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Influence of Bevacizumab on Tear Film Function in Treatment
of Corneal Neovascularization after Penetrating Keratoplasty

LIANG Yu - lin, LI Yun - chuan, LILan, YANG Wen - yan
(The First People’s Hospital of Kunming, Kunming Yunnan 650034, China)

[Abstract] Objective To observe the influence of subconjunctival injection of Bevacizumab on the function

of tear film in treatment of corneal neovascularization (CNV) after penertrating keratoplasty. Methods Twelve

patients with CNV induced by penertrating keratoplasty were treated by subconjunctival injection of Bevacizumab or

water for twice, one time each month. The vision test, breaking up time test and Schirmer test were performed

before, 1 month and 12 months after treatment. Results The average follow—up period was 12 months, visual

acuity of patients who received Bevacizumab treatment kept stable or improved slighly. Symptoms of ophthalmalgia

and photophobia were relieved. The time of BUT was prolonged. Conclusion

Subconjunctival injection of

Bevacizumab after penetrating keratoplasty can effectively improve function of tear film and prolong BUT time.
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Tab. 1 The general condition and vision of patients

ATl P51 iy () HESIHT THE 1A FHE 1a
A #H 5 20 0.1 0.12 0.05
5 32 0.08 0.07 0.1
@& 21 0.02 0.04 0.01
@& 32 0.03 0.04 CF/20 cm
7 20 0.12 0.1 0.15
5 23 0.1 0.2 0.15
B 4 5 43 0.08 0.1 0.15
5 67 0.04 0.1 0.1
& 45 CF/20 cm CF/30 cm CF/30 cm
5 26 0.03 0.08 0.15
& 36 0.01 0.03 0.02
& 38 0.06 0.07 0.05
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Tab.2 The BUT test results of patients (s)

EAE | HESHT HHE 1 H FHE 1a

A 2 15 18 16
28 22 20
31 34 29
26 21 19
17 18 15
21 24 18

B 28 31 37
21 22 25
16 24 28
17 25 26
12 18 20
22 26 28

% 3 &3 Schirmer 323 (mm/5 min)
Tab. 3 The Schirmer test results of patients (mm/5 min)

5l ST HHE 1 H FHE 1a

A 2 12 10 11
7 7 8
9 10 8
7 7 6
11 10 9
8 9 8

B 4 10 11 9
7 7
10 11
14 13 15
10 11 10
8 9 9
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Kemt ZF°HIERH Avastin X HR I i 5 1 B8 B A 25
BIVERT. {HHFXT N Avastin V897 £ BB A 145
HADEG IR E SR IE. Bock FIOHGE : 2
Bl 2R, 1R TIRIFRMBER, 51 HlMAR
AR EE , 445 Avastin Z5 B ES) 2.5
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