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Abstract

e AIM:. To analyze the clinical effect of adjuvant therapy
with glucocorticoid in surgical treatment of uveitis
complicated cataract. In order to provide reference for
clinical diagnosis and treatment.

e METHODS.:. Clinical data of patients with uveitis
complicated cataract who received treatment at our
hospital from 2013 to 2015 were analyzed. Patients were
divided into two groups by different therapies, Group A.
intraoperative injection with triamcinolone, Group B:
without treatment of triamcinolone. The near and future
curative effect in the two groups patients were compared.
¢ RESULTS: A total of 68 patients were analyzed, Group
A had 35 cases (37 eyes), Group B had 33 cases (34
eyes). Group A patients had a higher rate of patients with
a corrected visual acuity more than 0.5 than that of Group
B patients ()} =4.094, P=0.043). There was no significant
difference in intraocular pressure between the two groups
(P> 0. 05). Anterior chamber inflammation of the
observation group patients were lower than the control
group, the difference was statistically significant ()} =
15.900, P=0.001). Seven days after surgery, Group A
patients had a higher levels of SOD in agueous humour
and lower levels of MDA and TNF-« in aqueous humour
than these of Group B patients (P> 0. 05). Group A
patients had a lower 1 year recurrence rate than that of
Group B patients (14% ,5/35 vs 33%,11/33; Log-rank ¥ =
4.004, P=0.045).
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¢ CONCLUSION ; Intraoperative anterior chamber injection
with triamcinolone can significantly improve the curative

effect in surgical treatment of uveitis complicated
cataract.
e KEYWORDS. triamcinolone; uveitis;  cataract;

surgery; recurrence
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ML 37 19/16 45.7+4.6 22.1+1.6 3.6+1.1 25 12

Xt IR ZH 34 21/12 46.2+5.1 22.3%1.7 3.8+1.3 20 14
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P 0.434 0.672 0.619 0.495 0.490

PRSP ULE =343 W U oy 1197708 I 1 R B 5 P S A S s

RAE S, ™ EH M R AR SR B U il
HRAESE— RSO B BT R |, AT 58 238 20 B AR B T i
B 1 3 22 3 AR B T RGBT BT ROT 40 B vl RERY YT
BB, DI R s i i et — e 2%

1 X&RMFE

1.138% 43471 2013-01/2015-01 F BRI 2 TR
TRYT I G BRI T B AR 68 1] 71 MR A I R B R
TR B AL G < 0 I A P AR 42 f51) 45 IR, e i) 4 2 B
# 26 B 26 IR, BT B YLK SGEAR 51 A ik 15 U]
WS, 2 RN LRIRIE AR A . HEBR bR &
IEHE MRAREEN ; & JF 08 PR 45 ™ m AR s & 01 A
By G B MEPI 5 5 I I Sl e 5 A 2 JE A 0% Sl 0 i PR %
BHER o WRIEIR T 5 2 AN [R] 43 WL ZE 20 (R Hh i s T
Uil e 248, 35 1] 37 HR ) Kokt BR AL (AR o AN T 5 il 22 4%
78,33 4] 34 1R) , VAL & R X R BI R EZ 53007, 4%
FAE R EA . MR E O R PORH 8 22 S e g it
S (P>0.05) , W% 1,

1.2 /7% PHEEY M E—HBENFARGIT, B hEN
B P LA S B TN TR IR AR A4 i
TEARBERT T 1 7 ST #h 22 2518 2mg, X FREEAR T DLTE
St A, PP E RS 1d, Iwk, Tmo #1771 1K &
T PG 2H S8 AR AR S IR SRk 28, & ] Topeon
SBP # Ar ARJ5 1wk I 85 £ 58 PN K T80, TR T 8L B 4T
R4 Hif 7 A AE RN K AR L . FARIF IR I R JE 1wk
ZEHT b 2 A7 7K 200 WL A7 40T A5 I - Jib 983 PR AR PR 5 -
a(tumor necrosis factor—a, TNF-a) \ 44 % - 10 ( Interleukin—
10,IL-10) . [ ( methane dicarboxylic aldehyde, MDA ) /&
HB W 5 A 1 ( superoxide dismutase, SOD) , Ho % 4H
BEARIT 12mo H A A KNI .

VEMARIE L7 LU IE 77>0. 5 WAL 0K . Hi by
RAE LI <1 G TCHI by DN HE SRR s DA W, 11 0% o JRE i
P DR | BT o RAA 85 RT3 % T T o DR R ) . o
JIEE ARCTR AR A N o] HE A TV R BT B VR, fE A K
LB MY, B K BEE

Giit2E 30T R SPSS 23.0 $ PR, % 2R R
VPR b 22 (2 2s) RoR, WHCR AL o K5, THECRORER
Hx* R ted . WL FAR AT AR R LR FH 8 42 0 i 4
P00 7 22530, I LU BCR AT LSD - K 3% , WALTF-RATS
P KA A8 bR LR FHECXT ¢ K256, & % %1 F Kaplan—
Meier k115, b3 % H Log—rank I, P<0.05 N2
SEAGIHEE X,
24R
A FHHEBERBEMAMELE WHBERE 1d K&
Lwk BRI NGO L 25 5 o Ge 1+ 7 L (P>0.05) . W
FLARSE 1mo FFIEM J1>0.5 B AB 0 %5 T X R4,
ERAGIHFE L (Y =4.094,P=0.043) , lLFE 2,

*2 WABREARREAFEBEFERS>0.5 BEAHLLE R

el MR % AR5 1d ARJF 1wk ARJF Imo
ML 37 18 21 29
X HEZH 34 18 17 19
X 0.131 0.325 4.094
P 0.718 0.569 0.043
SR AR AT B 7 45T 10 2 2% 485 %o B . R v OR th e

B

;s
A,

22 WMAEREFARUGRELLE R &2 &5 0
TENHG K, AL E LR teig, 22 5% A G
B (F=21.32,P<0.001) , 5B [H) £ 0 {8 LU, 22 5 L
HEIT#E L (F=19.48 ,P<0.001) ., FFHIAREA ¢ #535
P A T 2 45 I s R R0 £ & B, 28 R I e 2 7 X
(P>0.05),lLZE3,
2.3 WARERE 1wk BIERN B ITH R 1B K 5 &
PR B ARST Twk B BB R, 22 % 0Si27 X
(P>0.05) , 1M WEE AL B E AT R b A 0E S S T X6 1R
4,229 BA5 5 L (¥ =15.900,P=0.001) , L% 4,
2.4 MABREFAREIFHEKNIBIRLEE PAHBE R
KI5 K AR bR LR 22 S IE G248 L (P>0.05) . S5ARHT
Fedss, AR5 1wk WLEE4H B3 7K MDA 2 TNF-a 7K - i 35 [
ik, SOD W EH i, ZRAZRITFEE L (1=6.378,
5.320.8.570,P<0.05) ; X} BB 4] MDA /K-F & 2 Ft &, 1
SOD /K- 3 FEAK, 22 R A G it 2% L (1=2.768,P =
0.007;6=2.099,P=0.040) , RJ5 Iwk, W2 H 57K K
SOD 7K 5 2 5 T X IR AL, 2 R A Gt 2¢ 7 X (1=3.592,
P<0.001) ,1fif MDA & TNF-a 7K 5 Z A% F X IR 2H /K5
ERAGHFE L (1=3.134,3.745 ,P<0.05) , W% 5,
2.5 MARG1a RMEL R WEARE 1a B
HEF(14% ,5/35 ) BEM TR (33% ,11/33) , 5
H G 2F 7 X (Log—rank x> =4.004,P=0.045) , WLIE 1,
3 itit

1 26 RS9 I R 11 P B — ™ 5 ) A A ) Y R
B, N B BRAE AN TR B e b &
FARWGIF X, HORTR T30 (B, LS E R
PRS2 420 5 AT 1) 0 280 4 T 3550 A RS 3 68 T 8 386 o = K e
JE A AN AR AT 3 A AR R T B A e R R,
TXAR AR 5 ) S8 AR S5 T Wk A2 L KW W, X
HH S o () R T 2RE S B AL RN TE A L T RE S H
B ABRA S X — w8 1450 ok
JEAR G GE T R R T R R, R R T TA T
FZ I, AN B35 R T A, 38 4 1 = VR 6 4
SURIT IR AIE , DB AMENIGIR E 2, TR R
1) = L B A B R O AR AR S RAE , ELUWR R TS BT

2255



ERIRRIZE
E81%.029-82245172

2016 F128 F6HE F12H

http://ies. ijo. cn

85263940 BB F=%§:1J0. 2000@ 163. com

*3 MAFEFARUERELER (x£s,mmHg)
e AR %4 AW AJE 1d AJE 1wk AJG 1mo
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x4 WMABRERG 1wk BIER ISR EIE K B L5
s T %Hﬁﬂwﬁ il B S (MR )
B(x£S,1/mm’) I %% I %% 1|23 V%
WMEEH 37 2814+159 24 13 0 0
X HRZH 34 2791x172 13 9 7 5
%% 0.573 15.900
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