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Effect of vitreous cavity injection of Lucentis on iris neovascularization fade and
intraocular pressure control in neovascular glaucoma patients
WU Qiuju , LIU Guohua , SHANG Ronghui ZWANG Wei, HU Qingjun”

(Department o f Ophthalmology ,Civil Aviation General Hospital ,BeiJing 100123 ,China)
Abstract: Objective To explore the effect of vitreous cavity injection of Lucentis on iris neovascularization fade and intraocular
pressure control in the patients with neovascular glaucoma(NVG). Methods Thirty-four cases(35 eyes) of NVG in our hospital
from May 2013 to May 2014 were given the vitreous cavity injection of Lucentis and performed the Ex-press drainage implant oper-
ation after 3—5 d;after operation the cases were followed up for 6 months. The visual acuity,intraocular pressure and neovascular-
ization fade were observed. The occurrence rate of complications were recorded. Results Neovascularizations in 34 NVG cases(35
eyes) were completely subsided on 3—5 d after Lucentis injection, no recurrence cases occurred by 6-month follow up. Among 34
cases,29 cases(85.29%) were complete success and 5 cases(14. 71 %) were conditional success;the intraocular pressure on postop-
erative 1,2,3 d and at 1,2,3 weeks,1,3,6 months was significantly lower than that before surgery(P<C0. 05) ,there were statisti-
cally significant differences among different time periods before and after operation(P<C0. 05). The visual acuity had no statistical
difference between postoperative 1,2 weeks and before operation(P>>0. 05), the visual acuity at postoperative 3 weeks, 1,3, 6
months was significantly higher than that before operation(P<C0. 05). After operation, there were 6 cases of shallow anterior cham-
ber,2 cases of choroidal detachment and 3 cases of anterior chamber small amount of bleeding on postoperative 2—3 d,all were im-
proved by symptomatic treatment. Conclusion Vitreous cavity injection of Lucentis combined with Ex-press implantation can effec-
tively and safely control intraocular pressure in NVG patients,improves the patients’ visual acuity, moreover further reduces the in-
cidence of intraoperative complications, which is a safe and effective treatment scheme.
neovascularization; intraocular pressure; Ex-press implantation

Key words: Lucentis; neovascular glaucomaj;

A AP T OEIR (NVG) 28 3 A= 4 I 45 78 /1N 3% 9 11 e
9 T 4 A 3 B30T SRS 322 L /N T L 58, B A 06 M 1 — R R
PEFEIRE . IR R I NVG % G JUFN & Wi 90 19 Ji
AR A H5 B DR A P00 S5 4 00 X e e Ak B 9 4, LA R
186 R R B0k B 26 w8 | TR S P50 AN 3 S R A, 2 B I ek R
B KB . E ARG BR SNV G 5| 9 R B sk 4R L Bk
I 23 AT AR 3 0 045 P9 B2 AR R I 7 (VEGE) , 175 5 0 i 2% TH
BT LA 3 A 0 A A 0 RS TR B T A 1 L AR R I A RS 4 B 5 /0
B B B K AR S IR IETF &S . R EIRIT NVG
MR 2 AL G F AR RIAR FE B AR 25 4 45 SR I 30 R B R 4
HETA S NVG 3697 3228 LA 18 B A= 1 45 R B AR AR 6ok 3=,

EEB N R A BRI EENFIRF BRI -2

2l 92 50 R AIE S5 3% I AR N T BT VEGE 24 97 i 68 D 38 T 3R B
A AN ST AR NVG 8 #1883 35 K N i 54t
VEGF 2] T Bk 540, 17 81 A4 145 0 IR 5 AT T R y7 S
THBERRCR IS RIENT .

1 #REHE

11 — ¥k 3B 2013 4F 5 J] & 2014 4¢ 5 JIEEAR Bk 2
19 34 ] NVG(35 B B EE RPN G, 55 23 ] (24 IR . &
T C11 MR s 4E 8 25~75 %, P4 (53. 7+£8. D %, BURIR
< A0 19X I e Jk L 2 22 451 (22 FR D, il JR 95 0 I o A8 9 1] (10
IR H2 P A B 2 51 (2 AR LR AMS 1 B C1 IR . 48 AR
OHA&KAEWMLZ N NVG i E: (2) A PIHIRE 24~55

BEE1EE . E-mail:cyf99163@163. com,



BBEFLEE201763 A% L ES 6 M

Lab Med Clin,March 2017, Vol. 14, No. 6 e 779 -

mm Hg, F#(43. 7411, 3)mm Hg; (D PEM ST 0. 25 F I
B WBREIFRBEZEARRAZ R OKEREMBHE R SH
It e . HEBR AR M (1D £ S0 45 s B3R & M 6 IR 2
(2)3E 1 AF AT Fo A IR B8 T AR &5 (3) 10 I 18 06 7% i IR Bk 32
4.

1.2 Fik (DA BEEARF 3~5 d 33900 0 4 5 2k
B i WA 254 B .10 mg/ml)0. 5 mg; V5t 5 W48 2R 34
NGB0 R AR A FE AN IR S AT F AR . (O E KR
SIPRAR AR 4-0 AR e & 242 5] LB AL, &y Bk A R
TS 2N M Z R A R T A S 4 10 mm 4
8 en VIO R EVRF ML I 0D H 20 B 2 M 1%
GG e BB IUR B k. T LA GO R MR Y
LIS 1/2 B PR (4 mm X 3 mm) , B DL 255 3B Sy 3k I A —
GEIBRE s 4 22 2455 2 (0. 4 %0 B T 45 BOR A TP 29 5 min,
T AR K BCE Wk, 27G &1 Sk o f A B B2 IR R M E IR
W HFEAL R #A L TS A Ex-press Bk 51 Y. B2 )5
10-0 S8 & RN UL AE & 2~4 51 MR 4 G BRE5 K 2 415
Mg w5 MRS i I A VIR AT B IR R KB . 45
FRR S 4t ZEOK AR 2 mg, RS 3 D2 A S OR AR R
4/ H,

1.3 Wigdsbs 4B FARE 1.2.3d,1.2.3 &, LA JK 1.3.6
AAXBEIATI VLMV TR BHE T WREERYE
U LT £ R A LA TR AR O 5 O o B SRR 2T 2 &
e B3 HIR 72 A% 150 VR E AR T

L4 FREMEMED WP RE 6 A HMRE<21
mm Hg; &80 RJE T8 1~2 F0 254 & A 45 il B <<21
mm Hg; 28 M IR >21 mm Hg., H 2853 25 ¥ ¥ 45 00 ok B A%
AREH .

1.5 Siil24b8 R A SPSS19. 0 il #1753l 4 b7 s
THEGOR L ks o AR HECR A ¢ K, DL P<<0. 05 2 2
RAZIT¥E X,

2 & ES

2.1 FAEMAE MBS W EERAH 3~5 dJEH 34 4
(35 BRONVG B HE M4y 58 2 b 6 A~ A K WA B

A LB B R B
*x1 FAEUBEREZNLER (zE£s,mm Hg)
SR A
A Bt n R He
t i
AT 35 43.7+11.3 — —
ARfg1d 35 17.5+4.3 19. 385 0. 000
ARG 2d 35 12.1+3.9 23.642 0. 000
ARG 3d 35 10.944.0 24.456 0. 000
RIE 1 35 11.244.5 23. 892 0. 000
ARig 2 35 11.7+3.7 24.021 0. 000
AKJG 3 4 35 12.04+4.2 23.519 0. 000
RE 1A 35 12.5+3.4 23. 642 0. 000
KiE 34H 35 13.6+5.3 21.572 0. 000
AKJg 64 H 35 16.4+4.9 19. 826 0. 000

W an R IREL — 3R o8 .

2.2 FARATEREZANIL ZARWEEV .34 018 H T AR

A 29 B (85. 29200 S AF LT 5 1 (14, 7100 s RIS 1.2.3
d.1.2.3 J&L AR 1.3.6 A B IR E B F (KT FARAT. TA
B G & B B AL, 2 R S 38 L (P<C0.05) . L3k 1.
2.3 FARAEMNBMNEL ARJF 1.2 JHS5RATH T HE.
ZRTG L (P>0.05) , RJ5 3 JE.1.3.6 M B3
T ARE 2 FEE G R L (P<T0.05), W&k 2,

2 FARAUBANERER(TLs)

5 R A 8%

A B n [

¢ P
pN:) 35 0.1340.04 — —
VNEREE 35 0.12+0.04 1.583 0.058
NERAL 35 0.14+0.05 1.392 0.082
AfE 3 35 0.1740.08 5.583 0. 000
RJg 14+ H 35 0.46+0.10 27.412 0. 000
KJg 34 H 35 0.98+0.13 55. 896 0. 000
AfE 6 1H 35 1.324+0.17 60. 948 0. 000

T en S IRE — Fom o R .

2.4 JERFERAENN ARIEHE 6 HIEE7.65%) H KA
B AL FLJE B 5 475 5 2 51 (5. 88 Vo) FR 25 Y B Ik 4% it I 755
25T L SEOK B R R 9B VR G ARG 3 11 (8. 8200 R AR A
2~3 KAj o B/ & i, 1R e ek,

3 it %

NVG ¥ 32 2 % 95 L il I B Sl 40 ol o, 13 400 19X JEE 95 735 5]
Bk VEGF ik, 5 38 19 VEGF 2 {2 9f i B 2 i 8 AL
KR T A I R AT A i R 7 A R A R S OB AR O
IR AT R IR RS . BEAEBRFT AR NVG X F AR AH P H
MR 2 0 Stk S 80 3 BT A 25 5 i =2 2 i A Y S B
TnA G i KUK G0 T R . B VEGE i RE g
VEGF 1) 544 PR 25 & LU 3G AR 4 305 M AT 90 360005 A= 1 45 1
. A BESTiRGE . PT VEGE 25 3 357 2 i % 18 1 A9 i i) 4 46
B R ERE N i — 2 FAR BT RS T RS, Mizote %57 IR
I8 .0 VEGF 254 DA% B4 RE A8 IR 26 i 8 198 38 1
B A A R AR IR L S 7 ORI 0 T AR 697 B i A RIS AL .

TRk O BT A TR AL 1 BT VEGF B3 R Hi ik, 5 [E 5
VEGF 454 & 0613 5 008 T8 AL, 1 B34 4500 X JF £ A 5
HIR B E B H AN ER TR R)F 6 MHBRFREMN
(31.746. 1)mm Hg B&{E 5 (20. 4£5. 9)mm Hg, {HEXFH
T B #6058 A 27 4 1 B RS 9T B 04 R B AR P € NV G, SR gl fifi R
TR BB LK IR 4% 1 7 1 YO TR A A O B T A R
TREAPG T AT T AR IR . B AR 41 VR LK B VEGE,
R 1Y 2 5% I 6 IR U8 i ARG I7F NVGH T ARZOR &2,
LA ARG MR Ak R e I 4 AR R S HR L4
Tl ZE IEH YU . Ex-press 19 A J 328 100 55 b 19 55K 51 A
2 DU P I B e, B ok L 00 A R R A R 5 /N R U BR R A 2
R JE 5 U B i B 5 L E IR T b i ) RS, L 0% 4 82 %
MR R . & 0 5 A Ex-press 514 5/ R YIBR A, 45
RBRTEARIE 2 5 PP IRERUR 22 R 08 B L HE
MEEA AT 3.6 N MRE B FEREAL. T Ex-press Jy 4@
JB b U1 RER AL, B R 5 I & K R A .

ARPEFEXT NVG 8 # B35 1 P9 7 3 5 BR 0905 FH1T Ex-
press AR 45 R R BE B A A S IR LB 6 A



» 780 -

BREFHSER20ITEIAZ 14 EE6H

Lab Med Clin,March 2017, Vol. 14, No. 6

R TLAT B A A A R s FLAR G 25 B B AR IR R B R T
FARAG . FHRAYUES G B IH T A, L EEITFEAR
BT BRI 0SS I R N T AREIT R T — A I L
T AR . 2B MOl AP VEGE 259 £ 2% A5 14 11K
MR He S (E R 3k LA S8 A s il BR e, {H R J5 22 - R B 4k T 1 22 9 B
W, AP R, RJE3 M. 1.3.6 PHRIHBEET
AT PL VEGF Bt Ex-press W] DL A ¥ il AR FE L 36 43 K
AT . A B IEAK SR A 0 0 o B 0T 3k 2 L L B 6
T T UL B L 3R 7 B T A R T RO A I R R ORI
AT ARGH 6 Bl HEF . x5 ARG WL ®A
F MEATL L AR R . BANRAE 3 BlEE ARG 2~
3 K57 BRI 2 S 3 R RS R B 5 ) R AR
Az I IR 5E 42 T B AT B AT Ex-press #5 AR, S8R 5 #i 5
A B R e AR IT AL

25 TR B R P 4T TR A TS B Ex-opress A
RAEM A A TEH NVG B E IR, o3 o L ohfg. B ik— 4
WA I R AE R AR R — PR A BIRIT TR . RN A
F 8 B U B A0S 242 45 o HL 30 309 42 4 1 i 7 Bl — R B0

2% 30k

[1] Mishra KK,Daftari IK, Weinberg V,et al. Risk factors for
neovascular glaucoma after proton beam therapy of uveal
melanoma:a detailed analysis of tumor and dose-volume
parameters[ J |. Int ] Radiat Oncol Biol Phys,2013,87(2) :
330-336.

[2] Toyama S, Tsuji H,Mizoguchi N,et al. Long-term results
of Carbon ion radiation therapy for locally advanced or
unfavorably located choroidal melanoma: usefulness of
CT-based 2-port orthogonal therapy for reducing the inci-
dence of neovascular glaucomal J . Int J Radiat Oncol Biol
Phys,2013,86(2) :270-276.

[3] Sasamoto Y, Oshima Y. Miki A, et al. Clinical outcomes
and changes in aqueous vascular endothelial growth factor
levels after intravitreal bevacizumab for iris neovascular-
ization and neovascular glaucoma: a retrospective two-

dose comparative study[J]. ] Ocul Pharmacol Ther,2012,

28(1) .41-48.

L4 JEIWE , Eh IR A A i o 55 . v 5 00 A0 %) A S0 24 1 8B
B AE FLT ], A S B IR B 2% 7, 2012, 30(8) £ 686-
691.

(5] #fe, R AW, 5. ARBTG5 U1 BR R B BE AR
PG EEA IR T W0 A= 108 M T O IR T R e 8 LT . 4k
ST MR R4 ,2015,33(4) 1 362-366.

[6] B, BeaE ®). PUiln i M B A B 7 2 25 W 7 7 A 1 % 1%
OGRS 98 i T ARPUBIR A ST iy BT LT . A AR IR A
,2015,51(4):314-318.

[7] Zhou M,Chen S, Wang W,et al. Levels of erythropoietin
and vascular endothelial growth factor in surgery-required
advanced neovascular glaucoma eyes before and after in-
travitreal injection of bevacizumab[ J]. Invest Ophthalmol
Vis Sci,2013,54(6) :3874-3879.

[8] M8, EWrde, 24 %. B Ak 8 155 S IR A IR 7 07 ik
SFRON Ay BT L], B BRI A} 2% 35, 2012,12(1) : 104-106.

[9] Mizote M, Baba T, Hirooka K,et al. Vascular endothelial
growth factor concentrations in aqueous humor before and
after subconjunctival injection of bevacizumab for neovas-
cular glaucomal J]. Jpn J Ophthalmol, 2010, 54 (3) : 242-
244,

(107 B HERe 0 8 . o 5, 3 o 0 )9 0 5 7R Bk R L I 5 91 i
A AR T B A ML T OBIRCT 1. b AR IR A 5 B IR 9
Z75,2015,37(3) :180-183.

[11] 22 W22 AR/ EL. 2R 05 v B 6 10 7 B A= 148 195 e
MR A7 2% [T ], PR 5 2015,15(4) : 704-706.

[12] Waisbourd M, Shemesh G,Kurtz S, et al. Topical bevaci-
zumab for neovascular glaucoma:a pilot study[ J]. Phar-
macology,2014,93(3/4):108-112.

[13] ¥ 4. 1 VEGF 25475 H 15 B, 5 1 95 s 1) 5 A 393 11 )iz
HILT]. AR SRR IR B IS 7, 2014, 32(3) 1 274-277.

[14] BIGEHT. AR T I8 A= 1 25 W 1 R N T 9 ) 5 [T 0. vk
BRI 5 ,2012,48(10) . 870-873.

e H 37 :2016-09-04 & 18 H 1 :2016-11-25)

ClR358 777 30
147-148,152.

(5] G808, 4. %5, B2 B8 B0 95§ & AL 1E F /Y B
5217, W E E 25 ,2011,22(6) : 1409-1410.

(6] Z=&7 4l MO BT, it ik 0 , 55 B0KS 2 0 PSP-1-A 1) /3 2 46
A B 25 ¥ fg L) . I pg P S, 2015,35(6) : 1441-1445.
(7] VR, % 8 F . £ 58, 45, 40 5 2 BBt A A0 16 B 1 B 5%
[T Wi B 2 R 224 . 2011,35(6) : 909-912.

(8] &I, i, 5 Mesk . 45, (78 i 7 &5 228 1 i Ak T
WFE[T]. pAe EZE 2 1],2012,29(5) . 1076-1078.

L9 VFigi, 5 2% i, RERME , 45, = 0 K [a) U i 41 4 (4 B0 46
feiE MR 5E L], 4 5 24 % 1), 2015, 33 (8): 1968-

1971.

[10] Re R, Pellegrini N, Proteggente A, et al. Antioxidant ac-
tivity applying an improved ABTS radical cation decolori-
zation assay[ J ]. Free Radic Biol Med, 1999, 26 (9/10)
1231-1237.

[11] E4: 4, 7 E. DPPH #1 ABTS 30 5 k= 1 {4 41 bt 4R
Pe3E LT, 24,2008, 30(8) 1 1215-1216.

[12] Li XJ,Jiang JY,Shi SS,et al. A RG-1 type polysaccha-
ride purified from aconitum coreanum alleviates Lipopo-
lysaccharide-Induced inflammation by inhibiting the NF-
kappa B signal pathway [J]. PLoS One, 2014, 9 (6):
€99697.

Gl H #1:2016-09-11 & 18 H 1 :2016-12-18)



