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Abstract

Objective: To investigate whether the use of corticosteroids in the pseudomembranous stage of epi-
demic keratoconjunctivitis can shorten the course of disease and reduce or mitigate the occurrence
of subepithelial keratitis. Methods The first eyes (105 eyes) of 105 patients with epidemic kerato-
conjunctivitis onset time <72 hours and had pseudomembrane formation were analyzed retrospec-
tively from September 2012 to August 2020. Among them, 56 cases were treated with topical corti-
costeroids and 49 cases were not treated with corticosteroids. The healing time of conjunctivitis, the
incidence of corneal epithelial exfoliation and the incidence of subepithelial keratitis were recorded,
and the data were statistically analyzed. Results: The healing time of conjunctivitis in the topical cor-
ticosteroids treatment group were longer than those in the noncorticosteroids treatment group (P <
0.05); the incidence of corneal epithelial exfoliation in the topical corticosteroids treatment group
were higher than those in the noncorticosteroids treatment group (P < 0.05); there was no signifi-
cant difference in the incidence of subepithelial keratitis between the two groups (P > 0.05). The de-
gree of subepithelial keratitis in the topical corticosteroids treatment group was less than that in the
noncorticosteroids treatment group (P < 0.05); there were no adverse events between the two
groups (P > 0.05). Conclusion: In the pseudomembrane formation stage of epidemic keratoconjunc-
tivitis, the use of topical corticosteroids can reduce the degree of subepithelial keratitis, but it may
prolong the healing time of conjunctivitis, increase the incidence of corneal epithelial exfoliation,
and can not reduce the incidence of subepithelial keratitis.
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Table 1. Comparison of the incidence of corneal epithelial abscission between 0.1% flutamilon treatment group and non 0.1%
flutamilon treatment group
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Table 2. Comparison of supracorneal subcutaneous infiltration between 0.1% flumiolone treatment group and non 0.1%
flumiolone treatment group
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