Int Eye Sci, Vol. 14, No.7, Jul. 2014 wWww. ies. net. cn
Tel;029-82245172 82210956 Email . 1JO. 2000 @163. com

- IERBFSE -

KT 32 12 |6 Fr ARBBR (% 1Y 7 U 22

REE BHA, 5 BAREL MR

R, EHEF

BEEWE P EEIITTEE L X DA R GR AL 9 4 B Bhm
H (No.2012-11)

YEH AL (518118) W ) A48 URII T B LLHr XN R B= B AR B
TEB RN 2R, L, Bolb T i Bk B8 22 B, A B} Bl =T 1=
Ui RIS 7 1w < AR s IR MIE B2 TE 489 .

WIRAEF 22 E . 423366769@ qq. com

Wk H 1. 2014-03-22 B Ia H . 2014-05-28

Clinical observation of ocular alkali burn
by Breviscapinun

Yu-Lian Cai, Yang—Chun Xie, Rong Su, Dao-Wei
Qian, Lan Wu, Jian—Jun Yue

Foundation item: Scientific Research Project of Health System in
Pingshan New District, Shenzhen, China (No.2012-11)
Department of Ophthalmology, Pingshan New District People’s
Hospital ~ of = Shenzhen,  Shenzhen 518118,  Guangdong
Province, China

Correspondence to: Yu—Lian Cai. Department of Ophthalmology,
Pingshan New District People’s Hospital of Shenzhen, Shenzhen
518118, Guangdong Province, China. 423366769@ qq. com

Received :2014-03-22 Accepted :2014-05-28

Abstract

e AIM: To find better ways of treating ocular alkali burn,
and to reduce the suffering of patients and social burden.
e METHODS : Totally 100 patients were graded according
to the degree of chemical burns to four major groups,
each half were randomly divided into the control group
and the treatment group. Control group underwent
conventional treatment. In addition to conventional
therapy, patients in each treatment group were also
added a Breviscapine intravenous injection of 40mg daily.
Corneal recovery time, changes in vision, degree of
corneal opacity, number of corneal neovascularization
and other complications were observed. Curative effects
were analyzed statistically.

¢ RESULTS: There was no significant difference in level |
group between control group and treatment group ( P>
0.05); There were significantly different in level I, Il
and IV group (P<0.05). Compared to the degree of
corneal opacity and the number of corneal
neovascularization, the treatment group was obviously
better than the control group( P<0.05).

e CONCLUSION: Breviscapine in the treatment of ocular
alkali burns can shorten the course of treatment, reduce
corneal scarring, and improve vision.
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