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Abstract

¢ AIM: To compare the efficacy of anti- VEGF combined
with Ahmed valve implantation with phacoemulsification
or not for neovascular glaucoma (NVG) with cataract.

¢ METHODS: Totally 47 patients (47 eyes) of NVG with
cataract were given intraocular injection of anti - VEGF
before the surgery, and then treated with Ahmed valve
implantation. 19 cases ( 19 eyes ) combined with
phacoemulsification, and single Ahmed valve
implantation in 28 cases (28 eyes). The vision, IOP, anti-
glaucoma medicines and complications of the two groups
were recorded and compared with 6mo postoperatively.

¢ RESULTS: The IOP of all cases at all time points after
surgery was significantly decreased after surgery ( P <
0.05). 6mo after surgery, in the combined group, the
vision was improved in 10 cases (10 eyes) (53%),
unchanged in 8 cases (8 eyes) (42%) and decreased in 1
case (1 eye) (5%). The complete success rate was 84%
(16/19), the conditional success rate was 11% (2/19),
and the failure rate was 5% (1/19). In the single Ahmed
valve group, the vision was improved in 11 cases (11
eyes) (39%), unchanged in 17 cases (17 eyes) (61%),
decreased in 0 case (0 eye) (0%), complete success rate
in operation was 61% (17/28), conditional success rate
was 25% (7/28), and the failure rate was 14% (4/28).

¢ CONCLUSION: Compare with anti- VEGF with Ahmed
vlave implantation, combined with phacoemulsification
can effectively control the postoperative IOP, improve the
BCVA of the patient as much as possible, reduce the
amount of the postoperative glaucoma medicament use,
and facilitate the follow-up of the fundus of the patient. It
is a efficacy treatment for NVG with cataract.
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R1 PABEFAERELZWL

( %5, mmHg)

21 31 AR %k A HT AJE 1d ARG 1wk ARG 1mo ARG 3mo ARG 6mo
A4 19 49.6+11.4 26.2+12.6 15.3+4.8 15.5+3.2 15.6+3.8 17.3+4.8
g2 28 45.1£13.9 20.5+11.7 15.4£4.5 19.6+7.8 21.38.3 20.18.2
t 1.158 1.563 -0. 082 -2.481 -2.787 -1.336
P 0. 253 0.125 -0.935 0.018 0. 008 0. 188
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JEAT AL Ahmed 513 IR AR B P9 R E A 2L AR IR R R
B4 Ahmed 513 BAE A A, W8S HF &G, B0 45 SR R4
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P NVG &35 P B 8 2 47 1) 47 B, 394740 VEGF (&
TR BTSSRV 5 SV ) B I AR B A S, R SR A it
B IR (2~7d) FATFAR . ARFTRE 2 bR AR TE h AR B
¥k 3 s DA b, Horb 19 6 19 BRAT N R A L AL T
BRAEA Ahmed 5137 A AARIGYT (BEA4L) ,28 7] 28 IR
T84l Ahmed 513 BFEARIGYT (L4l) . BG4,
F9 B9 IR, 2 10 4] 10 IR, 4F 1% 36 ~ 86 (V34 59. 6+13.2)
% R e KA 2507 IR IR JE 4 49. 6+ 11, 4mmHg,
FRZH R 5 17 ) 17 BR, & 11 ) 11 BR 4RI 22~ 75 (OF
¥155.1214.7) %, RET& i K& 4R I7 5 IR E N
45.1£13. 9mmHg, ERIRAAT TN R R 5 B & XA G
WL AR CATHR R R & A TR YT R & 0%
PRI A AH DG P ZEAH C , P4 R 35 7 e BRAARTR b )y 1o JC B (.
5t A R 2 2T IR RS B B A
Yy WIS HT B fA4E R (NCT/Schiotz ) K A8, A B R 4%
P A ) S BB (R IR K e B R 5 A TE AT s A B A
) s KA, BT a B o8 T NVG (] f #5
IRI) , HERSMG OB BB SR RN R . AR E 4B
B A 32 D3 Skt | HL28 S0 3 sl LR @ G [R) 0 45 & A
THRE,

1.2 7% AREDETH & G PERR OB IR M LRSS ) B
BEB TG, TR AR, IREHHZ. 47 20g/L
FRRIEIR TSR A MR e T IR Y 5 200/ L H- 5 P
SRR IR FE 2503897, R 2~ 3d T 22 S8 000 B T IR VLS.
IR TR IRGRYT . TR A — (50 =F 5 B A 58 Al
1.21 WEMEEFZR RS SR ICHE D, TG4
FEG , R BREE T T3 MRS S 3. 5Smm 403 H I
JESZE T T A B B O, 2% 18 v AR A P 9 B BR b
0.05mL( 0. 5mg) , H &1 J5 J& 3 FH 18 AR 28 R AE gt 0 24
1~2min, JF 2:00 5% 10: 00 {747 /i b5 2540, i A0 s
KPR AR R T, 25 BEBEVR 2 A1 B R L FERARR Y . AR5
Ak 4 B RN SRR IR FRIRYT , I3 244 TR B iR

122 FRFAE  MREEIHE SR ICH M, S48 75
20g/L Fl 2R PR I 52 B 45 W5 1 Jmy 0 = i PR I, B 1
% S5mm FJE BT 801 52 KR BR 45 A0 3 I 29 80° ~ 90°, IF:

3 B FRE R UL, 0. 4mg/mL MMC 5% 5 - 60 R % I
(5-FU) BB R ey i 5T 1241 Smin , A2 BEER K I wf
Eo TIRIERI AL, T 5 A MR AT 8 -0 AT WL 4 £k
OTEEFL,5-0 ANTT I A R T 5 U AT A IS 9mm,
JT A B B B SRR R B, BE A IR Smm
A7 U RS % 38 28 AR 5, B o) A i BT 4 2mm,
10-0J8 £ [E 2 5 | i 38 TR 2 TUBERE | 8—0 n MU 4 4k 7y
JRIECEE G BRI NS B, AR HE A0 5 R M FEOR A IR
HHIR , BRA LSR5 I e 5 e I, 52 s IR % 1A 2
L FEAT B P R P LA TR IR A AN T AR
W B JE K 5 8 30 R P, B8 A 05 I 0 25 I S B 52
FAR,
123 REAE ARJFHRITHUI) BT HRIE &R T
(NCT) ¥4, 10g/L BEFR UL e e IR 4 Y/d, 3L 6wk,
RV IR 4 W/d 2858 R IR T2 7 fE R
o i IR R R Y 9T, Ik 4 BB 25 2 7> 200/ L T #8 B ot
BRFE VAR AT, R AR R A A D FE LR RO AR LR
BIT o X R A IR IS EEE 70 5 T ARG 2~ 4wk 47 200 M i
BOEEEE(PRP) 16T, RJG 1mo WA A 12 & T 51
FTRAEH R4y B T 5-FU JRif 45 6 i,
1.2.4 RIGHEE  AGHETT 6~24(F1 16. 328) mo, 45
PRI 7 B R IE AR AR | S4BT db s | 1 42 RS
BikiAr B AN, ERcH D (1) AR IR
JE 6~21mmHg, ASFHFLHFEHRZ59; (2) &4 5 IR K6 ~
21mmHg, 7 APTE SR 2590 (3) W, n FH T OB 25
Yy, BR JE>2 1 mmHg ; 5K PG AR JE (HR JE <6mmHg ) 5% 1 B
FPEEIERE, M IEE AR AE L (1) BT B R AT A
WL S — R BE VB AR e, 0 =1 4T Bl
FERFIEAL B R A28k, (2) B FEE AR R I
HR 7 5 55 — R Bt 1 B AR B TG AR A s R0 g B AR ZE 1 A7 LA
W (3) M STRRAR AR S A 57 1E 0 ) 5 45 J/ — R B 177 Bof
AL, BT RAR =1 A7 5 s AT B T Mo ke A= A8 4k
it T R T SPSS 21.0 #4356 B 45 5 4T
GEit= o0 AR ERL x+s TR R, R[]I ) 5 R
Pl AR FH 2 5 0 s 5080 Ty 25 40T, 45 2B ) 22 S bR
LSD—¢ K556 , 4% Bsf ] 57 114 & 1) bb A58 R A ST AR AR ¢ K2 56,
Ph P<0.05 HESAGITFE XL,
2R
21 MABREFAREERETH XTI EF IR TR
PEAT AT, S IR A B0 A 2L 8] | Bsf ] 0 52 H A FH 22 52 44
BHEAT % 8 X (Fy = 113,622, Py, <0.001; F,,, =
795. 505, Py <0. 0015 F iy g = 4. 244 Py 1y =0.001)
HN B SR, BEA AR R A ARG 1d, 1wk, 1,
3 .6mo MR IR AR T i B K (34 P<0.001) ; ZH 18] HL#4
ARJG 1.3mo FHEEA AR & KT i 4l , A A A S5 IR
FEAEAS B[R] T FR IR 22 R IE8 4 L (P>0.05,% 1) ,
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22WMABREFARBEMATNH BASAARATM I T
B2 MR (CRAT AN T RRIEAEAN) 6 4 IR, F-3h ~$5 %05 9
iR,0.02~0.1 % 20R,0.1~0.5 % 2 IR, RJIFHi1ZE 6mo
A AR A MRS 10 IR (53%), N3EH 8 IR
(42%) ,BEMRFE 1 AR (5%) ;b 1 IREFE LTI 0. 1 48
£0.6,2 REZFW RT3/ RS2 0.3 F10.4,
4 IREHEN TR TFI/IRETHE & 2 0.04~0. 1,1 BRAEHZW
SIS ETF50/30em, Horp 1 IR AR E MR
AT IR (NVG+18 M P A BT OEIR ), A5 LR R 45
“CEZRE” AR 12 W R A I e g e Ik BH ZE R SRR K
I 175 1t i e AR TR AT/ sh A R R I

FHARFOLERE 7 R, Foh ~ 850 9 IR,0.02~
0.1 & 7HR,0.1~0.5F% 4HR,0.6F 1R, RIGHE
6mo i}, H 2 R L A 11 HR (39%) , AN K 17
MR(61%) ,B&ALE 0 f], Horb, 2 IR ARE W i35 50/ IR A
MR e A 0.1 f0.5,1 IREFE S i = % 0. 08,
TIREEM B 0.3 EmE0.4,5 IREHHIEBIREE
0.04~0. 1,2 MR FE I S = 2 F31/30em,
23REHABERMBIIE  ARJ5 6mo, HA 4 16 IR
e 7E 6 ~ 21mmHg, 2 HR 75 I FH 1 75 06 BR 265 9 ¥ il 72
21mmHg VAR, 1 HR 835 R J5 B A = R B & 245 IR A7)
>21mmHg, FARGE 2 M HH 84% (16/19) , 514 BT R
11%(2/19) , 2RI 5% (1/19) ; B4 7 AR5 mAHBTE b
IR 254 ¥ I #E 21mmHg LLF 4 IRIR £ 545> 21mmHg, F
ARGELWMINH 61% (17/28) , 7544 I 25% (7/28) , &
I 86% , I ML 14% (4/28)
2AFEE BAHBAEARG 2 RENHE, 1R ARG IE
btk oy 1 IREE IR TR R 5 1d w5 AR Ak R K
{3, R Phaco J5 1l WAL I G K& 20M K (B (B
R RIGETEAA KK 3B %S
WA, TGS SdATHI by bk, 2 g L A W22 RE i,
AJ5 10d T 5% 1, Wk B 25 L2 Wtk | 28 F1AR 30mg 5%
BIFA R 5 KBRS, T 15d 2248 - 5% HLHR FE 4 i) )
I, PARAARSE R 3 AR, Hod 1 IR A I k4 B 5 47
HI G ROE , 1 IR 8k s A7 a0 o i, 1 RO SFIR YT, &8
T ARRE VAT, YA, 1 IR B AR R AT 5 R 18
I, FHZGEE WA W, BT AT B A WSS 2 RS 6mo, 3
AR LG A B |2 5 RN A A T T RE
3iTie

NVG [ & 95 B & 2y 14 5 1 B JR 9 W0 09 i 5 4%
(‘proliferative diabetic retinopathy, PDR) . # % % i Jhk FH 2
(retinal vein occlusion, RVO) HR #BH Ifi 27 & 1 2540 R Ji e
IR 3505 JUT 3 50 ) 00 ORI 5 A A5 e o/ 0 ) e 1,
FIBIAE, Bl 22 220045 A s DR 7 388, G SRS ol 4 o e
£ A F (vascular endothelial growth factor, VEGF ) i1 & 43
We, VEGF B b7 K AT D5 FL s, S 3O R AR | s 8
A AT B, BELZE s /K e S8 T8 S 3 5E A i A R 4
IS fi % Wk 2 O AT, i — 25 BH 2E B A i R R T
T 2RI NG TR R R R (P A AN, BT
VEGF 248 B MIAIT NVG i —£R 2 . K& Ayl PRt
WG UESE , BYERE ST VEGF 3697 A AL REFH (08 71 F %
RS R ST, BRAIRAR R Uk 20 AR e s ot R0 A s [ 8
FARB BN G R RY , Ahmed 5] 7 RIHA AR 32
5 /NI B &, B B Ry A T IR 1
EREIRIT LT . Mahdy 250X T AE AT G HR DUE 1R
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FE AR BUATBE FE A P 7 55 D1 AR ST & 4 00 I B 358 R
TRIT NVG BE RIS T TS, B IR DU AL A
ARAG 2wk 47440 0 JI55 5 B A 2 75 6 B8 B A A 7 B DL A
BASE O SRS IR BT 18mo , 45 3 s T B
B R A 95% , Ho o 58 4 i) R 5% , A 4 1R T R
20% ; X FRZH RN 50% , Hodh 52 e iR 25% , 4 4644
B 25% , A UL 4 0 R S G 5 1 B N T B BT VEGF
X NVG B IR SIEH B eEm 2, I, £ % NVG
TATHREUT BT VEGF BEA BT RAEA T A, IFXF 5 & I
RAGTATIHIT B ARG AT 400 W 5% e 1 B & iR 97
ES

AWFE R, i B YT IR AR 4T 3 BR B ak
FREAET PG T 33t B8 A s v 2 | I 70 R e o A 145 J R
JG 4T Ahmed 51 BRIETT . £ ARG 1575 EHR R EOLIE
ISPV SR E 2 R (LR A X AR G L R 515 LU
K ZSBARIE) |19 HRRFH Ahmed B4 N B A5 3L AL+ A
T AR A FARIGIT , Hoi 3t T IO BB AR T
PSP PN B R VAT TSR AN TR, 55 28 HRA AT
AL TR AR

FEAR J5 B 48 i O 1f, B A AN PR A 7E R S 1d,
Twk, 1.3 .6mo 5 A [T MR & XT A8 34 g 2 PRk, (HER & 4 7E
ARJG 1. 3mo B HIR FE 45 2 i1 241 UH 8 R AI , RS 6mo s T 41
AR 2 5 BOICGE T X HIBE A 4 Fb PR 4 FR A B A1
Hy s I RN TIA BB 20 MR TR A AR J 4 B ) 21 A o
R S (HA T K IR B UL g . A4 RR 1 AR 2RI
Hh, H Ay B IR R I 7E 21mmHg LT, AR IR K
95% ,FL LI 1%, MR 2 7 IR B ot
MR 2594 I 7E 21mmHg VAT, 4 HR R JE % 4% >21mmHg, F
AL 86% , Ho 55 LD 8l 25% ., %45 5% 5 E 4h
ZHUDIE RIS R — 8 A F AR LIS A ARG 1a
SERZG W

ARG 7T, A ARG I 3= # 53% , Hop
AL 2 MR AR ARG E TCGIEE T B 1 2 A S5 A0 ) 42 =54
39% . NGBS Ahmed #H A T AR BARTE— & TR
RE T FARMERE S T PR ] BE A AN A
FARBHR—F ARG I EIEE L, FAR BT RHAL, HA
HEHETFARBINFLT] 95% , RGN 2 HR B3 RO
KAE , AXHIEIRYT S5 BIA A, A1 B Ahmed 51 it 1A
ANTEAR RO I B S T 04 SR /0 ELEE ST A 3OS | T
W 1A [f] 5 T 21 4 16 4 A 28 1 B HR BRI 230 4 s T, BT LA AT
A SOE L W ARIFIFRIER L . WA IFE N B
B NVG B3 17 N B 75 FLAE R BR AR B A Ahmed 53
WAL AAR AN A U FILFEE S (D) A TFARE
MR JFS JEL & IR T FIRE 2 . 515X NVG BI6 YT, E 2445
FACHI . T 97 JBE 2 RITTR 152 HIR e L Do) s dple i IR 28, PRI e %
ARHTRIE A I N B, A5 A T B 235 IR G J & 95
WIRTT BRI, B A TF AR AT R IHA Y7 75 G HR AN A B, R
S A JeE Y R S 2 B, R 58 B 4 PR ) G g, AN Al
AR JEE T IR s o) b m o2 DR A IS A Kt S R
WTH i B KU | i — 2545 8 NVG RIS 3, ol )5 22
AR BE IS AL T/ M &0, () A B FH#REAR
JEAR T B R SRR R TR e IA S A P T AR I Y R
N B LA PR A N T SRR, AT DA i D
T P BRSBTS AR T R, A B KRR b 4R
NVG BFERIARTT M. (3) W0 FRR T AR R IR &R 5%
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