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Abstract

¢ AIM.To evaluate the effect and safety of intrachamberal
triamcinolone acetonide ( TA) injection during cataract
surgery on controlling postoperative inflammation and
macular edema on diabetic patients.

e METHODS: Three hundred patients (300 eyes) with
type 2 diabetes who scheduled for cataract surgery were
randomly divided into three groups: group A: 0. 3%
tobramycin/0. 1% dexamethasone eye drops and
pranoprofen eye drops treatment for 1mo postoperatively;
group B: intrachamberal injection of TA 1mg after cataract
surgery, and 0. 5% levofloxacin eye drops treatment for
one month postoperatively; group C. intrachamberal
injection of TA 2mg after cataract surgery, and 0. 5%
levofloxacin eye drops treatment for one month
postoperatively. The main measurements included visual
acuity, intraocular pressure (I0OP), corneal endothelial
cell density, anterior chamber inflammation and the
thickness of macula of the three groups.

« RESULTS: All cataract surgeries were done successfully
by a single surgeon. The best corrected vision of group B
and C was better than that of group A 1d, 1wk and 1mo
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postoperatively ( P<0.05). The inflammation of anterior
chamber of group B and C was milder than that of group
A 1d and 1wk postoperatively (P<0.05). The average IOP
of group C 1d postoperatively was higher than that of
group A ( P<0.05). There was no significant difference
between group B and group C on the best corrected
vision, anterior chamber inflammation and IOP at any
time point. No significant change in the macular thickness
was found in patients of group B and C before and after
cataract surgery, while there was thicker macula in
patients of group A 3wk and 1mo postoperatively when
comparing with that of the baseline ( P<0.05). There was
no significant difference among three groups on corneal
endothelial cell density at any time point.

e CONCLUSION: Intrachamberal TA injection during
phacoemulsification can effectively control postoperative
inflammation, reduce the macular edema and accelerate
the recovery of visual acuity. Intrachamberal TA 1mg has
good effect and safety.
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F1 =ZHRTFARBANEE (n=100,HR)
5 ARJF 1d ARJF 1wk ARJF 1mo ARJF 3mo
. <0.30.3 ~<0.5 0.5~0.8 >0.8 <0.30.3~<0.5 0.5~0.8 >0.8 <0.30.3 ~<0.5 0.5~0.8 >0.8 <0.30.3 ~<0.5 0.5~0.8 >0.8
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Fx2 =ZHARTMARFRELLE (n=100,X%s ,mmHg)
211531 ARHT NERE! ARG 3d ARG 1wk ARG 2wk ARG 3wk AJ5 1mo A5 3mo
A 13.4+3.21 12.8+3.41 12.7+4.04 13.5+£3.42 13.3+£3.28 13.5+£3.13 13.7+£3.06 13.3£3.21
B 24 13.6+2.60 13.6+2.76 13.1+£3.79 13.9+3.01 14.1+2.49 14.1£2.22 13.9+2.44 14.1+2.50
C4 14.2+2.72 14.1+2.87 13.9+3.31 14.6+3.15 13.9+2.92 13.8+2.89 14.6+2.49 14.7+2.39
F 2.413 3.401 5.004 2.701 1.960 0. 600 0.346 3.875
P 0.091 0.035 0.067 0.069 0.143 0.549 0.708 0.220
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A4l 2744112 2682+202 2631+168 2632+198 2627+167
B 4 2721+182 2683+210 2650+195 2617+186 2599159
CH 2731+178 2696+215 2620+128 2605+178 2603+187
I 1.584 2.104 1.538 0.579 1.685
P 0.207 0.124 0.216 0.561 0.187
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- ++ +++ ++++ +  ++ +++ ++++ + ++ +++ ++++ + 4+ +++ ++++
A 37 63 0 0 89 11 0 0 100 0 0 0 100 0 0
B 54 46 0 0 100 0 0 0 100 0 0 0 100 0 0
CH 56 44 0 0 100 0 0 0 100 0 0 0 100 0 0
X 8.723 Fish B bI{E
P 0.013 0.000
*5 ZHALHEUMBERETEEATNAEENRDREELLE (n=100,X%£S , pm)
2157 AHT RJg 1d ARJ5G 1wk AR5 2wk AR5 3wk RJg 1mo ARJi 3mo
AN 173.4+14.8 178.1+16.7 191.6+17.7 195.5+25.4 190.1+27.2 189.2+18.5 172.8+14.7
B 24 170.2+13.2 173.3+15.4 179.1+9.9 179.3+17.2 175.5+18.1 176.8+16.5 173.8+12.8
C4H 173.4+14.3 175.5+16.7 170.9+13.4 178.9+17.6 176.2+17.7 174.9+20.6 170.5+15.4
F 1.690 2.225 54.968 21.156 14.902 17.281 1.440
P 0.186 0.110 0. 000 0. 000 0. 000 0. 000 0.239
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A4 170.4+15.2 174.7+16. 1 192.5+16.6 198.2+23.8 203.1+24.2° 201.7+24.3" 182.2+18.6
B4 169.8+13.7 171.1+14.3 178.4+17.2 181.5+15.7 180.2+15.5 181.7+15.3 175.4+14.2
C4H 171.5+13.9 173.3x14.1 177.6x14.1 184.3+16.6 182.6+16.2 182.2+15.5 173.1+13. 4
F 0.573 1.490 43.227 18. 881 43.475 35.748 9.454
P 0.565 0.227 0.000 0.000 0. 000 0. 000 0.000
*P<0.05 vs KA,
G BRE N T R R i, AR S, KRG Iwk E&RE 31iti8
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