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[Abstract] Objective To systematically evaluate the efficacy and safety of therapy with
anti-vascular endothelial growth factor(VEGF) drugs for neovascular glaucoma(NVG). Methods
PubMed, Cochrane Library, Web of Science, Embase, CNKI, WanFang Data, VIP and SinoMed
databases were electronically searched to collect randomized controlled trials (RCTs) on anti-VEGF
drugs in the treatment of NVG from inception to January 31, 2026. Two reviewers independently
screened the literature, extracted data, and assessed the risk of bias of included studies. The Meta-
analysis was performed using RevMan 5.3 software. Results A total of 50 RCTs were included,
involving 4, 674 patients and 4, 828 eyes. Meta-analysis results showed that anti-VEGF drug
treatment for NVG was superior to the control group in terms of clinical total effective rate, best-
corrected visual acuity, and intraocular pressure (P < 0.05). The Meta-analysis of various
complications revealed that the anti-VEGF group had lower incidences of hyphema, anterior
chamber exudation, corneal edema, ocular pain, and vitreous hemorrhage compared to the control

group (P < 0.05), while the incidences of choroidal detachment and atrophy of eyeball were
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comparable between the two groups (P > 0.05). Conclusion Anti-VEGF drug therapy for NVG can further

improve the clinical outcomes of patients, enhance their clinical efficacy, improve best-corrected visual acuity,

reduce intraocular pressure levels, decrease the incidence of postoperative complications, and facilitate patient

recovery.

[Keywords] Anti-vascular endothelial growth factor drugs; Neovascular glaucoma; Meta-analysis; Best-

corrected visual acuity; Intraocular pressure
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E 1 PubMed #6 R 5 B
Box 1. Search Strategy in PubMed

https://yxqy.whuznhmedj.com



ZHEHIE 2026 £ 8 AE 305E 8

1.5 FitESH

K JH RevMan 5.3 J /447 Meta 704 — 5326
AR R A A (odds ratio, OR) AN 43 HT 4T
T, #eAE R HEE 2 (mean difference,
MD) YERFON A geit ., JfFHeHtH 95% #iF
[XJa] (confidence interval, CI). 24 ANFZT 45 5H A
() 5 PR T Q K g b AT 20, [R5 5 PAEE
IR BT RN, AR A R g 124 5
FitE (P>0.1 HF <50%), Wk [ a0
Ry ez, W50 br e ok, 7EHERR B
IR R B B2 fe SR F B AL A A A 7
Meta 73 HT. K FH Stata 16.0 542 — S5k SCHR AT
BURME ST A ANASCHRER S 10, 38 i 2
Bl K1 Egger” s K 56 1T & 2R 38T o

2 #£R

—RER
WIS SCHk 4 565 5, Ak, ®&K
YN 50 % Sk, SCRRTR SRR M A R LA 1,

2.2 PN RBIERFFES R EFXEE TR
#HR
AT ITELEE 4 674 Bl F, 4 828 HIR,

2.1

1399

S B R B SR S Ll P B R AT
(n=4565) " (n=0)
[ ]
| smagcits o-266 |

| muscmmmsii ceo |

] R (n=2595)

| WA TR (n=91) |

HEBE (n=41) :
= » TIEREAL (n=4)
» SRR (n=37)

49 A\Meta 73 BT i1 SR
(n=50)

E1 X#EkifEmRERE
Figure 1. Flow chart of literature screening
WE: PR R 6 HOIE B A R Lk A ke T, PubMed (n=115) .
Cochrane Library (n=1285). Web of Science (n=207). Embase (n=
386) . CNKI (#=505). VIP (n=444). WanFang Data (n=1 067) .
SinoMed (#=556).

PAMFREEARF R ILER 1o 12 058 K UL BEHL
PO A BT 5, RO AR, BT it
FEP I ROBIIANTEE . I WhsE s Jobivs . ok
Vi, GOREE A SR, BRI ST
SR, HAbw i E o A E o GBI i fay X
ST AR LA 2,

F1 YNTHREREFE
Table 1. Basic information of included studies
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50.21+6.12 SO PRP
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65.47+2.76 BIARYIBRAR
242020 4V 45/45 (45/45) 58.7+2.4/ 28/26  FEFAVE 0.5 mg, BCBAMITS +  Trab 3 DDE
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Figure 3. Forest plot of overall clinical effective rate between the two groups

F2 GRBBEYEILHED
Table 2. Subgroup analysis of clinical overall response rate

T PR S TG gﬁm Meta 534t
P P (%) B OR (95%CI) P
2
THIRIHT 22 0.89 0 5 5.41 (4.08, 7.17) <0.001
JEAA PG 9 1.00 0 I#il & 522 (3.07, 8.88) <0.001
WRIT TR
HT VEGF+Trab+PRP 10 0.98 0 I#il & 437 (2.85, 6.68) <0.001
Pt VEGF+PRP 4 0.98 0 il 6.57 (3.35, 12.92) <0.001
L VEGF+Trab 10 0.82 0 il 9.14 (5.37, 15.54) <0.001
YL VEGF+AGV 4 0.77 0 [t 7€ 5.23 (2.56, 10.67) <0.001
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Figure 5. Forest plot of IOP between the two groups
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%3 IOP AT
Table 3. Subgroup analysis of IOP

—_— — S A : Wi Meta 434
P P (%) LAY MD (95%CI) P
gD
1 9 <0.001 98 FifiAIL -6.21 (-9.35, -5.06) <0.001
2 5 0.04 60 FifiAIL -4.00 (-6.44, -1.57) 0.001
3 15 <0.001 87 Fifi L -4.78 (-5.92, -3.63) <0.001
>6 19 <0.001 96 Fifi L -5.37 (-7.25, -3.49) <0.001
WBIT R
L VEGF+Trab+PRP 11 <0.001 95 FfipIL -4.48 (-7.08, -2.67) <0.001
YL VEGF+PRP 6 <0.001 99 FiAIL -6.95 (-9.98, -3.93) <0.001
YL VEGF+Trab 15 <0.001 94 FfipIL -5.79 (-7.73, -3.85) <0.001
YL VEGF+AGV 4 0.73 0 FifiAIL -6.04 (=731, -4.78) <0.001

x4 HRIERERT Meta 37
Table 4. Meta—analysis of incidence of complications

S s AT %‘Dﬁ@fﬁﬁ RO Meta 73 Hr45 4
P P (%) R OR (95%CI) P
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HipHE [ [911 292 31, 41742, 44, 48, 537551 0.93 0 il 0.27 (0.17, 0.44) <0.001
ﬁg%/J(H:P 16 [9-12, 19, 22, 29-31, 40, 42, 48, 51, 53-55] 079 0 Iﬁ% 025 (OIS, 039) < 0001
ok RS 5 4 131 35736, 3] 0.62 0 i 0.63 (0.16, 2.43) 0.50
R Bk 6 [9710: 28, 40. 53, 53] 0.97 0 G 0.28 (0.14, 0.58)  <0.001
BRI 5 (o 23, 28, 53, 551 0.63 0 i 0.07 (0.02, 0.23) 0.001
IR EkZE44 4 19, 23, 28, 30] 1.00 0 ik 0.28 (0.07, 1.18) 0.08
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Figure 6. Sensitivity analysis of BCVA
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