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Abstract

e AIM: To study the clinical effect of alprostadil combined
with glucocorticoids in the treatment of acute optic
neuritis(AON).

* METHODS: Seventy patients (70 eyes) with AON from
January, 2012 to June, 2014 were randomly divided into
two groups. 35 patients in observation group were used
10ug alprostadil with 10mL normal saline ( NS) by
intravenous injection, once/d for 7d/one treatment
course, and 10mL NS was used by intravenous injection
in 35 patients of control group. Besides, the two groups
were treated with the combined therapy as follows: 20mg
methylprednisolone was injected periglomerularly beside
the eyeballs, once /3d for 3 times; 800 ~ 1000mg of
methylprednisolone through intravenous drip for 3d,
once/d; after 3d, oral administration of prednisone
acetate for 1wk, 1mg/(kg - d); after 1wk, the dose
decreased to 5mg/wk until withdraw. Simultaneously,
oral administration of ranitidine capsules, calcium
carbonate and vitamin D, tablets were combined in the
supportive treament. The differences of curative effect
between two groups were comparatively analyzed.

¢ RESULTS: In the observation group, 25 eyes (71.4%)
were markedly effective, 7 eyes (20.0% ) were valid and 3
eyes (8.6% ) were invalid, and the total effective rate was
91.4%. In the control group, 15 eyes (42. 9%) were
markedly effective, 14 eyes (40. 0% ) were valid and 6
eyes (17.1% ) were invalid, and the total effective rate

was 82.9%. The difference of total effective rate between
the two groups was not statistically significant ( P=0.477),
but there was a significant difference in markedly effective
rate between the two groups (¥ =5.833, P=0.016).

. CONCLUSION: Alprostadil combined with
glucocorticoids is effective for AON, and it is worth of
advocation.
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Abstract
e AIM. To observe theclinical effect of acute infectious
endophthalmitis by vitrectomy surgery with silicon oil
tamponade.
¢ METHODS: The clinical data of 23 patients (23 eyes)
diagnosed with acute endophthalmitis in our hospital

from January, 2008 to February, 2013 were
retrospectively analyzed, excluding the patients with
intraocular foreign body. All the patients were
undergone routine closed three-channel vitrectomy with
silicon oil, including 6 eyes (complicated with traumatic
cataract) with | lensectomy and | intraocular lens
(I0L) implantation, 3 eyes (complicated with traumatic
cataract) with | lensectomy and Il I0OL implantation, 4
eyes ( complicated with cataract during silicon oil
tamponade ) with |l lensectomy and I IOL
implantation, 5 eyes (4 eyes with traumatic
endophthalmitis and 1 eye with entophthalmia caused by
glaucoma filtering bleb leaking) reserved lens, 1 eye
( post - cataract surgery entophthalmia) with | IOL
explantation and [l 10L implantation, and 4 eyes ( post-
cataract surgery entophthalmia) reserved lens.

¢ RESULTS: Within follow - up 6 ~ 24mo, inflammation
after vitrectomy surgery with silicon oil tamponade was
controlled in all the 23 patients (23 eyes). Final visual
acuity was improved in 21 eyes (91% ). The intraocular
pressure (IOP) of 2 eyes were over 30mmHg. IOP of 1
eye was controlled after silicon oil removed, and IOP of
the other eye after silcon oil extraction was still high and
needed to be controlled by IOP lowering drugs.

e CONCLUSION: The patients of acuteinfectious
endophthalmitis should undergo vitrectomy with silicon
oil tamponade as early as possible, which can effectively
controli endophthalmitis and improve visual acuity.
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