR
J& 7d 0T R TR A M A e AT AR (K 2)
2.3HRIE IVBIAJTRIHIRIE 48 ~60( K44 55. 81 £4.65) mmHg,
YRIF)E 7d, 19 (42.07 +7.49) mmHg, B F K T8I 7RI K
F(t=14.973,P <0.01),7d B JEE3 T/ 13. 74 +
4.77mmHg, FARIGIFIE 1,3,6,9,12mo “FHJHR JE 53 51N
14.85 £4.56;16.70 +3.73;20. 04 +6.58;19.30 £4.74;
19.67 +4. 12mmHg, 5 1IVB J5§ 7d “‘F¥ R L L 2 51
HREME(P<0.01), BRARF ARG EAKFH
[l b (H Y@ 0F 3 JE N . IVB & B AR A Y7 IR R 45 )
TEART 82% (22/27) MR, B A4F BLIN 119% (3/27) , 2K
7% (2/27) ,



Int J Ophthalmol, Vol.10, No.10, Oct. 2010 www. 1JO. cn
Tel.029-82245172 83085628 Email ; 1JO. 2000 @163. com

2.4 FHKE 3IRTARIGS ~7d BRI RS J5HRHT 2 44
SFEINIGIY IO, ARG 4 BR AT B I, BRI
W, 1HRARJG Tmo H B BRI 25, 47 10 X B 25 42 {7
FAR,
31Tt

NVG J&— 4 fe 2 AT S AT 55 £ 7 26 i 8 A ik
TE SR BUAGME A M 7 GHR , A AL i =5 22 5 HIR R a5k . 114 1fi
BB A OE, H AT EIESE i N A K T (VEGE)
TE NVG 2G50 18 A 145 T2 A ik R v A 25 O B o) 3 1
1" . bevacizumab & —FE B HT VEGF A VB Ak 2 50 f5
Uik, BB R B A A 36 sh P e B AR 1 A Y
BB, (e VR | B AR T AR LA TR A R BRI AR
JE'®  ERERETRT 5 E AE 1A 4T 4 i A R s
AP, S EF A LHIE NVG, B— i ] bevacizumab VG897
AR LA 42 1) 157 Y TR, o 2 B 38 (AR AL, S BB AT i
KI BIRYT [R)RE AN B 445 il 95 A8 & e | TR e 75 22 B 3 A )
B AR GEERE A N YRR L TR BB B R R )
FRIGFR VEGEF PR S 98 5iE A I, 0 Do) J6s 4 e A Qllf o vy, 2%
S A0 DR SRR . i S, Wl i A 1T A BT K [ s A B 8
MK 5 BEAE A T AR B B, ARG BRI AR AL
JESGIR BTG A AR TR RGN ESCERR YT,
A T A A AR TG 1 DX, DR R R AR 1
1, T/ B PN 2 207 A - BE i VEGE %5 1M 3 A4 K
T, e AL X R 400 A A TR R, R TR AR
Az IS A 4 1A R B RIS 7 B, 5 3O R O A, T
T /INRYIBEA , R N H 22 48 2% C, T LRI I8 o 1
B A A B, B 1 8 W 2T ik, A 4Lx} 27 HR B3 ff 56 1A]
B NVG , A TECAIRYT , BB TVB I697 5 W BEH A= 145 1
J25 R (93% ) IR ITHI-FIIIR I (55. 81 £4. 65) mmHg,
BITIE 7d FHR R (42. 07 +7.49) mmHg, BAR VAT HTS
RGBSR (1=14.973,P <0.01) ,{HAR FAB7E 28 ~
50mmHg( HZY )5 ) , IR EBEIRIER AN REZ M, 1VB )5 7d,
PEATBERS ARV AL BOGEERR A/ NRYIBR AR . BREEIRYTY
Ji1,3,6,9,12mo ~F34HR 4371k (14. 85 +4.56316.70 +
3.73;20.04 £6.58;19.30 +4.74;19.67 +4.12) mmHg, 5
IVB J5 7d SEXJAR K (42. 07 £7.49) mmHg, W # 2 F 194
WEM(P<0.01), FARME 8 R S PO = 235
B/HRAT,S HR TS BRI =5 £ 0. 02 ~0. 08,14 HR JCAE
Ak T NURTAEES A Ry AR ERE = Ve
PEEERINAT K, FRATIG R EL NN B 34 1 5 bevaci-
zumab B T AT DAAG ROHE 8 BT IS 55 A L 00 ) I A4 i 7 A
HIR T H AR T AR R R A R TR R E R R Y
TRIT A RAFAAIE, IR T T O IR R 8 2 T AR
R 11% ~33% ,H NVG FAFFEZE? | A4l 12 i)

NVG B AT AR I ESLH TARBIT, Kb 3 IRRJF IR JE
SEALER EARIG 1 ~3mo IRIEFFAT 1,9 IRAJS HR AT
ARESET . AL KWEIA R NVG IIRYTER T REIR 2
G, TRIN b ZE ISR R EATIRTT , i 0 0 JEagle . 49 6B
A IV B, 4 WL RSG5 SV o R P J ke 1 A 255
R SRR T RS MR B AR, JE DGR T AE
AR T AR ARG BOCEERIT, W52 1T /N3]
BRPARBE] 1M IR ) H A, ARJE ZEAT 9 0 B2 5 i
5, 0T A R IR BT HE T DX A R 2B DG BRI
J7 o ABERREVT 12mo , IR MR 58 4 2 22 R (82% ) ,
SR 3 IR (11% ) , HR AR A5 il 72 1E B R 2 IR (7% ) .
IVB H{iBIAIY NVG, $2m TARMIN R, S s ia r e
AR 3 IRBEIEIRTFARIG 5 ~7d BREGEE, vT R 5 AR5
MR TR ISR FAAR , ILAE P9 SB35 T s FEE DR 2 A8 Ak, I R L
B MA R, FHTARARST PATT IR 5 ~ 10d k&% B
BIHAR . TARJE 4 MR P /0 i, ok o, 1 HRR
J& Tmo M BRAIL P90 JIEEJI5E 225, 47 400 00 5 5 126 52 o2 T A (5 R AE
LGP I R AETE G . i i T AT T I 58 i WL AT
W IVB B FAGGTF NVG, T LU BERT S 5 f AL
FRCHT A 1A TR, A SRR R R R AR T AR RAE
P T FARBY SR [ HEAT I A iR 7 e AR
B,

S 3Lk

1 ik BRORA BN, B A= IS P SE IR AR IR AMG IR AR
7475 2000;22(2) :145-147

2 Hamard P, Baudouin C. Consensus on neovascular glaucoma. Fr Ophthalmol
2000;23(3) :289-294

3 Sivak-Callcott JA, O’ Day DM, Gass JD, et al. Evidence based rec-
ommendations for the diagnosis and treatment of neovascular glaucoma.

Ophthalmology 2001 ;108(10) :1767-1776

4 Poltorak Z, Cohen T, Neufeld G. The VEGF splice variants: proper-
ties, receptors, and usage for the treatment of ischemic diseases. Herz
2000325(2) :126-129

5 Adamis AP, Shima DT. The role of vascular endothelial growth factor
in ocular health and disease. Retina 2005;25(2) :111-118

6 Davidorf FH, Mouser JG, Derick RJ. Rapid improvement of rubeosis iri-
dis from a single bevacizumab( Avastin) injection. Retina 2006;26(3) .
354-356

7 BLSCK. BEES A UTERIG T XN PR O R, v [ R SR 2R
2000;4(1) :58-60

8 UK WAL BRI , 45, BRI BB S ARG T A BB R B HY
BRI PEF LR, AR IR A 2005521(3) :148-149

9 Ehlers JP, Spirn MJ, Lam A, et al. Combination injectreal bevacizum-
ab/panretinal photocoagulation versus panretinal photocoagulation alone

in the treatment of neovascular glaucoma. Retina 2008 ;28 (5) :696-702

1905



