- 2250 - DREYESHE biomed.cnjournals.com Progressin Modern Biomedicine Vol22 NO.12 JUN.2022

doi: 10.13241/j.cnki.pmb.2022.12.010

TR AHLER S Ahmed 5 GHRBRRLAAS B A A Pk S EIR G
HRshk i 5 zh AR VEGF . PDGF [F550m) *
HFREE' & k' B X' makFE' kX F owE"
(1 e RLB A I B B MR R BE IR 196 R 4300225
2 g T 2R R B L B B S Y AR LR #14k KX 430064 )

BE BRI E sk B IS Ahmed FOLR A RS 77 4 0 B M F R IR(NVG) 89 55 2B 3T IR Bh IR 2 75 2 1 5 Ae dn i f
M &K B -F(VEGF) o/ #4742 £ K B -F(PDGF) 6 % wh, Fik: k4 2018 5 4 A ~2021 42 AR & P HE K FRIFES
T W8 i Ae B B BRGS0 NVG % & 60 4] 94 IR, K A LM F A R & 5 o st B Ff=mF 4, 5 5] % 30 4] 48 IR A= 30 4]
46 IR, x40 % H T A Ahmed F BRI RAN R, B ALK P9 251 F 2k 24— B UG B-47 Ahmed F R IR I HAN R, MG 7 LR,
¢ v 7 IR B Bk iR B A 5 A ofn 7 VEGF . PDGF, SRS IE S AT 5 A #T £ B H B R B R A A%, GRARTANTHA L
RT3 RAL(P<0.05), AFRLESTIE 3 AR fifi A & S(RDAK T 3¢ B4k 45 BAvd 1 A ik (PSV) AR Tk A B i7Lik (EDV) & T &f
FRLA(P<0.05), %47 /5 3 A~ A M40 VEGF ,PDGF 3§ T B, BLAF 50 284K T - B 48 (P<0.05), %697 /5 3 AN A 4L R T I, A 73,
FLAF ARG BEAR AR T A R AL (P<0.05) , BF 5L 4L B 5 4T B A A7 A fn B 0l 1B 5 ) TP B4 (P<0.05) . AF R 4009 5+ K K A 5 )
TR 4L(P<0.05), £518:NVG £ 8 Ahmed F R AN RBEES TR LG ST, TH RIS RIE, LA BIF6 57 2, X THE
B R8T T E IR BN IR f iR 3h ) 32 B e & VEGF . PDGF K-FH £,

ST T st 4% ; Ahmed FSLIR AN A ; #7 4 f 8 & RIR ;57 25 % 3 S % ; VEGF; PDGF

RESEER775.1 XEEREAE:A XEHS:1673-6273(2022)12-2250-05

Effects of Leizumab Combined with Ahmed Glaucoma Valve Implantation
on Ocular Artery Hemodynamics and Serum VEGF

and PDGF in Patients with Neovascular Glaucoma*
XU Kang-kang', HAN Bo', HAN Xi', SHI Bing-jie!, ZHANG Wen-bo?, LI Wan'*

(1 Department of Ophthalmology, Union Hospital Affiliated to Tongji Medical College of Huazhong University of Science and
Technology, Wuhan, Hubei, 430022, China; 2 Department of Refractive Surgery, Wuhan Aier Ophthalmology Hongshan Hospital,
Wuhan, Hubei, 430064, China)

ABSTRACT Objective: To observe the efficacy of leizumab combined with Ahmed glaucoma valve implantation in the treatment of
neovascular glaucoma (NVG) and its effects on ocular artery hemodynamics, serum vascular endothelial growth factor (VEGF) and
platelet-derived growth factor (PDGF). Methods: 60 cases (94 eyes) of NVG patients who were treated in department of Ophthalmology,
Union Hospital Affiliated to Tongji Medical College, Huazhong University of science and technology from April 2018 to February 2021
were selected. The patients were randomly divided into control group and study group by random number table method, 30 cases (48
eyes) and 30 cases (46 eyes) respectively. The control group was treated with Ahmed glaucoma valve implantation, and Ahmed glaucoma
valve implantation was performed one week after intraocular injection of ramizumab in the study group. The therapeutic effect was
observed. The ocular artery hemodynamics, serum VEGF and PDGF were compared between the two groups, and the iris and anterior
chamber angle neovascularization regression rate and complication rate were observed. Results: The curative effect in the study group
was significantly better than that in the control group (P<0.05). 3 months after treatment, the blood flow resistance coefficient (RI) in the
study group was lower than that in the control group, and the peak systolic velocity (PSV) and end diastolic velocity (EDV) were higher
than those in the control group (P<0.05). 3 months after treatment, VEGF and PDGF decreased in both groups, and the study group was
lower than the control group (P<0.05). 3 months after treatment, intraocular pressure decreased, and visual acuity increased in the two
groups, and the improvement degree in the study group was better than that in the control group (P<0.05). The iris and anterior chamber
angle neovascularization regression rate in the study group was higher than that in the control group (P<0.05). The incidence of

complications in the study group was lower than that in the control group (P<0.05). Conclusion: NVG is treated with Ahmed glaucoma
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valve implantation combined with ralizumab, which can effectively restore vision and intraocular pressure, and has a better efficacy,

which may be related to the improvement of ocular arterial hemodynamics and serum VEGF and PDGF levels by combined treatment.
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Table 1 Comparison of efficacy[n( % )]
Groups Cure Improve Invalid Total effective rate
Control group(48 eyes ) 11(22.92) 20(4.17) 17(35.42) 31(64.58)
Study group( 46 eyes) 16(34.78) 24(8.70) 6(13.04) 40(86.96)
2 6.362
P 0.012

* 2 IRFNBXIT BN F1 5 LR (s )

Table 2 Comparison of ocular artery hemodynamics|( x=s )

PSV(cm/s) EDV(cm/s) RI
Groups 3 months after 3 months after 3 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(48 eyes) 28.76+3.39 29.27+3.35 7.18+0.69 7.36+0.53 0.75+0.08 0.76+0.07
Study group(46 eyes) 28.64+3.41 34.42+3.72* 7.25+0.75 10.84+0.42° 0.75+0.11 0.69+0.09*
t 0.188 -7.729 -0.516 -38.720 0.000 4.609
P 0.852 0.000 0.607 0.000 1.000 0.000

Note: a was the comparison with before treatment, with statistical difference.

2.3 VEGFPDGF tb%; NA ., Pidl VEGF .PDGF ¥ TR, BB T %) 2 (P<0.
IRYTHY, Mg VEGF \PDGF L8 JC2 5 (P>0.05) 1675 3 05), i3 3,

% 3 VEGF.PDGF Lt % (x+s,ng/L)
Table 3 Comparison of VEGF and PDGF( x+s ,ng/L)

VEGF PDGF
Groups
Before treatment 3 months after treatment Before treatment 3 months after treatment
Control group(n=30) 836.24+74.68 532.79+65.57* 231.37+30.21 148.68+39.27*
Study group(n=30) 835.16+85.19 327.06+54.52° 230.38+33.54 82.19+28.32 ¢
t 0.072 18.148 0.165 10.337
P 0.943 0.000 0.869 0.000

Note: a was the comparison with before treatment, with statistical difference.

24 REMAOMIRESAIERHEMNEHREITLL (P<0.05), .3 4,
VAT, BRI E 7 LR B2 5 (P>0.05) V8975 34 2.5 HEEEEER
H FAHRET M, AT+, HAFIT 2 A9 el AR A T 5 iR 2 WA B K A R TF X BRZH (P<0.05), L3 5.

(P<0.05), WF5E LU 5510 b5 A Az 08 T AR 4 v 10 IR A
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Table 4 Comparison of intraocular pressure, visual acuity, iris and anterior chamber angle neovascularization regression rate

Intraocular pressure(mmHg) Visual acuity Iris and anterior chamber

Groups angle neovascularization

Before treatment 3 months after treatment Before treatment 3 months after treatment .
regression rate

Control group

39.83+5.18 21.03+4.84* 0.47+0.08 0.62+0.09 * 37(77.08)
(48 eyes)
Study group(46 eyes) 39.32+6.03 14.17+£3.12* 0.48+0.09 0.78+0.12* 44(95.65)
Xt 0.482 8.971 -0.624 -8.007 6.796

P 0.631 0.000 0.534 0.000 0.009
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Table 5 Incidence of complications[n( % )]

Anterior chamber

Groups Shallow anterior chamber hemorthage Drainage tube obstruction Total incidence rate
Control group(48 eyes) 5(10.42) 6(12.50) 3(6.25) 14(29.17)
Study group(46 eyes) 2(4.35) 2(4.35) 1(2.17) 5(10.87)
x 4.876
P 0.027
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