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Abstract

e AIM. To observe the efficacy and safety of 1g/L
bromfenac sodium hydrate ophthalmic solution in the
partial substitution of glucocorticoid after laser
subepithelial keratomileusis (LASEK).

¢ METHODS: Totally 104 cases (208 eyes) were received
LASEK, which were selected and divided into study
group and control group. The study group were adopted
1g/L bromfenac sodium hydrate ophthalmic solution
combined with tobramycin dexamethasone eye drops
and fluorometholone eye drops, the control group were
adopted tobramycin dexamethasone eye drops and
fluorometholone eye drops. The changes of visual acuity
and intraocular pressure of two groups were recorded
before and after surgery, and the score of painness and
the occurrence of haze were observed after surgery.

¢ RESULTS. At postoperative 1, 2, 3d, respectively, the
pain score of the study group were 1.70+0.35, 1.25+
0.34,0.82+0.32, the pain score of the control group were
2.30+£0.43, 1.68+0.44, 1.12+0. 33, the differences were
significant (P<0.05). Before and at 2wk, 1, 3mo after
surgery, respectively, uncorrected visual acuity of study
group were 0.035+0.02, 0.71+0.13, 0.89+0.17, 0.88+

0.18, while which of control group were 0. 037 +0. 015,
0.73+0.15, 0.87+0.14, 0.86+0.15 (P>0.05), and the
differences were not significant ( P > 0. 05 ). At
preoperative and postoperative 1, 2wk, 1 and 3mo of
surgery, respectively, the intraocular pressure of study
group were 17.33+1.58, 7.54+1.28, 7.23+£1.58, 7.26x
1.47, and 7.30+1.36 mmHg; the intraocular pressure of
control group were 17.53+1.43,7.57+1.32,7.73+1.55,7. 80«
1. 38, 7. 86 £ 1. 43 mmHg, the differences were not
significant between before and at 2wk after surgery ( P>
0.05), the differences were significant between the two
groups at 2wk, 1mo and 3mo ( P<0.05). At postoperative
1, 3mo of surgery, the score of haze level of the study
group were 91.7% and 93.3% , respectively and which in
control group were 92.0% and 92. 9% , respectively, and
the differences were not significant between the two
groups at every time point( P>0.05).

e CONCLUSION: It is safe and effective that 1g/L
bromfenac sodium hydrate ophthalmic solution in the
partial substitution of glucocorticoid after laser
subepithelial keratomileusis. The patient has a lower
intraocular pressure, has similar therapeutic effect as
glucocorticoid in vision and antiinflammatory.
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FE R I R J5 A 77 IR R (intraocular pressure, IOP)
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HER ARG 1.2 3d KRB 5T 50510 1. 70+
0.35.1.25+0.34 0. 82+0. 32 4%, X BB 4143 51 2h 2. 30 +
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1535124 0.035+0.02.,0. 71£0. 13 .0. 89+0. 17 .0. 88 =
0. 18, % B 20 4% A~ i) [|] 45 43 %> 0. 037 0. 015.,0. 73 +
0.15.0.87+0.14 0.86+0. 15, i tb 8 22 R LG it %
X (P>0.05) ;WL AT ARG 1.2wk, 1 3mo BFHR 43
MR 17.33+1.58 .7.54+1.28 7.23+£1.58 .7.26+1.47
7.30+1. 36mmHg, XJ B4 73 5k 17. 53 £1. 43 7. 57
1.32.7.73+1.55 7. 80+1.38 7. 86+1. 43mmHg, A Hi A
Ja 1wk AR IR H#, 2 57 422 L (P>0.05) , K
Ja 2wk, 1 3mo PRAL LA, 2 R A G it 2% E L (P<0.05) ;
ML AR JG 1. 3mo haze <1 22 190 5l 5 4= 38 haze
91.7% 93.3% , X IR ARG 1 .3mo haze <1 %A 5 5 i
438 haze 19 92. 0% .92. 9% , 45 W] f5 W 4] 22 % ¥ L5
AR L (P>0.05)
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UTAE AT 22 6 LASEK FH 157 1E /& & I v i 5T
PR EAIE , US55 4 B I AR, {H LASEK RJ5
R W IR 208 TESE R RE B AN
B WA T A T R IR M (haze ) BB
B AT I RAE . B B R B A PR DU SEAE
AR 3 B B R R IR R ) LASEK
PN SR K B S AR S DAt L D A1 & L W N
AN L FH B 2 TR 3T 2 ~ 4wk A 5 | R R T 10
Ry, 1g/L W25 R K 5 ) i IR 2 28 48 5 il - 2
(cyclooxygenase—2, COX =2 HI il 5, Bt 4 R0 &5 W] F 1%
W EE BRI B R T . FRATTTE LASEK RJ5 R A 1g/L 8
IS TRAENIK A i R V8 o3 B A0 Bz B 3=, A 1 34y
I RASCR , B AS a0 T
UBSE XilbapS
1.1 335 AWFFE I BE M W 22 B Be 2014 -12/2016-03
LASEK AR J5 83 104 ] 208 IR . I ARG HZE AR 75K
Wt 5 %F R4l . WF 75 41 54 1) 108 HR, 4F i 19 ~ 37
(26.1+7.2) %, 8 BRB5 - 7. 31 £0. 60D, 4 ix )& &
555.84+14. 68um; Xt FE2H 50 1] 100 HR, 55 23 i, 4 27
B, 4505 18 ~35(25.7+5.8) %, 253k -7. 89+0. 87D,
FANEJEE 546.59+13. 97 wm, P2 B FPE AR SRk
BREE AR ES LG E 2257 (P>0.05), THE
HRHE S 4 B R b T A s o HEISH 520 e A B A i 4 A4 [ A
FARE HERR ™ T IR AE 82, YOS B I W,
HUE R
1.2 ik
1.2.1 FRAZE B 200mL/ L RS 175 W2 10 A 157 205,
FH b R ®TIRIAE— 22 8mm |- B2, OG5 U , K
ST B TR O T X B b 5 6d T SR AT A A
FARE b R e R B R Al B S AR IR T S
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#1 MARFERERRBAEBREER (X£S,9))
5 IR% AJ51d AJE 2d AJA 3d
WHEdl 108 1.70+0.35  1.25:0.34  0.82x0.32
XTRZE 100 2.30£0.43  1.68+0.44  1.120.33
! 1.036 1.54 1.38
P 0.03 0.00 0.04

TE T 20T 1o/ L SR RRENK G W IR IR 5 1g/L Z Al
R RN IR S 1g/ L OK T i IR IIR T s % BN 45
T 1g/L ZATE R FERMNREIRI S 1o/ L KSR IRBRTT

KA F Rl — KT, TS R R R, DLk R I
R AR O
1.2.2 RIgR% R4 3g/L ZR B 2R,
4 R/ H 58 1wk 1g/LIRIFRREK G W IR 1,2 W/ d,
R IR 4 W/ d, 52 3mo; RIGH 1wk 45 T3g/L
AT B R M ZEAARN T AR , 4 U/ d A5 FR S 2wk e 1g/L
FOK AR 4 W/ d, F52E 3wk, UG 3wk [ 1 %, X
M 3/ L ZEATRUD B IR 4 W/ d 3/ L Z A B R M
FERMA TR, 4 R/d, FF 2 Twk; B £ % IR W,
4 /A, 355 3mo; 5 2wk 2 1g/L K e IR W ,6 ¥k/d,
FReE 2wk, LUJG BE 2wk [ 17
1.2.3 MEBER 2 HFEARTHAE 1.2wk,3mo MELH
HERF T ARG R IR AT R R (intraocular pressure,
10P) fAMIK haze B & A& R (K Y I IRBR AL
H) o RIEH 1.2 .3d G E ) 5 E PR IR 7™ F R I
SR PN AN — B U B R B A, AR A R
PR TC0 G B AT B2 A LS b, RIE ST
SIHE 1 3mo WELH I haze FEE 0 2. fANRSE 2B 0.5
e ANAE BT BB T AT ARG A A BE R IR I 1 2.
TRIR A W & (HAS 52 e SRS 0T R B 52 20 TR PR A I, 3%
JEE R e L 5 T S S0 B 5 3 20 . b o Y Ykt R e X 4 T R 5L
B4 S AR B, R REULEEIR &5 4

Ge it 0T . R SPSS 13. 0 S8 it 2 84k 47 581t
BT R Ay B, THECFORBH LR T Fisher D)4
Bk TR xxs Fon, TF R TR BRIl SRR
A ¢ A5 R A I e BN 1Y 25508, DL P<0.05 S 2%
SAGIFE L,
248
QARERHEEARAER MWAHARESE 1.2 .3d KK
ZEATVEA ULER 1 R 98 40 PR SR B AR T X IR, 22 57
WG L (P<0.05) . 5 3# ARG IR AR A A
B IE) 5 22 S Bi i H i X (F=468.20,P<0.05) , W55 41
G HEZH 0 5 PR 22 R A it 2 L (F=182. 81,
P<0.05)
22 WAFARBEMALEE  WULEEF AR
KIFIEM ST ARJG 2wk, 1 3mo BRIR W )1 25 B3 T4 it 2
B X (P>0.05), P4 A A N AIR AL 7 26 A [R] B ]
ERAGHFE L (F=994.62,P<0.05) , W55 41 Fxt iR
HEFEMHRA N ZF LGB L (F=0.921,P>
0.05), W72,
2OWMABREFANGRELER WHERERATMA
Ji Twk BRE 2R G242 L (P>0.05) ;#5541
ARJG13mo ZRALGIEE XL (P<0.05), WFE3, W
HEBEEHNREEAFESEZRAGEITFE X (F=
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. . RREIRAE

21 5 IR % Nifge YT i IE A N 8 .

1) B OREERIRAL)  RETEFEAL)) R 2k RE Tmo R 3mo
WFFT 4 108 0.035+0.02 0.85+0.23 0.71+0. 13 0.89+0.17 0.88+0.18
popietil 100 0.037£0.015 0.84+0.33 0.73+0. 15 0.87+0. 14 0.86+0. 15
¢ 0.723 0.379 0.871 1.795 1.101
P 0.471 0.705 0.385 0.074 0.272

TR 45T 1o/ LIRSFRRANK G VR IR RIS 1e/L A B 2 b SR AT IR B2 1g/L 30K e i IR VBIR IT 5 X
WAL ANES T 1o/ L ZATEE R HFER AR IR M 1/ L ORI IR

#3 WAHARRAGEHERRELR (x£s, mmHg)
2H 5 HR %% ARHI ARJE 1wk ARG 2wk ARJ5 Tmo ARJG 3mo
FoEd 108 17.33+1.58 7.54+1.28 7.23+1.58 7.26+1.47 7.30+1.36

X HRZH 100 17.53+1.43 7.57+1.32 7.73+1.55 7.80+1.38 7.86+1.43

¢ 1.85 1.18 2.25 3.52 4.24

P 0.06 0.24 0.03 0.02 <0.01

TE WAL 40 T 1/ L IRSFIRB/K G VIR IR WD & 1/ L 2 A B 38 B SRR IR B 1/ L 0K T T MR IR ST 5 %
WAL ANE T 1o/ L ZATEE R AER RN IR S 1/ L SR TR HRARTT

4430.426,P<0.05) , s L Fxf Al AR A IR R 22 = A
GiiteFE L (F=5.184,P<0.05) ,
2.4 MBEEE haze £EER ARJ5 Lmo WIHRAHAARJG haze
kA4 R (<1 %22 HR,2%2B), % BARG
haze $t 4 25 MR (Hh <1 % 23 B2 %2 R)., K5
3mo MFFTLH ARG haze KA 15 IR (A <1 2 14 IR 2 %%
1HR) X FBZHAR S5 haze Tk 42 14 IR (HP <1 2 13 R ,2
1), WA ARG 1.3mo haze <1 &5 5 i 4348
haze 19 91.7% .93.3% , % FEZH R J5 1 .3mo haze <1 2
235015 4 haze 4 92. 0% 92. 9% , 4% I [i] #i W 4 L %%
ZEFHTEITFE X (P>0.05)
3itig

LASEK F AR BEIRA A J5 5 I W1 Z 12 | haze
ST (0 g A RS v S R IR PG 2 | 00 T A gt 2
BAARE AR LEO ARG SR E R TR %4
HESE, RECFAR B TRE T 8 A IR 5 R &
JE B GR T A IR T RE SRR KUK, R A3
A B LASEK FARTERTT & IR o b R g
LG IR

TRIF RN IR W 7E o R 4y ik 4 b 3% #2295 i
T, TR T 43 9 2 I 1 R 250 328 400 G K ) i 7, B 4
RIFILRABIRAE . LR MY L5 B | IS TR 4A
TR AE AL -2 AR SRS BN RY 3.7 %, RIS R
ERA I S AR A 1 R 43 2 T R N
WIS 3. 8 %M1 10.9 1%, LASEK RJGEIMELZMINEIR
B TS, HR B X B T ATLA PR R 458 PG B 55, K B R
AW B AT A 24 38 2ot 410 ) B 4 A il 1 9k 2D i 4 AR R 2 AR
7, Jd 2 W AURAZ 3 . — Bk, PRK AR5 KR
Bl A LR AT R, — X AN i Rk 3 ~ 4d,
I, BRI 19 i B 2 R T BE IR/ TR EIE 1 4R
TIRRA RO, B2 R S AP R 25 T PRK
ARG IR B BOR AR FRATH BN LASEK &
HARJE 3d BV, K B & EAE B R MAEARE 1d,

Ld J5HERB WIS, P AL R AR R IR R | i TH
A 2 S B ST L IR ST BRI /K S i R
&, BTG B s R IE SRR R ARG
TR T R R [ EE R

WRSE R4 A R B, B A AR 1/ L IR ST RN
IKE VIR AR LASEK A J5 P RE S A A T 90 ik 2 5
FoE , (AP A B R A B T T AR S5 0 7 R A R b 14
AR AR — B, A B RS JE 6 AR R 3
+1. 0D, /R JECIRASRUE . FRATL B 5T 415 %) 41
MRAR ST FEAR G 2wk, 1 3mo 20 8] J5 R FRfa &, F R
ZH AR A S BRI T X R B RSE 2 8 , RIF
FH 1/ L IRZFER AN K5 W MR 5320 A QOB B B 3R AR 3
BRI 03 A, AT T IR R A R i s 5 RS
JEOCRE RS E . KA K I LASIK AR J5 W H 1g/L
TRISTREN KA i MRV, 3 B 3 A A8 3 RS 3mo B AR AR
RT3 S G T X L A 1 JeE bR 285 T 0 R, T DA X
TR R g 22 MR & g & B,
lg/L IRIF R #H 7K A 90 7 HR Y 78 LASEK AR Ji5 #5252 1 i
3mo, AEMEA RRE E FROE IR R, T Al AR 3 R A5 T g i A1
JIRRLSE BT i, B 32 PR AT, 1o/ LIRSS RN K & Wi
RV 5 B A e B R R AR,

FATRIN WA AEA G 25 [R) SRR AR 7 5 %60
TR, BGH 25 (P>0.05) . £ 1g/L RIS HRAN
TG RO AR B2 PR AN AR S5 W R A2
Fae , T MR R A Bh TR SR e

FEE AR IR0y & A o W AR 2 ~3
A, 1073 R AR R X B Jo 248 [ e %) B0 Pk S s T IE A
BES R BT AR LASEK A5 Rz 5 2 1 B 1 i R R A
KA AR AR B AR R A R N A, B T AR AR
FECE LI AR P 1) 2 A e R A T v B AT BB X o O
AR £ R T FE 5 R A R
BE IR 5 5| e IR T e 1) 245 4 an 0K e i IR U ik
TR X B 3% S5 ARV LR BIPT RGP R
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FATHFFE R IAATG Twk 75 41 IR oK P B A A7 [R], AR
J& 2wk (1 3mo 2% ] s AF 5 20 MR T W AR %o iR 4, 22
A G F R L (P<0.05) , B HEWT  1g/L IRF R f7K
B W B 23 BUCORE BB ER 8 23 el 20 R P R
Fhm ik, PRI LASEK A J5 75 24 010 0 Ke BT i
R PR B AR LA D IR R T v U A 3R AR 1Y

AWFFETE T, LASEK TR J5 #Y haze Y & A2 F0L /N T
PRK"™ EATS A A A, DIHI VR, haze KA 60, o
FE 1o LR R 5 52 LASEK 19 FARECR AR J5 e
P AR I, A AFEAR G haze KAERTH B 25
ARJG Tmo PHLH KB4 B E BB/ T 1 24AY haze, R J5 3mo
I, I haze 2] 58 98 /0 , Bifi 35 I [ SEE I k2 Wl B ot 8
RINLT , haze JCH] I N, 22580 W5 K B £ A 2%
250 JRy H O FH S BE A% 1S 21 508 B B R AL BT R BSCR
B TR SF B B 7K & W) T ARIGIN haze 9K

Zr BT 1g/L RIS TR AWK & W IR WTE LASEK A
J5 BB AT RS B IR R B A S RO B A —
PURAERL, BB AR B B R 7E LASEK AR5 (KR AT,
AN b BT SRR A KA AR R IR A R
SR ARG T k2 22 vt A il RS
SE
1 Aydin B, Cagil N, Erdogan SM, et al. Effectiveness of laser—assisted
subepithelial keratectomy without mitomycin—C for the treatment of high
myopia. J Cataract Refract Surg 2008 ;34(8) :1280-1287
2 DE benito-liopis L, Teus MA,Sanchez—pina JM. Comparison Between
LASEK with mitomycin C and LASIK for the Cornection of myopia of—
7.00 to—-13.75D. J Refract Surg 2008 ;24(5) :516-523
3R QR 20 A LASEK ARep i #2248 R C TilBj Haze
gl ROULEE . v I S IR AR 2007325(9) :980-982
4 X G, e R IR K S HESTROL BT AR EE AR TR T
T BE AT MBI R0, AR AR AL 2R3 2008 ;44 (12) :1083-1087
57K, TR, B WS TG BT i B R OR S5 M R
R R M IR Fm AL T RE LK. th IR T Bk AL 2k 20135
13(5) :300-303
6 M- RA™. FARXDIE B BOMER T G IR A BR. TP AR IREL & 2001
37(6) :401-403

1136

7 Guexcrosier Y. Non — steroidal anti — inflammatory drugs and ocular
inflammation. Klin Monbl Augenheilkd 2001 ;218(5) :305-308

8 ZEPCRI, 2G5 40 3. VisuMax ERPHOE LASIK B LASEK A77
e BE LG I RO B I RXT HE B 2. o B 92 AR B 24 55 2015533
(1):80-83

9 EVHET-, AW AR, A RS FIOG LRI T MRS R I G 24
BUR o AP RN R AR SR DG RS 1 m. R AR IR
FHMBERL A 2012514(4) :234-237

10 Vetaugno M, Maino A, Quaranta GM, et al. A randomized, double
masked, clinical study of the efficacy of four nonsteroidal anti
inflammatory drugs in pain control after excimer laser photorefractive
keratectomy. Clin Ther 2000;22(6) :719-731

11 B ZE, S ERENIH IR KT RPK A IR SR (O W22 P R
7= 2013;13(3) :557-559

12 BREZE 208, 2555 45 LASIK AR5 R 3B 0 T IR 25 92 490 45 0 Bz o
RPN, TR L IR IR B2 2014332(3) 1251-256

13 ¥ RO, 5k 4238, 45, 0. 1% IR ZFRRBN/K-& WD MR T HE 73 1
JCIEAL Fi BB ERAR I9 I R ST O EE. PR IR AL 2013549 (4) .
320-324

14 R 23 2575 BRI AN , % LASEK ARJ5 0. 1% IS RREK Y1
IS EPRIRRR G 2015515(12) :2193-2195

15 Mitchill P, Hourhan F, Sandbach J, et al. The relationship between
glaucoma and myopia: the blue mountains eye study. Ophihalmology
1999106 (10) :2010-2015

16 Lam DS, Fan DS, Chan WM, et al. Prevalence and Characteristics of
peripheral retinal degeneration in Chinese adults with high myopia: a
CROSS-sectional prevalence survey. Optom Vis Sci 2005;82(4) :235-
238

17 22 PSRN, R4 3C. oy HO LA BREDE TR 5 IR IE. EPRIR B ek
2012;12(11) :2119-2122

18 Gabler B, Winklervon MC, Herrmann W, et al. Laser — assisted
subepithelial keratectomy enhancement of residual myopia after Primary
myopic LASEK; six—month results in 10 eyes. J Cataract Refract Surg
2003;29(7) :1260-1266

19 BB, XU ZE X a1 B, 45 LASEK J&Y7 v s B S0 A0 9 1 R 9. IR
Bk 2004;24(3) :215-216

20 A5E. B — IR S A2 W — IR F R T T DG TR W B Kk B
T ARSI IR R4 AR 2012530 (11) : 965-967



