Hans Journal of Ophthalmology FRF}2#, 2017, 6(3), 88-93 Hans X
Published Online September 2017 in Hans. http://www.hanspub.org/journal/hjo
https://doi.org/10.12677/hj0.2017.63015

Cataract Combined with Diabetic
Non-Proliferative Retinopathy
Reduced the Concentration of
IL-12 in the Eye with

Diclofenac

Sufang Zhu, Leifeng Wang, Xiaojuan Li, Qiuyan Dong, Shuqi Song

The Second Hospital of the Armed Police, Beijing
Email: sufang_zhu@126.com

Received: Aug. 22", 2017; accepted: Sep. 16", 2017; published: Sep. 25", 2017

Abstract

Objective: To investigate whether the partial use of diclofenac sodium in the treatment of cataract
combined with diabetic non-proliferative retinopathy can reduce IL-12 concentration in the
aqueous water. Methods: 38 cases of cataract patients with diabetes mellitus not hyperplastic re-
tinopathy to accept the surgical treatment in our hospital, are randomly assigned for diclofenac
sodium observation way and the placebo group, aqueous humor IL-12 levels are compared in re-
search object of the two groups. There were 17 in diclofenac sodium and 21 in the placebo group.
The patients of diclofenac sodium group were treated with 0.1% diclofenac 4/d and 30 days after
surgery for 10 days before cataract surgery. In the placebo group, patients were given a placebo
10 days, 4/d, and postoperative standardized use of cataract surgery for 30 days. All patients were
treated with antibiotic prophylaxis (tobramycin eye drops 4/d) after surgery and 30 days after
surgery. Water samples collected before the operation of cataract was used to measure IL-12 con-
centration. Result: The concentration of IL-12 in the patients with diclofenac sodium was signifi-
cantly lower than that in the placebo group. Conclusion: IL-12 was significantly elevated in diabetic
patients with diabetic cataract. Such patients when get ultrasonic emulsification therapy gettering
postoperative combined implantation of artificial crystal, should apply the preoperative diclofe-
nac sodium, combine postoperative antibiotic drug therapy, which can effectively reduce the oc-
currence of macular edema, improve visual acuity.
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HA: B0 B A RS IR R v I 7 A P JBR 2R FBREAT B N R RRR T RET, R AR RMES
FREAR DS K P IL-129R . Trik: BEEUEER BRI FRIGIT #3865 B Py R & 08 PR J 38 58 AR Y i
REE, NI RMNR AN Z AT RA, XA N 5K FIL-12KF . K
HXURSFRAH174, ZEAHA2142. REGTRWABEETANEFARITI0R, FELH0.1% WK
SM4/8, RESERA30KR. ZEFIHEERTRBERZEFRI0K, 4/H, REABEREN
AR ERAZIL30R. i BEARFIER AR BE (XA BERWRE4/H), R A EAN30K.
H WEFARARAEEFKEA R UMBRIL-12RE. 4R WNEEGFRMHEBRE FKPIL- 12K EZ Y BET
BRFIH. G5 IL-127ERAERBKI BB RR A WS E BRI BT R. hREETEAEAR
BRARBBRSHEANTRERITH, TARIMANESTRMN, RERETERRGWIETT, THBRSE
POKM IR, REARERA.
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WEA R 1.14 ACRE R B[], o rAobE R R 55 A% 2 e 32 B R hE 2 —, [ i R s . ]
DI AR (2] 1 A R B PR I R G A D B A R I IR B DAFEAREYT M, AR )E B
Z I R B BEIK M AR FRAE 0.10%~2.30% [3] [4], PR AT S2MEE ARG, B 2A3E M REE5].
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2. W&EE5H*
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JEHY 2013 4F 1 H & 2014 4F 12 A #AELEFR FE R FHIA 1 38 4 (1 e i3, A A3 5 b R T #E
PR AR, 252 AN BRI AR . BE 2 kA Bm S, SHRAEEZMERES.

NAFRHE: Fhe >60 & (kI ETDRS 7302, BRI B & AR g fk4E LOCS 734, LOCS
N 2~3 4.

HeBrbritk:  [FIB A GBS PR IR (1 (T 2 M 28« A0 o e ek BEL 26 1L IO JEE 2 S e Ak L2 .
PORERTAR) s B AT AR IO GEAR s X SRR s T IRBLEE 2510

N EBHBENL D NSRS 17 AR 22BN 20 N, =i AR 29 TE bR, DAEARAIE
B SREE N TR RRNE M.
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N EF AT S — R B hRE . RIS 2 B E SRR, HE— 2 RN T AT IR R
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FHE A

SEEGAH A ORAT 10 RHFLR R AL 0.1% WA BN, 4/H, AR5 30 RIFH) . XA EE RAT 10 K7
AR, RGHAREAGIATT S, B3 0.1%5R 50 4/H, ZA S MRy &Y 4/H, RE
30 RIF4,

SIS A AN R ZH R S E B BRI URES, AR BT AT 55 a0, USCEE 0.2 mi K E TAR AR %
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3. R

1) ARFRNAEE 38 (23 . 15 &), “FHFER 66.5 + 8.4 %, FHPHRFE 15 (8~32)4. ML
XPHRALAEAERS . VERIARE PR R T G 2 22 5 (W3 1) RJ5 1d. 7d. 30 d B mAEHF IEM 10
HA i st

2) {ERIRBEIRERIFaAR, MERALRIN RRZ P /K b IL-12 ¥R FE . fEWLER4H(27.4 + 14.8 ug/ml)BH BAK T
X REZH (43.7 £ 19.6 ug/ml).

3) RJG KA TEBEAK M IE B : A i i i A 35 7E X H A R BE A A AR IR, WS4 R I 2
W R TEBEAKM, 5 11.8%, XTHEZLN 6 X, (5 28.6%, ZFA 41l (P <0.05). KM OCT &
BRI, MEA KD 3 HBIRIFRERIKM, 5 17.6%, XHEA N7 H, 5 33.3%, ZRAS%E (P
<0.05), W% 2.

4. g
P R A LI 3 e —, HLrh ULAE N 2, TV S I B A R B [10] . B FLAL TR
A A A T A R I R T A B = 7 5[ 11]. Kim. Litvin [12] [L3)%41 i bR vk 11 Py s

BT LA N TREAIGTT, AR5 EH IR BRIy 10%~15%. ik, @By kA
Ja IR B PRFERE K IR F A IR A 55 g e 1Y) B 22 () L
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Table 1. Comparison of two groups in general
= 1. MAMRNR—RIERER

1o I 7 )
Bl MR %4 AT 1) R B8 PRI e
H 7
W52 2H 17 10 (58.8%)/7 (41.2%) 67.23 +£9.37 12 5 17.6 (5~35)
X HEZH 21 13 (61.9%)/8 (38.1%) 66.85 + 7.51 16 5 16.9 (10~28)
Table 2. Postoperative macular edema (eyes, (%))
2. FEMRMEARELZEEDIKMER, (%)
4H 51 MR %4 T G MR B Ay 7Y OoCT
Mg 17 2(11.8) 3(17.6)
X HEZH 21 6 (28.6) 7 (33.3)
X2 & 3.764 3.851
P 1A 0.045 0.043

AR, SCRRARIE X T b /K A DR 1 (R i e ok B 2, IR 2 AR & R AE A FORE IR (8 5 7K v 2
R, 4% IL-6. IL-8 [3] [11] [14] [15] TGF-p2. FGF. MCP-4 [16], K IEARNE R H v 2 T+
Mo L, 1L-12 BN ZER SOIRAN B AN S WA 43, CEASA RN B AR N [15] . FLAEIE T
I NK UG 7, B9 CD8+T itk 41 s S VE AN AR BTG PR [15] o ZERE R B D5 /K HAIg 2 0E IR 7
WEER IR B A WG R IR 9 R IE[6]. [FIFE, FATRILKH IL-12 5 E R REAR 5 5 5K 1) & A2 TR
o AR X G BRAN T B S BRAR K R IL-12 JREE,  BAARA T ARE P73 A 4 JES5 28 51 % FrAD AR P
RAE, W BEMGE A B R A .

BDEFERE K () ARALHIAS B, wT R AR AR G5 B wT IR R 2R R G 2 [17]; TR S
RPHR RS, AR, PR 2R s BEIX [18]; WAE: rOLEEME[19] [20]55 . I IREEXT B
B AR S5 A BB K i R 3 1 SR AR 9T BOGIRTT LA RAMRFFE ARG YT & o, MORARSE[21] [22]%3%
RIE, THERAPUE U E N A KR35, T B B S B B M R A 2 13.0%,
BERTHIETT

AR, G REL 2 3 i FUARE E SR SR R BUR 25 (NSAIDs),  WIRUESFERAN[6] 0.45%H 4 R [23].
0.1%RZFFREN[23] [24] 0.3%ZASMAZF%[25] [26], Y945 45 vl - 1 fi 5 1 A B AR S5 9 R BBk il o AR
SO FE R S5 BR A E e 1 R P PR S e P, IR B> B R =, TP ARG BB K . 0.1%3R 75 IR
Y. 0.3%ZR ST S5 BT AL NSAID i, FHAEE /. R IR a0, Horh 0.3% 2= MR 55 i nt Hif
FIR A MR AT F0 V5 FI[27], Kern [28] Heier [2912548 & BLAS 25 1 vl A 206 )T B BEK i

ZEEFTIR, 1L-12 75K A2 BBE /K (R R M 1 P9 B B8 s /K BB v SR AT R 7 LA T B
RIGEHEEANTEAEIGITR, TARFN HXESF RS, RIGEEPUAERBLWIRTT, WA SR> EEE
KRR, REARTE T,
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