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The clinical research of medicamentous effect on epithelial flap cell viability after epipolis laser
in—situ keratomileusis

DU Zhi-yu,CHEN Ying,LIU Wei-feng ,JHUANG Zheng, ZHAO Wu-xiao, Ophthalmic Center,the Second
Affiliated Hospital, Chongqging University of Medical Sciences,Chongqing 400010, China

[abstract] Objective To study how to use medication to maintain and elevate the early epithelial
flap cell viability after Epi-LASIK( epipolis laser in-situ keratomileusis ).Methods Fifty-five patients (100
eyes) treated with Epi-LASIK between April and September 2006 were analyzed,and were randomly allocated
four groups.Patients in group I used 0.1% Fluorometholone (FML) eye drops q.i.d; Patients in group I used
Diclofenac Sodium eye drops q.i.d;Patients in group Il used three times drops 0.1% Fluorometholone (FML)
in the first 30 minutes of postopration and two times drops in the first day of postopration, and started using
Recombinant Bovine Basic Fibroblast Growth Factor (rb-bFGF) eye drops q.i.d after the firs®postoperative day
;Patients in group IV used Tobradex (Tobramyc in+Dexamethasone) eye drops q.i.d.All medication were stopped
after epithelial recovery.To compare the effects of four groups by evaluating irritation symptom. area of
epithelial edema. the mean time of epithelial recovery. visual acuity(VA).Results Patients used corticos-
teroids eye drops had less discomfort than patients used NSAID eye drops;Area of epithelial flap edema reduced
more quickly in Patients used rb-bFGF eye drops than used Diclofenac Sodium eye drops, and the recovery of
Patients used corticosteroids eye drops was most slowly; All patients recovered vision has a avalley,then to rise
gradually; Patient's vision used rb-bFGF eye drops recovered more quickly.Conclusions Corticosteroids eye
drops were used in the early stage (the first 30 minutes and the first day of postopration)and rb-bFGF eye drops
were used (after the first postoperative day) are beneficial for alleviating discormfort, shorting the mean time
of epithelial recovery and accelerating vision recovered.
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