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Effect of Retinal Photocoagulation Combined with Leizumab in the
Treatment of Neovascular Glaucoma and Its Effect on Hemorheology
and Inflammatory Factors of Atrial Fluid*
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ABSTRACT Objective: To investigate the effect of retinal photocoagulation combined with leizumab in the treatment of
neovascular glaucoma and its effect on hemorheology and inflammatory factors of atrial fluid. Methods: From February 2015 to May
2017, 172 cases (180 eyes) of neovascularization glaucoma patients were treated in our hospital were selected as the research object.
According to random number table method, they were divided into two groups, control group patients with 85 cases (88 eyes), they were
used the retinal photocoagulation treatment, observation group of patients with 87 cases (92 eyes), they were used the retinal
photocoagulation combined with licensed resistance treatment. After treatment, iris neovascularization regression and regression time,
intraocular pressure changes and venous circulation time before and after treatment, eye optical coherence tomography (OCT),
hemorheology, aqueous humor inflammatory factors detection results and adverse reactions were compared between the two groups.
Results: The rate of iris neovascularization status was 95.65% in the observation group, which was higher than 80.68% in the control
group (P<0.05). Compared with the control group, the iris neovascularization regression time in the observation group was shorter(P<0.
05). Compared with the control group, the intraocular pressure in the observation group was lower after treatment, the venous circulation
time was shorter after treatment (P<0.05). Compared with the control group, the visual field defect value in the observation group after
treatment was smaller and the Retinal nerve fiber layer (RNFL) thickness was thicker (P<0.05). After treatment, the levels of plasma
viscosity (PV), hematocrit (HCT) and platelet adhesion rate (PAdT) in the observation group were lower than those in the control group
(P<0.05); the levels of inflammatory factors in aqueous humor including IL-1 @, IL-6 and MCP-1 in the observation group were lower
than those in the control group (P<0.05); The incidence of adverse reactions in the observation group was 10.87%, with no significant
difference compared with 9.09% in the control group (P>0.05). Conclusion: Retinal photocoagulation combined with ranibizumab is
effective in the treatment of neovascular glaucoma. It can improve the hemorheological indexes, reduce the level of inflammatory factors

of atrial fluid, and has high safety.
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Table 1 Comparison of regression of iris neovascularization between the two groups [n(%)]

Groups Number of eyes Unchanged Disappear
Control group 88 17(19.32) 71(80.68)
Observation group 92 4(4.35) 88(95.65)
x> 9.781 9.781
P 0.002 0.002
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Table 2 Comparison of OCT results between the two groups before and after treatment (xs)

Visual field defect value(dB) RNFL thickness(um)
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=88) 19.05+0.52 16.02+0.48* 72.15+£2.56 81.16+3.08"
Observation group(n=92) 19.08+0.49 13.02+0.18* 72.19+2.52 92.05+3.98*
t 0.398 55.980 0.106 20.466
P 0.691 0.000 0916 0.000

Note: compared with before treatment, “P<<0.05.

2.4 WRIRTTHIERIE BRI TEIA AT (B 2L 155 LE 32
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Table 3 Comparison of intraocular pressure and venous circulation time between the two groups before and after treatment (xs)

Intraocular pressure(mmHg)

Venous circulation time(s)

Groups

Before treatment After treatment Before treatment After treatment
Control group(n=88) 60.98+0.85 20.69+0.52* 11.98+0.85 9.98+0.55*
Observation group(n=92) 61.02+0.82 18.02+0.18" 12.02+0.82 8.02+0.19%
t 0.321 46.031 0.321 32.233
P 0.748 0.000 0.748 0.000

Note: compared with before treatment, “P<<0.05.
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Table 4 Comparison of the levels of inflammatory factors in aqueous humor between the two groups ( x+s)

IL-1B(ng/L)

IL-6(ng/L) MCP-1(ng/L)

Groups

Before treatment After treatment

Before treatment

After treatment Before treatment After treatment

Observation group

146.11+13.36"

21.87+3.39 11.25+2.32* 151.27£15.59 85.37+10.12% 241.24+19.32
(n=92)
Control group ‘
(1=88) 21.07+£3.42 13.97+2.61* 150.07+15.11 90.89+9.92* 243.59+20.35 154.22+13.25%
n=
t 1.576 7.397 0.524 3.694 0.795 4.088
P 0.117 0.000 0.601 0.000 0.428 0.000

Note: compared with before treatment, *P<<0.05.
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Table 5 Comparison of hemorheological indexes between the two groups (xzs)

PV(mPa/s)

HCT(%) PAdT(%)

Groups

Before treatment After treatment

Before treatment

After treatment Before treatment After treatment

Observation group

(1=92) 1.87+0.39 1.25+0.32* 51.87+5.39 35.37+4.12% 41.34+4.82 26.28+3.39"
=
Control group ‘ ‘ ‘
(1=88) 1.81+0.42 1.37+0.31* 50.97+5.42 39.89+4.42% 42.19+4.93 29.41+3.65"
=
t 0.994 2.554 1.117 7.100 1.170 5.964
P 0.322 0.011 0.266 0.000 0.244 0.000

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