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Abstract

e AIM:. To investigate the application of Pranoprofen
eyedrops in laser epithelial keratomileusis( LASEK) and its
clinical value.

e METHODS: Totally 300 cases (600 eyes) which had
undergone LASEK were examined and randomly divided
into two groups, each group had 150 cases (300 eyes).
The control group was given Fluorometholone eye drops,
experimental group combined with Pranoprofen eye
drops. Corneal irritation and haze were compared and
observed between these two groups.

e RESULTS: In three days after operation, the corneal
irritation in the experimental group was significantly
reduced compared with the control group (P<0.05), but
there was no significant difference in five to seven days
after operation (P>0.05). The occurrence of haze in the
experimental group was significantly lower than the
control group in different stages, and there were
significant differences between the two groups in each
stage( P<0.05). The incidence of steroid-induced ocular
hypertension was 12 cases (4% ) in control group and 4
cases (1. 3%) in experimental group, and there was
significant difference between the two groups (P=0.043).
¢ CONCLUSION: The combined use of fluorometholone
and Pranoprofen can significantly reduce the
inflammatory response, alleviate corneal irritation at early
stage after LASEK, effectively prevent and control the
occurrence of haze, and reduce the incidence of steroid-
induced ocular hypertension after the operation.
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WE 5> F 06 b BT fA IR 4 R (laser epithelial
keratomileusis, LASEK) 423t 4E 3% T~ 72 W B9 — Fh £ 15
TR, 456 17 HESr T B0 A Y IR ( photorefractive
keratectomy, PRK) IV 43T IG5 £ B BE B2 R (laser in
situ keratomileusis, LASIK) f4G 2, R 78 T A TiO6 T
AR PR I IE R Sl 2 Xof T s i T ) B Xo g v 1 8 4
PET R W TR 2 B AR T A R
SR ARG AR KN SR TE . (haze) BOR 5 R Pk &
AR R 25 (R AT, 52N T R X TR (4852 FE IR J5 4
TIIWRIZ o AWFEAE LASEK AR JF KA 0 38 4z 98 25 SR
KRR, UG 1T B e R CR , B 25 R R o
LBSE Lt 373
1.1 Xt & 8 Bt 2008-03/2010-03 7F F B¢ 32 =2 AR
LASEK F-RIGS7 1Y A& 2 300 4] 600 HR, 55 146 {51 292
AR, 2z 154 4] 308 HR , 4545 18 ~44 (SF-14 23.85+5.83) %,
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SEE AR RO 6. Smm, U1 EEOR R, S H ARG NN
6. 0mm, ARFG M PELEBEAE , Hh R T8 A DR 355 FIR 00 3 16 PR e
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PR DI T, 7K A B B 42 25 B A I R, AR IR R
5 E S R B
1.2.3 REHEARAIE XA RG2S H W5 (25
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T AR IEA ) JE IR IR R BT R A . R)E
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G07F 0 43 TTATATAE B 1 43 BRI E S EG2 43
FEPIR AN H AT H 8 A 06 53 2 BT i H B A=
T AT IR 2y 54 4 M T Bk 2. RJ5 A
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RS I 1] 0 B PR R IR P2 Fe AR 4 SR s, R R
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2.3 Rfg haze &b A J5 W4l B 45 0 [a] &5 A

®1 RETEE—RER LR xXES
il ARELC (D) SRokEEEE(D) IR (mmHg)
XFAEZE 300 23.03+5.93 -6.22+2.13 14.04+2. 44
RIZH 300 24.68+5.65 -6.72+2.40 13.73+2.16
t -1.750 1.950 1.178
P 0.082 0.052 0.240

F2 WARE 1wk RAE B 8 = R R EER TS LB

(XS ,4%)
Iy AlE1d  ARE3d - ARESd ARET7d
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I 1.44£0.50 1.17+0.38 0.79+0.47 0.160.37
! 3.360 3.109 2.084 0.634
P 0. 001 0. 002 0.039 0.527
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AAGHEEL(P=0.043) AR5 la NEEVTIR SRR .
2.5 Ht AR R M X BEZH Al o0 41 78 FH 25 Ja 530 0 i)
A 19 1(6.3% ) F1 22 1] (7. 3% ) i & H IL A% B AR P Bl —
b PR ) IR RHCRE AR, (B 2w Ak 2k T 25, Fr sk 24 )5 2%
fif% , P IA) b3 25 S o i 2 i L (P=0.628)
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lg/L B SR IR 8 TR KR SRS R 2459
(non-steroidal anti-inflammatory drugs, NSAIDs) ¥ HR il 57,
HAE AL 32 2 3l 2ok 3 1) 26 4816 1 ( cycloxygenase,
COX) , BHIEHZI iR 3R (prostaglandin, PG) iy LE M5 5 B
IR, Db A A 38k Jo T RS S A B T, DT e 5 5 1)
R RRER o RN, i BAT AR A A E T, vl R0 2 i
o 2 BB | R P PR 1 R LA % 2 R At K i IR
— TN 2, NSAIDs Xf 9 % LASEK AR J5 Sz i &% £ W]
B T P AN DR 3 Bt S 3 L 4% i I Y TR
B AL TR LT

W e BT 3R 5 NSAIDs 7 ] 348 T 4 AE S 1 AN [
PR, BB A O AT A= AR BRI o AR & BRI
G FHZR T 08U 98 ik 5300 1 ) T BOiE IR o A R, R
Ja RAE SN B PG 5| AN, V5 2 RAEA B 1 =4 G2
KL 20 A 2R S R FE AR ], NSAIDs ASgEA il 1 =
95 AR DA SHAD AR P 0 A 0 5 i, X B 28 Y
PG A B HEAE T o NSAIDs 3 A J5 42 A 1 30 il 18 1
W, EES 5 R R R A BT i
B R WA R IR 8 , 0 —LE48 F W 9 o B 1 =0 25
BORMER . FRATTERFFE HXf B LR AT 3d T 1k IS
T8 23 HRB AT AL 3R 80, e BRI 3d 1A oL FH
&5 R VAR 98 W] 0 0 AR R S S SAE S . PR
LASEK AHij BT 46 {8 Fl] NSAIDs 2375 2 547 7R T7R8CR
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Fisf i) 25 0 ~ ) 5 3 P
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G 248(82.7) 34(11.3) 14(4.7)  4(1.3) 0 ’
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BRSBTS 8 P A AR Sl T K99 4
A2 IR I 1 A A R T 38 3 5 O R 6 A 25 T LA
haze [ GRS, W5 300 B4R & F HAESE
it LASEK A J5 [ 157 K2 45 45 P 245 F 1) 26 7 TG 2 A 7 05 e 2%
T AR R B R TR A R T AR PR 06 4 A
ARG T A 107 PR 3 S5 R DA B IR , (AR 5 48 9
SRR EN P L Twk 5 T I 07 3 i 9 25 ek
Te IR, BRI T ARG TR B RAE I, B T K]
1 PR 2 MR K 5 g IR S 348 v B0 0 A K S 48 45 R A
Filo BRI, SR IBE 45 107 T 45 338 114 245 40 51 907 B 47 6 haze J%
REARR AR i 2 M e R P 1 R A L T

SR, COX A5 TR IE Y, COX-1 DL — 5 il 1 U B AEAE
TJRHR , B A 1 A PR T T COX-2 T 5] ik 48
JZE . NSAIDs JE45 S PE BT COX, H: COX-1 il 78
SR AR IE A BRI RS . R0 25 IR A i £ R
B A IR 0 S % U 7 I R RS L FRATTAE
FErf B, %ok BE A R 56 2 7 P 25 05 L0043 B0 19 A
22 {5i] £ 3 B R D 0 o) S 5 R 5 AR5 , (L 4k
25 24 J5 TR MR R At , T A 5% 06 245 190 1% 40 5 £ T, 45 4L 1 L
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