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Curative effect of intravitreal injection of Compaq combined with various operations on neovascular glaucoma
LIU Yang .CHEN Chunsheng .MA Junxin ,FAN Weijie , SHI Yu*
(Department of Ophthalmology , Nanjing First Hospital /Nanjing Hospital Af filiated to Nanjing
Medical University , Nanjing , Jiangsu 210006 ,China)

Abstract:Objective To evaluate the clinical efficacy of intravitreal injection of Compaq combined with
trabeculectomy and total retinal photocoagulation in the treatment of neovascular glaucoma. Methods A total
of 37 cases (37 eyes) neovascular glaucoma were selected as the research subjects. Comparescept was injected
into the cavity of the vitreous body,after the neovascularization subsided,composite trabeculectomy was per-
formed and retinal photocoagulation was performed at the right time according to the corneal condition. The
follow-up period was 6 months. The visual acuity, intraocular pressure changes and complications were ob-
served before and after operation. Results After 6 months of follow-up, visual acuity of 27 eyes improved, eye-
sight of 7 eyes unchanged,and vision of 3 eyes decreased. There was a significant difference in visual acuity be-
tween the patients before and after operation (P<C0. 05); there was no significant difference in intraocular
pressure (P>>0.05),before and 1 week after the injection (P>>0. 05). The difference was statistically signifi-
cant at 1 week,1,3 and 6 months after the operation (P<C0. 05). No active bleeding occurred during the opera-
tion. 1 d after operation,4 eyes had a small amount of blood in the anterior chamber and vitreous hemorrhage
occurred in 2 eyes. Conclusion Compaq combined with compound trabeculectomy and retinal photocoagulation
for the treatment of neovascular glaucoma can effectively improve visual acuity and control intraocular pres-
sure. The effect is obvious,and safe,which is worthy of clinical application.
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