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Abstract

¢ AIM: To investigate the effect of ofloxacin eye drop on
bacterial culture of the conjunctival sac in senile cataract
patients.

¢ METHODS: Thirty cases (60 eyes) with senile cataract
were randomized into two groups: the control group (15
cases, 30 eyes) and the ofloxacin group (15 cases, 30
eyes). The ofloxacin group received 3g/L ofloxacin eye
drop five times per day and one drop per time. Bacterial
culture was done before treatment and at day 1, 2 and 3 of
treatment.

¢ RESULTS: The cumulative score of bacterial colonies in
the conjunctival sac for the control group was 51, 51, 33,
and 42 respectively, and for the ofloxacin group, 51, 30, 9
and 0 respectively. Paired t-test showed a P value of 0. 043
at day 3 of treatment. The positive rate of bacteria in the
conjunctival sac for the control group was 60%, 60%,
40% , and 50% respectively, and for the ofloxacin group,
60% , 30%, 10%, and 0% respectively. The Chi-squared
test showed P<0.01 at day 3 of treatment.

e CONCLUSION: Using ofloxacin eye drop for 3 days
before surgery can eliminate the bacterial flora of the
conjunctival sac in senile cataract patients.
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INTRODUCTION
T he conjunctival sac of the human eye communicates with

the external environment and consequently airborne

microbes may directly lodge in the conjunctival sac. In
addition, microbes on the skin surface can enter the
conjunctival sac via the eyelid or hand. Meanwhile, the
conjunctival sac contains the appropriate temperature and
humidity and an abundant blood supply that offer an
appropriate environment for microbe growth. The microbe
population together with the conjunctival sac thus forms a

1.2 .
', The human eye carries

complex microbiological system '
approximately one gram of microbes by weight "'. The
microbiological system in the conjunctival sac will change as a

13- Bacterial

result of surgical manipulation of the eye
infection of the eye is subjected to multiple determinants'* |
including age, ingrown eyelashes, wearing of contact lenses,
diabetes  mellitus, and use of immunosuppressants.
Sterilization before surgery of the inner eye is very important.
In the current study, we investigated the effect of ofloxacin
eye drop on bacterial culture of the conjunctival eye in senile
cataract patients with normal outer eye.

MATERIALS AND METHODS

Subjects  Thirty senile cataract patients (60 eyes) who
received treatment at the First Hospital of China Medical
University were included in the study. They included 16
males and 14 females and the mean age was 61.5 + 0. 2
years. The outer eye of these patients was normal. There was
no acute conjunctivitis, dacryocystitis and blepharitis. The
cases were randomized into two groups: the control group (15
cases, 30 eyes), which did not receive any antibiotic eye
drop, and the ofloxacin group (15 cases, 30 eyes), which
received 3g/L ofloxacin eye drop (Santen Pharmaceutical Co.
Lid. , Japan) 5 times per day on average and one drop per
time.

Methods Conjunctival sac swap samples were obtained before
ofloxacin treatment and at day 1, 2 and 3 of treatment. The
examination room was sterilized by ultraviolet (UV) and the
patients were asked to be in the sitting position and look in the
upper outer direction while the lower eyelid was gently pulled
down using a sterile Q tip. A sterile Q tip was used to swap
the exposed conjunctival surface from the lateral to the medial
canthus. The conjunctival swap samples were then put into a
small vial containing 0. 2mL broth media and were agitated for
1 minute. A sterile loop of platinum wire was then used to
streak the bacterial broth media on plain agar plates and blood

agar plates. The remaining broth media was brought up to 0.5mL
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Table 1 The cumulative score and positive rate of conjunctival sac bacterial culture in

senile cataract patients

. Before Day 1 post Day 2 post Day 3 post
Group
treatment treatment treatment treatment
Cumulative score ; Control 51 51 33 42
Ofloxacin 51 30 9 0
Positive rate : Control 60 60 40 50
Ofloxacin 60 30" 10° 0"
*P=0.043 vsControl, "P <0.01 vsControl.

in volume. The three types of bacterial culture were placed
into an incubator at 37°C for 48 hours. The number of
bacterial colonies was counted. If the number of colonies on

“

the agar plates was zero, it was “ =7 ; if between 1 and 5, it
was “ + 7 if within 10, it was “ + + 7 ; if above 11, it was
“+ + + 7. For broth media, if there was no turbidity, it was

“« ”

-7 if it was lightly turbid, it was

"

+ " ; if moderately

n n

turbid, it was " + +"; if severely turbid, it was " + + +".

The cumulative score was calculated by the number of

colonies!!!.

Bacterial smears were routinely prepared and
Gram stained. Bacteria were identified according to the
morphology of the bacteria under the microscope.

Statistical Analysis The cumulative score of conjunctival
sac bacterial culture use paired i-test to do the analysis. And
Chi-squared test was used in the detection rate of bacteria.
RESULTS

In control group, the positive detection rate was 60% . There
was no significant difference in the spectrum of bacteria
detected. Among them, the most commonly seen bacteria were
Staphylococcus epidermidis (30% ) , followed by group C
Streptococcus(23% ) , Catarthalis diplococci (17% ) , and
Bacillus xerosis cojunctivae(11% ). Staphylococcus aureus,
fungi and micrococci were isolated in a small proportion of
patients. In ofloxacin group, the cumulative score of the
bacterial culture of the conjunctival sac gradually decreased
with increased length of ofloxacin use and the cumulative score
at day 3 of ofloxacin treatment stood at zero (Table 1).

The positive detection rate of bacteria from the conjunctival
sac in ofloxacin group gradually decreased and the detection
rate was zero at day 3 of ofloxacin treatment ( Table 1). The
positive detection rate of bacteria from conjunctival swap
samples in these patients showed in Table 1. The positive
detection rate in control group did not show apparent changes.
The positive detection rate in the ofloxacin group gradually
decreased with increased length of ofloxacin use. At day 1 of
treatment, x° =17; day 2, ¥ =22; day 3, x* =64.
DISCUSSION

Literature review indicates that the predominant gram positive
bacteria among the bacteria cultured from the normal
Staphylococcus and the predominant

conjunctival sac are

. . 58
anaerobes are Propioniobacterium sppL . Moreover, more

1874

bacteria are cultured than fungi. The results of this study are
consistent with those reported. However, our results still

remain to be further supplemented with data from anaerobic

19]

culture and mycological culture . It has been reported that

tincture  can
110,11

sensitive  antibiotics or iodine prevent

postoperative or iatrogenic ocular infection Our study

demonstrated that 3g/L ofloxacin eye drop can effectively kill

the bacteria in the conjunctival sac and preoperative use of

ofloxacin for 3 days could achieve sterilization in the

conjunctival sac and prevent postoperative ocular infection. In

conclusion, in senile cataract patients, application of 3g/L

ofloxacin eye drop for 3 days could achieve sterilization of the

conjunctival sac.
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