LIS TR 7B R O I A A2 SO 5 TR By 8o e
RRE A% K A0 BUNERSHEERRA, N 51000

hESHESE R779.63;R988.1;R969.4 XEAARERD A XERE

DOI 10.6039/j.issn.1001-0408.2015.08.33

1001-0408(2015)08-1103-02

W E R LR IE 508 T M R AL IR MO B K T ARG 9T 2. ik REALR BUNE SR A AL R B 5% 2 T~ IV 29 ¢
4845) (80 BR ) ATAL I Lt b e 3 R, KJg 5 A 4 F 535455 (A 040 R ) B A B & 3b BRI R (B4L40 IR ) & KRR, K5 3.7.14,
28 A4 A B HE R T IRVE A LA R R A IR E R &5 7 BT E TN, SR AAERETAHE3dTRERT
YT, TR ETAdTIRERKEZ AN S;BAS L TREREAABEE, o THRERME, &b, 53548 5 RALIRAT
B 42 RO R B A R 8 KPR R, B AR T A 6Y 45 T IROR K

IR AR SRIRALF LS T s RO s TR s 5

Effect of Pranoprofen Treatment on Dry Eye after Laser Photocoagulation in Diabetic Retinopathy
CHEN Jing-xia, ZOU Xiu-lan, ZHANG Chu, XU Wei(Dept. of Ophthalmology, Guangzhou General Hospital of
Guangzhou Military Command, Guangzhou 510010, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of pranoprofen treatment on dry eye after laser photocoagulation in
diabetic retinopathy. METHODS: 48 patients with diabetic retinopathy Il[-IV stage were selected randomly to receive the treatment
of the eye retinal laser photocoagulation. The pranoprofen (group A) (»=40) and the tobramycin and dexamethasone (group B)
(n=40) were given eye drops after surgery comprehensively scored in respects of self-conscious symptoms, tear film breakup time
test and corneal fluorescein staining etc. after surgery of 3, 7, 14, 28 d. RESULTS: The dry eye symptoms of group A patients be-
gan to improve after 3 d treatment and had the most obvious improvements after 7 d treatment. There was no obvious improvement

of dry eye symptoms in group B patients and parts of dry eye symptoms aggravated. CONCLUSIONS: Pranoprofen not noly can ag-

gravate the dry eye symptoms of diabetic retinopathy but also can obviously improve it.
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Tab 1 Comparison of self-conscious symptom and signs av-
erage scores between 2 groups before and after treat-

ment(X £ s,scores)

st ] A B4

YN 2.05+0.56 1.98+0.45
AJF3d 2.02+0.53 2.03+0.50
NEVR 1.25+0.25 2.26+0.65
AJF14d 0.75+0.15 2.35+0.50
AJ528d 0.50+0.10 225+0.75

®2 MARFBRTAEBETHBERMELER (xEs,s)
Tab 2 Comparison of average tear film breakup time be-

tween 2 groups before and after treatment(x+ s, sec-

onds)
isf ] A% B4
P N:] 6.5+2.6 7.1+3.1
ARJE3d 7.0+2.8 62+23
ARG 7d 92+1.8 6.5+2.4
ARf514d 95+2.3 6.5%2.5
AJF28d 98+22 6.7+2.1

®3 MABEFRTHRRAEZLBFHTFILR (X+s,5)
Tab 3 Comparison of average fluorescein staining scores be-

tween 2 groups before and after treatment (Xx=s

scores)

Fisf ] A% B
N:] 1.65+0.26 1.70+0.30
ARJG3d 1.64+0.28 1.75+£0.23
AF7d 0.82+0.18 1.68+0.26
ARJG144d 0.65+0.13 1.50£0.25
AJF28d 0.62+0.10 1.60+0.35
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