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Abstract

Objective: To explore the preventive effect of cyclooxygenase inhibitors on macular edema after
phacoemulsification in diabetic patients at different administration time. Methods: From January
2015 to December 2017, 90 eyes of type 2 diabetic cataract patients who underwent phacoemulsi-
fication combined with intraocular lens implantation in our hospital were selected and randomly
divided into three groups: 30 cases in the control group were treated with tobramycin and dex-
amethasone eye drops 1 day after operation, 4 times a day for 2 weeks; 30 patients in the post-
operative medication group, on the basis of the control group, were treated with pranoprofen eye
drops 1 day after the operation, 4 times a day for 1 month; 30 patients in the preoperative medi-
cation group, on the basis of the medication in the control group, were treated with pranoprofen
eye drops 3 days before the operation, and the medication was administered 4 times per day until
1 month after the operation. Routine eye examinations (including BCVA, intraocular pressure, slit
lamp examination, and fundoscopy) and OCT examination were performed before surgery, 1 week
and 1 month after surgery. Results: The BCVA of the three groups of the control group, the post-
operative medication group and the preoperative medication group all improved after surgery,
but the difference in BCVA of the three groups was statistically significant (P < 0.05); the differ-
ence in the thickness of the fovea of the three groups was statistically significant at the first month
after surgery (P < 0.05). Conclusion: The application of cyclooxygenase inhibitors (pranoprofen
eye drops) in diabetic patients before phacoemulsification can effectively prevent the occurrence
of macular edema.
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1. 5|8

LA N B 75 FLAG TR 2B #s X FARE I ik, BN BT R &N DME R B RN S
HTFAR, BAVIHN RIERRBN RIGWIIRE TSR o BT ARATIIRBIR 11 - #0 R0 BrR, s
T E R AR R R, BB BN ARG AR VR B s R R 2 —[1], B s 5 ARG s
1EAE 77 (best corrected visual acuity, BCVA)FAE A IE, JCIHBE R I B3 A S5 B BE/K I I & AR R 58 =[2] [3].
FET AL R ) RN BAEI S B (COX)IME R T & AT IR R, 5 B0 B XA IR 40 11 i
FEPERIN, RAEEBEKM[4]. R ST IR 25 AL B AR, a0 PR R A B T )
RELIT AT %) i 25 5 ORI RS e A M B (R VR FH 3BT 982 B 40 100/ [ JR) 2 2H R TR) BB, s BB 48 Jay i 8 i J
REIRCR[S]. A, FRATVH FEE Hr v 55 10 MRV AE AN [F) 25 24 I L B PR 28 25 10 PN e 7 LA R 5 BB K
IREITRBTAE T, $8 PR B E AN BE T ARETFARMIEKHZ, DAgs B ARG Y6e .
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2. AREFZE
2.1. — AR

EFE 2015 45 1 A 22017 4 12 A4E B 22 B X AP ER R BEAT E P9 Bk 7 LA BRIDE & N T Aotk Adc A
A TSR R A5 P B i 90 1] 90 HR, HrR 55 36 1, e 54 i, BHAERS 55~86 %, “FH4(67.1 £7.1)
Go f LR EFBENL IR RGHZAH ReTHZH, &4 30 6. Fra B 547 0w Rk L
MRS N LRAEAR, FRYEE—&mER. GLRNTFAREMRETR. gt =4 E8H — KRR
SRR — MR, ARG R, AL RN R RERBTR L. BRI AR s R AT
¥ BCVA BRI IR R 45 1 BR L YORL A LU B St 5 22 7:(P > 0.05), =M ARG, wikT/E
SEXTLEA T, VEILEE 1.

Table 1. General information and eye information of patients in the three groups

F 1. ZHBE RN R AR —RRERMER

BN it R4 ENELESEEN ENELESEEN
(%) 67.0+5.1 67456 66.8+4.9
A 7 (%)
L 12 (40.0) 11 (36.7) 13 (43.3)
% 18 (60.0) 19 (63.3) 17 (56.7)
PRI S (£F) 6.8+3.0 72435 75+3.6
IR n (%)
FHR 14 (46.7) 15 (50.0) 14 (46.7)
ey 16 (53.3) 15 (50.0) 16 (53.3)
1 P B S (4F) 3.8+25 43+3.0 41+28
AKHiF1) BCVA 0.21+0.19 0.26 +£0.23 0.23+0.20
AR ATF IR £ (mmHg) 15.8+3.8 153+3.2 155+33

2.2. MNFREFNHEBS AR

INARIE: 1) TORUBE RO A B s 2) SR RAT A A BRI KRR €, 4ERFAE 8 mmol/L LR
F: 3) Rul. RJGEINFAHT W2 4 (optical coherence tomography, OCT)3H# i BEH AL G M 4) K
I LG PR3 AL I S5 A8 35 b T 1~2 A HL TGS BE /K I i 1 P B R 3

HEBRARAE: 1) RATAMI IR . FOGIR., BIEAERIMN .. SRR ESRN; 2) aiR > %%,
EHHATARHET OCT ;s 3) RIARSE HILG ™ HEAMBKM . MEER . AT, FREmRR. M
DA JBE 0 5 S5 R s 4) X E ESOARSRZ P B ) RAT 1 P A By BRI R T 2R I R B AR B R 2R 2
YIRTT o

2.3. IR

1) GRS B PR P B S B AL 0 N =2 WTIREH 30 0, RJS 1d JFUR T 240 8 R FE K
FANRVE, 4 Uvd 25 2 s ARJa 254 30 61, £ AL A 25 98k B ARS 1d THa6 R I s 25 IR
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4 /d 25 1 Hs ARETH 254 30 41, 7500 BR4LH 25 (0 36 At B R AT 3d FF 46 A hr v 25 IR v, 4 W/d
HERF 1 H.

2) MEAERR: AT AR ARJE 1AL 1 ATIREHE R E(ESE BCVA, IRIE. REITRE. RE
Bk &) M OCT ku&. OCT Kt t[m]—fr 20 s 4w WIHRARH TR FIG 22 A0 W J2 43 Fl OG5 B I Al gt
TR, PR B3 TR B b R R L

24. GirFEHE*

KH SPSS21.0 HAFIAT G120 M. BRI, “I%0 + brEE” Fon, A EBCRHZAFEA
IR T 220000, TRBIJG SR LU BRI BC AT ¢ K656 THECVOR DUEON 1 0 B 8o, 1A HLe
K ZAREAR B 15 . W50 /KHEN 0.05, P<0.05 BRHFHITHER.

3. &R
3.1. RIF BCVA &R

22 i, ARG 1. 1 H BCVA BORFTZ 76 it %3 (P < 0.05), BEW 1350 8 0GE;
STHARJE 1 =4 EH T BCVA, ZR LS ¥R (P > 0.05); AR 1 A =HEHN BCVA, 57
B E (P <0.05).

Table 2. Comparison of BCVA in three groups of patients
% 2. ZLHBE BCVA BREER

H) AKHf BCVA AJE 1 il BCVA ARJfE 1 HBCVA
o 20 0.21+0.19 0.48 +0.22 0.58+0.18
ENELEESE 0.26 £0.23 0.54+0.25 0.71£0.15
ARATHZH 0.23 +£0.20 0.57+£0.24 0.80 +0.19

3.2. REREZNXER
B3 i, =HARE 1A 1 HREBARRZF L2 (P >0.05): MAE 1A, 1 H=4
BERE, ZRILgHE (P > 0.05).

Table 3. Comparison of intraocular pressure among the three groups of patients

3. ZHBEREFRLLE

25 AR £ (mmHg) ARJg 1 AR (mmHg) AJ5 1 A HRE(mmHg)

X fE2H 158+3.8 163+3.6 159+3.9
NELESEE 153+32 16.1+£2.8 155+3.1
RETHZA 155+3.3 16.1+3.4 157+3.5

3.3. REEMHPRMEEFER

I 4 T, o B AOR J5 25 RS 1 1 A s O U1 BEBOR T 22 5 A 4 i 5 1 (P < 0.05),
ARIGHZHEARE 1R 1 HEREP O M EREERTZ R LG22 (P > 0.05); AT AR LME
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JEZEF LRI FE (P > 0.05), XHUARE 1 HZHEEERHOMNEE, ZF L% (P > 0.05),
HHEARE 1 A ZAEHEERPOMERE, 25650 EE (P <0.05).

Table 4. Comparison of fovea thickness in three groups of patients

4. ZHBERWPRMEELER

ZH ) AHT () AJ5 1 J(um) ARG 1 H(um)
X HEZH 1493+ 15.0 170.1 £22.6 188.6 +25.4
ENELEESE 1502+ 16.6 165.7+21.9 175.4 +£24.5
ARHTHZ4H 148.6 +17.3 155.2+20.7 160.3 +21.7

4. W1ig

I P B 75 LR G R B PR i R B R DR . PR GLEMMUR R  ol i E i 2%, FERER
PEA R IR JE TR Bl I - WL RS BR B R B 475, A 42 400 J AR R 200 PR i R OSSR B A2 P
AR VRERR , M EAER(COX)MERTS, SRR ZIIRE, 3 B8 I DN I 5 B 24 o 57 3 1 19
RATEBEKIN[3]. HEIRI B T RS MM = g, DR A SRRl 2 K Iy PR R 1 s
BOR T 5| O I B i L6 S 2 P (R R AR, SR A AL DR R TR P AR B o AR SRR U 3 — 28 3 3t - 40
IS s 4 DA AR 38 R S P ], s AR PO G5 L5 e 3% 1 B R 3 (6], B B AR R R AR R R 7]
P R S P ARG I RSB K 2 RAEEARIG 4~12 F, JUHSE 4~6 J[8], 50T hinase b FR s ¥ kA B
B

PR A A VS AR 2 A0 R #AX, DA S B R A TR BAGRAR BE 35 I, 1 P Bl 7 AL
ARG 3 BORE LS B BT I AE N AR BRI pda bl (B — g RAE SRR R AR R EE, WE
WG IEA IR, A EBOKM R AR B & . OCT & —FriEdEsdfh, nTES . ek &7,
B BE KM TGRS A B R AL T VA B U7V, T DA BT M 7S SR DX S () S WA P 45, R
B EEHG BB, TRl P, 24[9]. FRERMH, HIESHI R A IS 5 BE SR AL R
WIS, OCT WIS BB LM ERE 5 B FAAHIE[10]. BRIk, PR X T47 B P Rl A AL AR R T
ARITHE PR 8, IRBHERA ROZ IR E H, VB S E Rk E S, TR AL OCT fuf, RefsfE
B R BB B e 75 A AL B S 00, 75 R AE 7 BB/ . IR ARHEE AE PR AR AR AR 25 155 0 R B A 1
fE I, DU BB RIS E RN DIRE . HU AR TAE, X0 RE A N b S £ TR TR
B AR B DR 7K b A= P B AR BRATLAR 25 T B PRI TR0 1t FH 24, AR I 70 RT IR J5 s B/ I R AR 3 KR
BEAIG, SRS A T0E PR A B 3 TR S M IR A .

AT FCIE T I ST IR E R IGTT, BRI EALBED SR, R A& Sy,
AT 1) 3 A 21 BEL BB T 270 i 2R ORI AR 8 A BB AR Y, DTS AR i 98E I B2 H: T A 5 35 B 7K
JH R R A, RIS SO G 1A N R R SR T R EIE . ABEAR ARG 1 A RETHZ A EE
U5 B 38 D TR S5 FHZG ARG BB, AR5 BB PO U1 BE LU 22 S A Gk 2 (P < 0.05); AT
7420 BCVA IF TRJG FHZGEART R4, RIGH T HEZE B gt 2 (P < 0.05).

WL, BEPR B sz N B A5 AL TR, FER 5 G082 FH 3y i 233 IR VBT T TR BT s 3R 7K
PP R A R T R JE AN R P 22 A1 B 2 B FEORAA TR IRV, TR CE AR | 3 FF 6 B FH 357 98 2537 R VBO6S T T B
BB K1) A AR SR A AR S5 T4 R FH S v 25 i HR R o 3 8 B2 pl T I S A ) 550 mT LA 1) B 71
IR B AR, AR CA R TR A EAEAE R . wT L, RS A 1 700 P T TR PR e i N R
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FUARE SRR A A, BEAEAR RTS8 B A4 0] USRS B I REMIRCR . 25 EFTid, IR
T B AEAT 11 1A it 7 L A AR T IS FE A S A Bl ) 70 (948 538 HIR VR0 RE A 28 TR 73 B4 TR /KA ) 5 A o

E&WE

T R B X R} &5 42(20141320) . Supported by Foundation of Fengxian District Science and Tech-

nology Commission (20141320),
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