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Abstract

e AIM. To investigate the preventive effect of 1g/L
bromfenac sodium hydrate ophthalmic solution on
macular edema after phacoemulsification.

e METHODS: : In this prospective, randomized, controlled
clinical trial, the cases with age related cataract after
phacoemulsification combined with intraocular lens
implantation were randomly divided into two groups,
each group of 118 eyes. The cases in experimental group
received the treatment of 1g/L bromfenac sodium
hydrate ophthalmic solution for 2d preoperatively and
4wk postoperatively, combined with tobramycin
dexamethasone eye drops for 2wk postoperatively. The
cases in control group received the treatment of
tobramycin dexamethasone eye drops for 2wk
postoperatively. Central subfield mean thickness( CSMT)
was measured within 2d before surgery as well as on 1d,
1, 4, 12wk after surgery and the incidence of macular
edema was calculated after surgery.

¢ RESULTS : There was no significant difference in CSMT
between two groups before surgery and on 1d, 1, 12wk
after surgery (P>0.05). CSMT was significantly lower in
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experimental group (251. 57 £6. 814um) than in control
group (262.41+7.295um) on 4wk after surgery ( P<0.05).
The incidence of macular edema in experimental group
on1d, 1, 4, 12wk after surgery were 0, 0, 0. 9% and
0.9%, respectively, while in control group were 0,
0.9%, 8. 5% and 1. 7%, respectively. There was
significant difference in the incidence of macular edema
between two groups only on 4wk after surgery( P<0.05).
* CONCLUSION : The thickening of central subfield can be
effectively prevented and the incidence of macular edema
can be reduced with 1g/L bromfenac sodium hydrate
ophthalmic solution performed before and after
phacoemulsification.
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F5 i R FH AT BE PR I PR BE AL BRGRG  Ke AT N B
FLACTR BRI N T ft RAAAE AR 1 408 AH S 1 P s AR
FHREOL A, BEAH 118 IR, I8 4H . Rl 2d IR G
4wk W 1/ L IRZFRRE/K -G W IR, B AR JS 2wk 1
FH 277 %5 2 M ZE KA RV 5 X IR A R S5 2wk R FH 2 A
B R TERINR IR WL, 43 WITEARTT 2d N, RS 1d.1 .4,
12wk 072 BBE O X BT R BE (CSMT) |, I 113K
Ji VR BEAK b e A R

ZER.ORET ARG 1d, 1 12wk iR 56 2H 5 4} R4 CSMT He
B, ESYIGEIT %2 L (P>0.05) ; KRG 4wk 56 41
CSMT & 251. 57 + 6. 814pm, Ik T X B 41 (1) 262. 41 +
7.295um, 5 H G iR L (P<0.05) ; RJE 1d,1.4,
12wk IR 50 4 B BREAK i & A= #5350 0.,0.0. 9% 0. 9% ,
SR 735914 0.0.9% 8.5% 1.7% , Wi2H B HEK fih & &
I UG 4wk 25050011 # 5 X (P<0.05) ,

8 A B AL AR BT ARG R 1e/L IR IFER A0 7K
BV IR, BE A 280 AR 5 BB 0 S DX el R i b
BRI M AR,



Int Eye Sci, Vol. 16, No. 12, Dec. 2016 http . //ies. ijo. cn
Tel:029-82245172 85263940 Email . 1JO. 2000 @163. com

KRR RO MR ; PN A P LA 5 BB K bl 5 B B S
JEE s e M T W A
DOLI:10. 3980/j. issn. 1672-5123.2016. 12. 20

SR XAz, ERIRE. 1e/LIRIFRR B K A i IR O 11 P9 Bt
AJF B BRI BT . [ BRIR B 2016316 (12) :2250-2253

035l&

BB K IR P B S LA BR R R R LT R E
JE RGP 32 B I R 22—, el B AIG 1 P R s
BB I A AR A0 BT NS — P E R, PARS
S I — FR 5 B HTS MR 3R AT 1Y 2 M S0 T B BT XA
PR 5 240 1650 3 0, 28 b B I PR A ] R A
TR, DT 2 A BB K e | A1 LT 4 97 18 1 oy B8 XK i 1
AT T B, WITRR AN —Fop AL py R SR BT R 2
(non-steroidal anti —inflammatory drugs, NSAID) , J7° R i
E VN A e Sk % B R e NS T e ] N Tl )
FAE R S BRI 7 T, 8 S ME AU s ik B AR BE S
AFFEIUIRTT 1o/ L VR I5 TR 7K A i BT 37 11 7
B A S5 BB K T (7 8RN 2 A
1 X RMTTE
1.1 %45 B 2014-09/2015-04 763K B AT 1 N B
FLACTZ BRI A N T fe RAAAE A A B A AR 8 A G PE T
B £ 202 3] 236 TR | ¥ RESE 2 56 IS U5 4 L BE HIL 43
RIGH AT B, B 118 IR, AZESRM . R IEIH A
SiE (10 BRLATAR I A OCHE N B SR L HEBR bR o . SR AR IR
<18 % s WEIRI B s Twk N IR T 5 A0 2 26
B R AR TR BT AR 247, e 28 300 1) 700 B2 KK A B 35 5 )™
A RE R AL O il B D RE RS
RN EEGAE T OCHR | 8 % IR 55 5 4 Ok S FL A e
PRI S8 A PR RITR A BE LR, 22 R e g 17 3 )
(P>0.05,% 1),
1.2 755k SRARUE A PR 75 2L A BRI A T AR
HEAAR A — iR A e TR, AT 2d B H A
AP BETEIRE 4 R/ d, TR R AT 7 FE 0 i i IR
FRCHEE , PR N 38 R TRl IRV TED RR L A O ] AR
3.2mm YIH REBI U O GBS IE W | I 75 S AL i
RAAZ W IR AR K BT, 4 1 A AT 28 XN IR A
I AR ET 2d FIAJT 4wk B 1e/L IRZFRRENK S 4
TR 2 Y/ d G ARG 2wk 107 FH 2 A7 55 22l 28 K 0
R 4 U0/ d; W IR AR5 2wk I FH 2 7 B 25 3 26 K W 7
IRV 4 /de S AEARTT 2d N, ARJE 1d,1 .4 12wk M E
R o0 WX 3 ¥ JE BF (central subfield mean
thickness , CSMT) , | [] — £ Vi R F 2€ [E Optovue Y622 4
T Wi JZ 7351 (optical coherence tomography , OCT) /IMiE T
Mg, FAARE . MMIS (e 25 2 A0 190 R JSE FE [T ) +3D B E
B, I DX OCT HEEBE SRy 91X, CSMT H B B+
JLIX AR Tmm B X8, DAL IR AR P AR 38 € 3R | R 2 1Y
FRES & 3 T 341E

HEBEK M2 bR . CSMT 5 AR AT 30% LA L, G
W OCT G 1A JC I AR S S I, 35900 R BB B =

Geit=f 00T 8] SPSS 20. 0 483843 M B | i1
ORI x+s Fos, AL RAF % %00 B 1Y) L B0k A
SEREAR ¢ K58, PR IR R A HE R R ARG, CSMT 19
H AR PR FH A I B 1) T 22 43 AT, 45 R 1) A ) 4
] 22 53 HL AR A SE REAS ¢ K6, 45 4L A Bsf ] 22 R L
BORH LSD—¢ K56, ¥ BEAK I & A2 % 1) L #56R F Fisher
WU RAGE | DL P<0.05 1E 23 A G 2Em X,
2R
21 MABRERERELLE MAARBRATREY <
21mmHg,7KEEEHEi’3]<3OmmHgO ARG 12wk P, i 504H H
P8 HR(6.8% ) HRHE>21 mmHg, % IRZ1 A 14 R (11.9% )
R >21mmHg, AR J5 HALHR R 5% 3 (10 Fo i 25 5% e 5e it
MBS (Y'=1.805,P=0.179) , A IR &% & A 1T
PRI Tk e B0 T R P A e S K A I
22WAREARGEMPLOTIREEHEE Aij. A
Ja 1d, 1, 12wk KI5 %5 4] CSMT i, £ 5 ¥ L%
T L(P>0.05) ; R 4wk I 2H CSMT Jy 251.57 +
6. 814pm, K T-X B 2H 262. 41 £7. 295um, 2% 4 Gi it
BN (P<0.05,%2), XA AR)E 4, 12wk AY CSMT 5
ARHTAH LG, RTRRZAAR S 1, 4 12wk 19 CSMT 5RFiHH L,

A GIEE L (P<0.05,%2)

23FHHABEAREEWMKMELEE AR5 4wk WAL EH
KB KA R A, Z R A G 2R B L (P<0.05) , HA4vAf
[ S 22 RG24 L (P>0.05,%3) ,
3itig

F PN R P LA ok AR B AL 48 1 &2 B T AR I 28
JESCTAR BB FARELTS AR RGeS0 G LS i
TSR R AT 31 3 A5 R R RE , I &
et/ b BB b B A Al B2 2% M 1 PN R S 5 T R AR
S s R N R S B BEZE A K (ceystoid
macular edema, CME ) 4] #1 Irvine $2 i, Bfi )5 Gass 5518
T HR RS 38 B A I8 | SRR N Trvine —Gass Z5 & fiE", H
AL B AR, X IEAL S B . CME 9 #IL
AW AT REALEE T AR B 5 5 5 Bl % A 1 R 8
MR AR PR R, AR5 98 P A BRI 81) AR 28 1 R s 38 5 AR
FIR R B0, AR S5 S RS 54 39 3 A I ) 2 7 1 3R X
DI 5 A I8 B P R DO S B2, DA B T ot R A 4
BRJG 0 B T2 b B iR 3 2, 5k B i i)
S0l bR R 2 A 4147 ot — R0 X R i, 5 S B X
R D) 5 A4 I 30 5 1k I, P 2 b 7 ) P A L ) B
TRBUE, A BEAK I AR 5 2R 240 & 0L & E,
HATFEOR G = IR B 00 R 5 98 1 B g A BE K i
MR Z , N IL AT HERR TR 5 28 B 24 55 F
KAE R BE T FAREILE 10min Z N FEK

BB K T B A B R 2 B Y (H
AR RS A, SRR AR i ET,
BHAIT R E BT A N AR K T2 B
BESGEE B IR DIBE T RS It LA 2 . NSAID 14E
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x®1 WMAEBRE—RBRILE

_ PEFI(IR , % ) [ AC T
x| R % I (XS . ~
AR ( ) [T % Y (xs)

R 118 73.20+9. 369 52(44.1)  66(55.9) 3.53+0. 824

Hof HE £ 118 71.84+7.472 47(39.8)  71(60.2) 3.48+0.903

vy 1.237 0.435 0.376

P 0.217 0.510 0.707

AR IR IR AN K A T R VBB B 2 A e 2 M FE AT IR 80 5 o R 2 . ANt P 22 A B 25t 5

b/ ST
®2 WHBEFARHIE CSMT LL& (XES, pm)
axil AR %4 PNl AJE 1d A5 1wk ARG 4wk RJ5 12wk
R 118 241.60+7.207  241.92+7.148  243.12+11.880  251.57+6.814  246.41+4.811
X R 2H 118 242.58+6.406  243.08+6.201  244.41+6.046  262.41+7.295  247.00+5.851

VE IR0 IR SRR MK 3 R MR VBB 15 22 A1 5 2%l FE KRG R Xof ML« Aol P 22 A1 2 3R ZE R AN R

*®3 MABRERGTEVKMEERILE R (% )
2057 % ARE1d ARF 1wk AJF 4wk RJF 12wk
N e 118 0 0 1(0.9) 1(0.9)
X} A ZH 118 0 1(0.9)  10(8.5) 2(1.7)
P 1.000 0.010  0.623

T IR A IR IF R AN /K 3 T R VIR 5 2 A1 5 2% b ZE R AT R
T o - (LA P 22 A B 3R M RN R

FHAIL 2380 18 10 1 25 4805 B9 ( eyclooxygenase, COX) , BH 1E
HIBIR 2R A 8 S R, BH 1k 48 RE A J5 o) HIR 56 ) ol 3 S 43
FEIRISER AN A — T AL NSATD , Hoh 4 i 1k 2 45 4
e R iE v om TR 25 v B v B SR R A
T, AR SRR [ IR COX =2, T COX =2 &5 & R 41
R 25 M 5 ) P BOIR RE A E A R ST R A R s
FRV AT P 25 3 R 30 £ A RGBSR A R TR B Jk 2%
HRAE R ER 4140, I 1l A 3 B3R FF S VR F ik 24h Z A,
FATRHAIR AT 2d FF 46 W 1g/L RIS MR 17K & Vi
R, A 3K B0 A A 25 Wk B R 17 I — 400 RK) s
BB, A S5 Ak S A R AT SRR ) e RS R R A R 0 RAE R
JO7 O T M R S5 2R IRV 1 SRR B B [ B R
YEHT. X T 1g/L IRZFRR BN /K & W IR M 9 3 2 TR 1T B N
I 2 T B TR A P B 1k i 3 AR 2R A A SO T A 3[R
YER, T BEMI 2B I oA s, JRi K SR 5 5
SR T & 2 R AR TR T OGIR AR T A B R
DARHR S A A BE TR P T 5, U S22 A i s 2k o R 8 BR
H M SR TLKL,

OCT FIHS it 0] 0t 10 Do 6 J 2, LA Tl Pk mT
FE SRR EBEKINTE OCT 19 e R R d BT X
TR DO S P VA 2 A A B, b 8 B B SR IR B 2 Miller 411
TWALIRE T8 B RE A i, A0 I S A/ J2 1 B0 48 s I S
X HIA] UL, OCT 7S By B IR A0 JEE 2 2H 21~ /K b ) 3¢
FLERPL, M CME 1R 2 5 — BB, I FRATTEL CSMT Tk
BB OSSR B B R T A v, B A S T 4%
W B e BEK B 5 00 . 38 Grewing 451 4R 18 11 P4 B85 B 75 7L,
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LW BEAR G 2h, BEBER OCT KAy JCRUAs , 1 Jagow 2517 %
B, A AR £ R BT R 25 89 N B S FLAE ARG Tmo %
B0 VTR B R B0, RS 3mo BEBE/K IR , FRATTHY
A8 TS5 . R G 1d T4 CSMT 5 AR\ AH kL 2
S TG RS T N R S LR S5 U
EBANAZ B A2 s RS 1wk I8 2H CSMT 5 A HiAH Eb TE B
TR, X B AR AR AT AR N, $27R BER 1g/1 TSR
FHOK A R O AF — B2 R A 3] 701 7 8 B DX JRE 1Y)
VEFH ARG 4wk BARPHALIY CSMT Y55 T AR AT, (HIR 560 41
() CSMT H1BH AR F %5 BR 4L, B BEK b & A= 0 7, ik
U6 2H 75 BEAK i A A2 FRANH 0. 9% |, 1 o) BB 20 35 BE /K i A 4E
K IK 8.5% , 5 Perente LTI TR 10. 9% M5 ST ,
VPR 2L 1) 35 B 7K i A R 2 S I A, U I A e b e A K
I B ARG 4wk, 1/ L VRIS TREA KA 10 MR VR RE A7 R0 T B B
B4 R IF PR s BEK b & A%, RIS 12wk 4L
CSMT BEARATIHE S, (EL 3 2HL 1) 3 BE K i % A= SR 4 4k F 55
/K, $E 7R IR ¥ BEK B B T 43 A AT R . Bk b,
07 FH 22 A7 A R M FE K P IR Y 1 X B EH R 5 CSMIT 8
BEAK i 1 SR S B SE TH S B B B, TE R TS dwk 3k B T
U TR A I 1/ L VRIS RN 7K A i MR VR i 40, A
SR CSMT B A Firtho A7 386 i, (HL 38 i 5 38 BH 1G4
BRI & AR R,

Z i NSAID B9 UESE AT TR P B A S5 25 BE K i
SO AR R N B R S SR 1e/ L %
RIS Awk , TEAR IS 3mo B BEK I R A0 1. 8%
o TAIE 58 R 1e/L IR O5 BR A K A 1 T IR TS 1Y
0.9% "7 A 1g/L 155 B 4h /K & ¥ i BR W 55 1% Si i
NSATD HLA7 T35 (14 41 27 25 325 P A K i 1 s (), e FE
A G CSMT 34 hin 7 1 2 75 2 B s 7 sk, 75 ik — A F
FLAESE

g5 b, B A LA AR F R IS R 1e/ L RIF IR
B AP IR,2 W/ d A e R B AR e 8 BE
HRO I DX el 9 JEL el 2 5 B i A R B T



Int Eye Sci, Vol. 16, No. 12, Dec. 2016
Tel:029-82245172 85263940

http.//ies. ijo. cn
Email :1JO. 2000 @163. com

SE K

1 Carrefio E, Portero A, Galarreta DJ, et al. Update on twice — daily
bromfenac sodium sesquihydrate to treat postoperative ocular inflammation
following cataract extraction. Clin Ophthalmol 2012;6(1) ;637-644

2 Cho H, Wolf KJ, Wolf EJ. Management of ocular inflammation and
pain following cataract surgery ; focus on bromfenac ophthalmic solution.
Clin Ophthalmol 2009 ;3 (1) :199-210

3 Kim SJ, Equi R, Bressler NM. Analysis of macular edema after
cataract surgery in patients with diabetes using optical coherence
tomography. Ophthalmology 2007 ;114(5) .881-889

4 Eriksson U, Alm A, Bjdrnhall G, et al. Macular edema and visual
outcome following cataract surgery in patients with diabetic retinopathy
and controls. Graefes Arch Clin Exp Ophthalmol 2011 ;249 (3) :349-359
5 Ghosh S, Roy I, Biswas PN, et al. Prospective randomized comparative
study of macular thickness following phacoemulsification and manual
small incision cataract surgery. Acta Ophthalmol 2010;88(4) :102-106
6 Lobo C. Pseudophakic cystoid macular edema. Ophthalmologica 2012
227(2) :61-67

7 Ray S, D’Amico DJ. Pseudophacic cystoid macular edema. Semin
Ophthalmol 2002 ;17(3-4) :167-180

8 Colin J. The role of NSAIDs in the management of postoperative
ophthalmic inflammation. Drugs 2007 ;67 (1) :1291-1308

9 Wang XJ, Wong SH, Givergis R, et al. Evaluation of analgesic

efficacy of bromfenac sodium ophthalmic solution 0. 09 % wversus ketorolac

tromethamine ophthalmic solution 0. 5% following LASEK or Epi -
LASIK. Clin Ophthalmol 2011;5(5) :1451-1457

10 25008, EHESE, A, M WRIFRRAIN E N FEAR S5 E B G M
JERESE MR RIS, EPRIRARR AR 2015;15(10) :1802-1804

11 Falavarjani KG, Modarres M, Nikeghbali A. OCT and cataract.
Ophthalmology 2010;117(4) :849-850

12 Grewing R, Becker H. Retinal thickness immediately after cataract
surgery measured by optical coherence tomography. Ophthalmic Surg
Lasers 2000;31(3) :215-217

13 Jagow BV, Ohrloff C, Kohnen T. Macular thickness after uneventful
cataract surgery determined by optical coherence tomography. Graefes
Arch Clin Exp Ophithalmol 2007 ;245(12) :1765-1771

14 Perente I, Utine CA, Ozturker C, et al. Evaluation of macular
changes after uncomplicated phacoemulsification surgery by optical
coherence tomography. Curr Eye Res 2007 ;32(3) ;241-247

15 Warren KA, Bahrani H, Fox JE. NSAIDs in combination therapy for
the treatment of chronic pseudophakic cystoid macular edema. Retina
2010;30(2) :260-266

16 Kessel L, Tendal B, Jorgensen KJ,et al. Post—cataract prevention of
inflammation and macular edema by steroid and nonsteroidal anti —
inflammatory eye drops:a systematic review. Ophthalmology 2014 ;121
(10) :1915-1924

17 SRELH  ARIBS. EHns 2Fing IR BT 1 P R S 8 B SR A /K
MR RITSY. [ FREREN 4R 2008 ;8(7) :1370-1372

2253



