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ABSTRACT Objective: To investigate the effect of brinzolamide combined with timolol on the intraocular pressure and inter-
leukin-6 (IL-6), pigment epithelium-derived factor (PEDF), vascular endothelial growth factor (VEGF) levels in serum and aqueous hu-
mor of patients with neovascular glaucoma (NVG). Methods: The subjects of this study were selected from 86 cases of patients with
NVG who accepted surgery in our hospital from June 2014 to December 2016. They were randomly divided into two groups on a evenly
basis. After operation, the control group was administrated with timolol eye drops, while the observation the combination of brinzolamid
and timolol. The clinical efficacy, changes of intraocular pressure as well as cell factors in serum and aqueous humor before and after
treatment, and occurrence of adverse reactions were recorded and compared between the two groups. Results: The overall effective rate
of observation group at 6 months after operation was 95.3%, whichwas much higher than 79.1% of the control group (P<0.05). Compared
with those before the surgery, the intraocular pressure peaks at 24 h, average intraocular pressures, intraocular pressure fluctuation values,
and the IL-6 and VEGF levels of both groups at 7 days, 6 months after the surgery were significantly declined (P<0.01), while the PEDF
levels got evidently increased (P<0.01) as compared with those before the surgery. The improvement in the aforesaid intraocular pressure
indicators in the observation group was more significant than that in the control group over the same period (P<0.01). No significant dif-
ference was seen between the two groups in terms of incidence of adverse reactions (7.0% vs 11.6%, P>0.05). Conclusion: The combina-
tion of brinzolamide and timolol in treating postoperative NVG is safe and has a better effect in reducing patients' intraocular pressures,
controlling intraocular pressure fluctuation, promoting the balance between enhancing factors and inhibitory factors, and improving the
treatment outcomes.
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* 1 MARKTRHLE

Table 1 Comparison of the clinical effect between two groups

Groups N Excellence Effective Invalid Total effective rate (%)
Observation group 43 29 12 2 95.3
Control group 43 20 14 9 79.1

P

0.024
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2.2 MARTHIRIREA LR R B MR 35 Sl (A Y4tk 3 [k (P<0.01), HLUEE A LA LR IR 4%
SRR, PRHARE 7 K 6 A 24 h IRIRIE(E P2 ARRE B IR R 1 F 2% (P<0.01), L3 2.

R 2 WABTFHIEREMEB(xt s, mmHg)

Table 2 Comparison of the intraocular pressure between two groups before and after treatment(xt s, mmHg)

Items Groups N Preoperative 7 d after operation 6 mo after operation
Intraocular pressure Observation group 43 53.7+ 4.5 13.4+ 1.5% 19.2+ 2.3*
peak of 24h Control group 43 52.6% 4.8 15.6 1.7% 25.7+ 2.4%
Average of intraocular Observation group 43 41.6% 4.2 10.9+ 1.2% 154+ 1.3%
pressure Control group 43 423+ 3.9 13.1+ 1.6* 203+ 2.1*
Fluctuation value of Observation group 43 12.3+ 1.1 2.2+ 0.3% 4.3+ 0.6*
intraocular pressure Control group 43 11.9¢ 1.2 3.5+ 0.7* 6.1+ 0.8*

i 5RARELLE, *P<0.01; 53 RAREELL, P<0.01,

Note: compared with this group before operation, *P<0.01; compared with the same time of control group, “P<0.01.

2.3 WABTTRIE MBI B K P 4Ra E F ok FAI b5 01), H WL AP K A b bm el 350 xk B 2 [ 300 o 6l
ERATAELLE, AR 7 K .6 AR F KA IL-6, 3 (P<0.01), L3 3~4,
VEGF 7K -3 i Z %% (P<0.01), PEDF 7K F-34 2% | F(P<0.

3 WARTHIAATE 7 RILEHMEFKFAI LB KE s, pg/ml)

Table 3 Comparison of the serum cytokine levels between two groups before and on the 7th day after treatment(x+ s, pg/mL)

Items Groups N Preoperative 7 d after operation 6 mo after operation
Observation group 43 267.4% 32.8 136.5¢ 16.2* 1453+ 17.1%
IL-6
Control group 43 262.9+ 33.7 183.1+ 19.3* 197.4+ 21.2*
Observation group 43 119+ 1.3 18.7 2.1** 17.1% 2.3%*
PEDF
Control group 43 122+ 14 16.3+ 1.9* 14.4+ 2.1*
Observation group 43 112.5% 8.6 70.8+ 7.3* 742+ 8.4%*
VEGF
Control group 43 109.7+ 9.1 83.4+ 8.2% 90.7+ 7.8*
E: 5AREARBIELE, *P<0.01; S RAREAELL, P<0.01,

Note: compared with this group before operation, ¥*P<0.01; compared with the same time of control group, “P<0.01.

R 4 WABTRIAEITE 6 A ABEKMAMME FAFEMER(xt s, pg/mL)

Table 4 Comparison of the aqueous humor cytokine levels between two groups before and at 6 months after treatment(x+ s, pg/mL)

Items Groups N Preoperative 7 d after operation 6 mo after operation
Observation group 43 673.8% 65.4 426.5+ 43.8* 441.7+ 48.3*
IL-6
Control group 43 668.9+ 67.2 493.2+ 45.7* 520.8+ 51.4*
Observation group 43 209.8% 24.6 271.6% 29.7* 265.2+ 31.5%
PEDF
Control group 43 211.3+ 239 248.3% 34.1* 236.7+ 33.9*
Observation group 43 326.3% 452 182.9+ 22.8*" 193.6+ 24.3**
VEGF
Control group 43 321.9+ 437 237.6x 30.5* 253.9% 35.4*

E: SARARFLLE, *P<0.01; SXRRAR I L, P<0.01,

Note: compared with this group before operation, *P<0.01; compared with the same time of control group, “P<0.01.
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