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Abstract

e AIM. To study the effect of Danggui Shaoyao Powder
combined with trabeculectomy and bevacizumab on
neovascular glaucoma

e METHODS:. Neovascular glaucoma patients were
enrolled from January 2011 to February 2014 in our
hospital, according to the different methods of treatment
were divided into observation group given traditional
Chinese medicine and Western medicine combined with
trabeculectomy, and control group received Western
medicine combined with trabeculectomy. Visual acuity,
intraocular pressure, retinal thickness were compared.

e RESULTS.: Visual acuity level . 1wk; 6, 12mo after
treatment, visual acuity in observation group were
significantly higher than that in control group (0.41+0. 07
vs 0.27+0.04, 0.52+0.08 vs0.38+0.06, 0.72+0.14 vs0.54=
0. 08 ); Intraocular pressure: 1wk; 6, 12mo after
treatment, intraocular pressure in observation group were
significantly lower than that in control group (15.11£3.22
vs 22.32+5.34, 18.64+5.08 vs 26.67+6.22, 17.18+3.76 vs
22.42+4.32) mmHg; Retinal nerve fiber layer thickness:
12mo after treatment, nerve fiber layer thickness in
observation group was significantly higher than that in
control group (90.41£10.52 vs 78.64+8.24, 88.38+12.12 vs
72.37+8.82, 73.21+8.46 vs 60.25+7.23, 75.35+8.13 vs
62.63+7.29)um.

e CONCLUSION ;:Danggui Shaoyao Powder combined with
trabeculectomy and bevacizumab on neovascular

glaucoma can promote visual acuity recovery, control
intraocular pressure, and improve the retinal nerve fiber
layer thickness.
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3.76 vs 22.42+4.32) mmHg; 1 W I 0 28 £F 4k 2 5 1 3R
J7JE 12mo , WRERAL 1 5 MLEF R 5 A0 S50 R R | S5 A0 R
BT S5 il 2T Y 2 JEL I 5 o 2 21 o 2 B 3 34 P S e %o TR
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x1 WHEBEEFAWEHRIKELE xXEs
21 5 AT AJG 1wk AJ5 6mo AJG 12mo
Uk =248) 0.24+0.02 0.41+0.07¢ 0.52+0.08"¢ 0.72+0. 14¢
X 2 0.23+0.02 0.27+0.04 0.38+0.06° 0.54+0.08°
' 0.372 6.261 5.600 4.465
P >0.05 <0.05 <0.05 <0.05

*P<0.05 vs X} BEZH ;°P<0.05 vs AR,

*2 FAREFANERELR (X+S, mmHg)
215 AHif ARJF 1wk ARJF 6mo AJF 12mo
WML LH 43.12+9.22 15.11+3.22"¢ 18.64£5.08"¢ 17.18+3.76"¢
X 2 42.82+8.68 22.325.34° 26.67+6.22° 22.42+4.32°
! 0.095 4.588 4.036 3.583
P >0.05 <0.05 <0.05 <0.05

*P<0.05 vs XJHEZ ;°P<0.05 vs ARHl,

*3 WARENUNMBEHIKITEEEILE (XS, um)
20 531 oy T 5 e A4 S AN
WMEH 90.41+10.52° 88.38+12.12° 73.21+8. 46" 75.35+8. 13"

X HRZH 78.64+8.24 72.37+8. 82 60.25+7.23 62.63+7.29
¢ 3.523 4. 665 4.658 4.648
P <0.05 <0.05 <0.05 <0.05

*P<0.05 vs X HRAH .
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R A AR IRTT T IEAN R 53 WS 4 R IR 4% 15
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P<0.05 FIr 22 A Ge it # 8 L
24R
21 MAREFABENAAKEILE ARui, WA EHE
BERIRM I T E R, ARG Twk, WEH BRI m TFAR
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