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ABSTRACT Objective: To compare the effects of compound trabeculectomy and traditional trabeculectomy on intraocular pressure,
quality of life and serum cytokines in patients with glaucoma. Methods: The clinical data of 80 patients with glaucoma who were admit-
ted to our hospital from January 2014 to October 2018 were selected prospectively, the patients were randomly divided into the group A
[n=38, traditional trabeculectomy] and group B [n=42, compound trabeculectomy]. The visual acuity, intraocular pressure, quality of life,
serum cytokines and complications condition of the two groups were compared. Results: The intraocular pressure of the two groups de-
creased at 1 month, 3 months and 6 months after operation, and those of group B were lower than those of group A (P<0.05). The visual
acuity of group B at 3 months and 6 months after operation were higher than that of group A (P<0.05). The scores of all dimensions of the
health survey scale-36 (SF-36) of the two groups at 6 months after operation increased, and those of group B were higher than those of
group A (P<0.05). The interleukin-6 (IL-6), tumor necrosis factor-a (TNF-«) and vascular endothelial growth factor (VEGF) were de-
creased in both groups at 1 month after operation, and those of group B were lower than those of group A (P<0.05). Pigment epitheli-
um-derived factor (PEDF) was elevated in both groups at 1 month after operation, and that of group B was higher than that of group A
(P<0.05). The incidence of complications in group B was lower than that in group A(P<0.05). Conclusion: Compared with traditional tra-
beculectomy, compound trabeculectomy is effective in improving vision, intraocular pressure, quality of life and serum cytokines in pa-
tients with glaucoma, and it can also reduce the incidence of complications.
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Table 1 Comparison of visual acuity and intraocular pressure between the two groups(xt s)

Visual acuity

Intraocular pressure( mmHg )

Groups Before 1 month after 3 month after 6 month after Before 1 month after 3 month after 6 month after
operation operation operation operation operation operation operation operation
Group A
(n=38) 0.39%+ 0.06 127+ 0.23* 094+ 0.16®  0.89+ 0.18*  45.08+ 3.26  40.91+ 5.19* 35.54% 421* 30.59+ 3.25%
n=
Group B
(n=42) 0.41+ 0.08 1.32+ 0.31° 1.26% 0.23* 124+ 0.19® 4487+ 431  35.16% 3.14° 29.49+ 523® 23.85+ 4.27*
n=
t 1.254 0.812 5.710 8.435 0.244 6.060 5.661 7.880
P 0.213 0.419 0.000 0.000 0.808 0.000 0.000 0.000

Note: compared with before operation, *P<0.05; compared with 1 month after operation, °P<0.05; compared with 3 month after operation, °P<0.05.

22 MAEERELLER
PIZH A8 3 AR SF-36 25 4E 21T 43 LA 2% S TR ge 2 2 X

(P>0.05); PILLEHEAST 6 > H SF-36 & 4EREITF /344 T, H.
B 4imT A 41(P<0.05); 0% 2.
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Table 2 Comparison of quality of life between the two groups(xt s, score )

) Social o General Mental Physiologi- ) Emotional )
Groups Point of time . Vitality ) Somatic pain . Life function
function health health cal function function
Before
. 57.15% 626 54.75+ 5.63 53.48+ 6.48 56.26+ 591 6535+ 633 69.39+ 7.23 6224+ 842 61.88% 7.78
Group A operation
(n=38) 6 month after 65.46+ 63.46+ 67.43+ 66.35+ 74.48+ 76.11% 81.53+ 72.24+
operation 7.41%* 8.34* 7.54%* 9.82% 8.26* 9.18* 11.37* 9.46*
Before
. 56.34+ 9.54 5345+ 8.26 5251+ 724 55.53+ 854 64.77t 794 7127+ 840 61.81%+ 7.87 60.27+ 8.17
Group B operation
(n=42) 6 monthafter 77.38% 81.46% 84.60% 85.39% 83.79% 86.19% 88.95+ 87.52+
operation 9.23%* 10.23** 9.34%# 9.27** 7.62%* 8.30** 7.97% 9.46*"

Note: compared with before operation, *P<0.05; compared with group A, “P<0.05.

2.3 &M FEF b
i 4 A §i IL-6 . TNF-o . VEGF .PEDF I # G 22 5 (P>0.
05); WZHARJS 1 4 H IL-6 TNF-o . VEGF %A%, H B 4% T

A 41(P<0.05); W41 #H AJ5 1 A H PEDF Jhin, H B 41 T
A 41L(P<0.05); PRI 3.

* 3 MANBAREFER(E 5)

Table 3 Comparison of serum cytokines between the two groups(xt s)

IL-6( pg/mL) TNF-a(ng/mL) VEGF(pg/mL) PEDF(pg/mL)
Groups Before 1 month after Before 1 month after Before 1 month after Before 1 month after
operation operation operation operation operation operation operation operation
Group A
(n=38) 7.62+ 091 4.73% 0.66% 2.14% 0.39 1.57+ 0.25% 107.86x 13.65 85.80+ 9.67*  13.31+ 2.42  19.63+ 4.33*
n=
Group B
(n=42) 7.49+ 0.87 3.21+ 0.72* 221+ 0.26 0.93+ 0.24* 104.67x 12.49 6234+ 8.19%  12.59+ 338  25.64+ 4.47*
n=
t 0.653 9.808 0.953 11.677 1.092 11.744 0.897 6.095
P 0.416 0.000 0.344 0.000 0.278 0.000 0.373 0.000

Note: compared with before operation, * P<0.05.
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