EFRIRRIRE

B85 :029-82245172 82210956

202F 128 F12% Z£12H  www.ies. net.cn
BF=F5:1J0.2000@ 163. com

- IR -

7% 25 B BR i £ LASEK AR da g iz A

B BkIEE FE O KT RER

YEH AL . (056000 ) H AL A HREE T 55 = B Be MR AR

YEB I ek, WF9E 07 ) < T FI0
WIRER 25 AR, B AT =W, 858 7 . 5 F 808
FAR. liruiliji@ 163. com
ek B 3. 2012-07-04 18l H #].2012-11-02

Application of pranoprofen eye drops
in LASEK

Lin Pang, Li—Xia Guo, Ji Li, Ya-Juan Zhang, Jian—
Jun Pang

Department of Ophthalmology, the Third Hospital of Handan,
Handan 056000, Hebei Province, China

Correspondence to:Ji Li. Department of Ophthalmology, the Third
Hospital of Handan, Handan 056000, Hebei Province, China.
liruiliji@ 163. com

Received :2012-07-04 Accepted :2012-11-02

Abstract

e AIM. To investigate the application of pranoprofen
eyedrops in laser epithelial keratomileusis (LASEK).

e METHODS: Totally 112 eyes of 56 patients who have
undergone LASEK in our hospital from May 2011 to
August 2011 were divided into experimental group (use of
pranoprofen) and control group. Corneal irritation and
healing of epithelium between these two groups were
compared and observed.

e RESULTS: Corneal irritation in the study group was
much better than that of the control group on 1-day and 3-
day after operation. However, there was no obvious
difference in the healing of the epithelium.

e CONCLUSION : Pranoprofen eyedrops can significantly
alleviate corneal irritation after LASEK, and will not affect
the healing of epithelium, nor increase the ratio of
secondary ocular hypertension.
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