B E LA RAZRAE 20074 9 A% 25 H#HE 9#  Chin J Pract Ophthalmol, September 2007, Vol 25, No. 9

T FROCAREYEAR 5 B 2R [ A
P IR s I PR A K R R A

IA5K EFG TR au

[RE] BH HHESTROABREAREBRRLFREYRIRERNZ 4%, GEREXEEEH
JG. AE X 2005.12-2006.12 [E47 LASIK 5 LASEK #2060 il 4060 5 R 7% 5 i 24 B BE AR (0.1 %ot
FEXMFZ 0. 1%BWHKE2-3H, RE1AE. 1. 2. 3. 6 AR | FEFWMERELL, XEREZTRIT,
F# R A Logistic FEMTRRES4FR. #5. BB RRBRELE. BARRAMEE. fAEIY
REMRKEER C/DEAMXME. R ASH 13REATRIBE, ZERN35%, FFARRE
BELHYTIRESEZIER. Logstic B34, BRE C/DESRBEMXYEPEN 0015 OR{HE
53.071, HABEEPEIIATO0.1. BE C/DEKTET 0.4 F K4 K FAE R RIREN LR/
F043EH3.071 %, &g WO TFROCAREARE N AR ERMERBESE/NRS B EEERK
KERMRRE, REEERZC/DESERERBERIRERBHEXE, KTFET 042 ERLERN
RIRENBBHEE, MIREC/DEATET 0.4 ERETRHEEAMERRM / S0 A RREZY .

DAl EAEERERRE; B0 TEtAEELFR, REC/DME

The clinical analysis of corticosteroid—induced ocular hypertension after LASIK or LASEK
WANG Xiuqing, ZHAI Junyin, HE Xiangge,BAI Ji Department of Ophthalmology, Daping Hospital, Institute of
Field Surgery, the Third Military Medical University,Chongqing 400042,China.

[Abstract] Objective To inquire into the incidence,clinical related factors and therapeutic effects of
corticosteroid-induced ocular hypertension after LASIK or LASEK.Methods A follow up study on 4060 eyes

 after LASIK or LASEK between 2005.12 and 2006.12 was performed.Corticosteroid (0.1% Dexamethasone

and 0.1% fluoromethalone)eye drops were applied 2 to 3 months post-operatively and intraocular pressure was
measured at 1 week,1,2,3,6 and 12 months,the eyes with increase of intraocular pressure were treated.Binary
logistic regression was used to analyze the relationship between ocular hypertension and age,sex,eye,maximum
diopter,maximum curvature,cornea cutting depth,C/D ratio.Results Corticosteroid-induced ocular hyperten-
sion occurred in 3.50% of 4060 eyes.The intraocular pressure of the eyes was recovered to normal in all patients
after drugs treatments.Results of Binary logistic regression show significance(P value)between ocular hyperten-
sion and C/D ratio was 0.015 and all other sexceeded0.1,0R ratio was 3.071,which mean that incidence of
corticosteroid-induced ocular hypertension on patients with C/D ratio exceeding 0.4 was more 3 times than
those with C/D ratio less than 0.4.Conclusions Topical application of corticosteroid drops may cause corticos-
teroid-induced hypertension after LASIK or LASEK.To those with C/D ratio exceeding 0.4,we can decrease
corticosteroid dosage and/or use drugs to lower intraocular pressure.
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1. Rl ¥E#EE 2005.12-2006.12 FFE K
MEE = FEREIFERBETHRS THOLAER
JEXFAR(LASIK # LASEK) iR L. FhT
BHEE, FREESRKAESRESAHH. SR
E4: 88 fil(143 HR), H B 4S Hl(72R), Zoi
A3 HI(T1ER), FE#17-41%, Fig2241 % EH
AREH: 12561Q217HR), HPHBHS6HI(93R), &
69 Bl(124 BR), R 17—40%, F¥923.61 %,
RETBAEFIEMW S 0.5~1.5, FH1.0 £ 0.25. %%
Bl EMERREE1EUL, HERRSAE. &
FER. THRAE, TIRMAMRIE. BEAREES
RBEWERER R AREMEEEE2ZANU L, &
TP A R A 4 A L.

2. K& B HANIDEK NT-2000 B3
R E T B AR ENCT). RIG1AE. 1. 3 X6
MAEE, KEHR - ARE BEKRFYE. B
EmTARBRE SmmHg AT 2lmmHg & XN
RERE.

3. BOtFANH: MAFEELUMENISAHEM
ALLEGRETTO ¥4 F¥OEEITI, #EE 150mJ/
mm?, XHEEREO0.9mm, KL, MKz
200Hz, ZI4MEFFHARERIRESNAE 250Hz, @B
2 YIHI X 2 6-6.5mm, WEREN 110 — 160um,
Bt Bt e e A BRI FEAMET 270um, 0.5%
FI/REHEFERE, Moria I1HeER R A BRZE T1H
ERTE LM, MTrhvk, MEREN.

REEA FLIEBHRE ., A8 REERB

3MH. RIESH 1 FAE 0.1%EKN IRB(HL
), BHAWR, AEHH01%ERME(FEE), 5B
-4FEEHAR, F4-8FAFH2K, £ 12/
HIk. RE1X. 1. 2R. 1. 3. 6 MAE®E, &
FELE. . WAy, RE. ABHERSE.
4. Giitart: BrS%dER A SPSSI0.0 k4
BHATHIT¥504T. LA logistlc BIH -4, BHER
HEWE. HRL RE. BRRBRERELE. BARR
B, VIEIHE. K C/DE, NERNRE.

g =R
1. 2060151 4060 R H7 8845 143 BR K A= E AR,
EIRERN3.5%. BIRERE. RAEMRREREL.
T OESTEOLABEIRIARS B2 E R 5 IR E R R
E. B2 B (n=143)

fREE (mmHg) IR A
SRRt <21 21-25 26-30 >30 <0.6 0.6-0.8 >0.8

114 52 22 14 3 6 5 101
18 26 12 8 2 3 2 8
2H 1 1 0 1 2 2 3
38 0 1 0 0 3 6 2

143 RERERE, SB/OREREERKE
ARV, A 2%TRERFEE/RAN / 80 AR 2 Bt iz
fa, 131 BROL6%)EAMERE | ANRERZEIE
H, 100R(8.4%)1 ANREREIER. KANAM
MM EMREHRE . 1 A)S 70.6% K BEW S
5% 1.0, 3 AFEN23%EBEMNEF 1.0,

2. Logistic it R NE 2.

#+ 2 Logistic &it4-47
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Constant

.168
-.125
-.023
-.134
—-.086

.009

.000
5.998
2.561

.232
.235
.023
17
.080
.013
.001
1.308
3.757

.526
.284
1.022
1.302
1.156
.441
.166
21.035
465
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.468
.594
312
.254
.282
.507
.683
.000
495

1.183
.882
977
.875
917

1.009

1.000

402.465
12.953

ME 2R E5EE. . B BRKBRHE
FHE. BRARKME. VIHRERAE AN P ALK
F0.1, BEEH¥E L, M5 C/DEMXMMPE
KO, BHIUTHE L, It —H it HHOR(E, ¥C/
DA K > 0.4 }2<0.4 FANS(ERNE 3).

FITERPEN0.015, HSiHFEYX, ORMHE

4 3.071, BEPERJE C/DEAATET04HBELRLE
EREEEESREMNEREC/DE/INT 0418
Fr3.071 5.

%£3 C/D>04E<04FHALR

B S.E Wald df Sig. Exp(B)
C/D{E 1.122 463 5.881 1 .015 3.071
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B BT K, EXRBSALRNRETRHBY],
TERRBH N ki . BEHSRMEBIVER thZ
BB AN R, A REEEFTFCRERE S
22—, (A ZER(ERAY. TR, SR TES.
FRNERER G ST )Rl 5B E AL, KA ARE
SIRBE N, TH AR T HLIRERMS 28 E.
MEFGRBRAN S T, SEEEEELR, ~EE
AT S k. MG TR ERFR K
V%) 7 0 B R IR, AT BB AR 0 b B TR B
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1. B 2 R v IR e B o 2 R Rt 75 6 R
ZRLEE Johnson S5 o X K B 2SR F GHR
BB/ NEBMEHNE, EOEREERFET IR
B /1N ) 4 P A1 BT DL 3] —Rb (LB I R P SR HE
514y i #EFR (fused basement membrane, FBM), H.
5/ HZECEE M, WAAT/NRAME. XA
{EHEAAR 5 FBM 8 F B AL T AR/ N SMUER
FIEPEHL M, AT Schlemm & Py MU 4 A,
LEFBMYE. MAh, 7R85 Schlemm & AT,
B B BE AR A EY R, KE AT HE
H. XRAMBFAEYRHBESE, L2 HIEH
HISNE R 90%, FIEESIEB/KIMNEZE. BAEA
IR, BEBRE RS a0 A RS T A R AR AR,
FE L7 B ACRE B 3 TR PR P AR, AT /N R EHER
WNEE BRI, /NRAG A, BKHHERE, §
HIREA . 55— REr R R AT/ N Y
W i A F T EE, A B T8k Schlemm &
FEIK R, T R S5 2 1 R ) B A Sl /N Y P B
MM FEINEE, SEUS/KF R TESchlemm &
B, PEMEHBI KPR KRR TESEEHES Y
R AISchlemmE P B N AR A 4 R K &2
R, AW/ NRAEES. Thek R4 oh B e
4%, EE/KHE RS RIRE . AR
FFEXT/NRARNMBHESHRELR. BERE
Xt Bz RS E R BUR B R R Y B2 B AR E.
KRR E R SR A = S E MR E R B KT R 5
KA X, BERlIRERRE, BKTSREE, Xt
B T R MR B SO R B B, OIS B SRR
KERFABREN NS ZH F#EEMX,

2. ABFF HHES FROCABRIE AR 5 & B E
Rt R IR R B 2 3.5%, 5 P H At 1R 2685F
FAERS, HA 80.4% NREERESE, BIfE21~
25SmmHg Z [8], 29/ ais R B BB IR
RRREAYEIRERZEER, REREEHFLR
R EHENREFGIE . iR R R BALHE K R
KEFERREDUSRE, KF2(92.3%) R IRE &
BERNANAREA, FHERGRERNRLT
217218,

3. ABFR KPR TR ERE R IR R A S IR
C/DEBRMX, C/D > 048E KEBREN
JLER C/DE<04F M 31F, MS5EHK. 5. |’
Bl JEGE. ABEEE. BOLUIEIGE T BAH X
. BORBINERARA LECREES, B
BEMIREC/DE. BREIRE, REREFANE.
MILLOCTRASE, XMIELRIEY . Bk KR
mm iR C/DME > 0.4, WHEEREFRLA:
LASIK /B e T LASEK, RiEHABRIEM
2%, AR, THEARGRHPHEHBENHERE
BHIANA), AT RREEEY S IRERE
JEHR I B AR FE B D R B A/ 5
FHRREAY; REEENERE, xR Kt
AbEE.
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