EiRRRIZE 205 F 128 EF15% F12H
E83F.029-82245172 82210956

http://ies. ijo. cn
BB {578:1J0. 2000@ 163. com

- IERBFSE -

EEEMYEERAARBETSEAREEASRENZY

87

Rl E48 5k AR, FAEF, Tk 4K

YEH B0 . (261000) 1 E L AR AT T, HEDT IR BB BE

TEZ RN A EIR, 5k T35 B KF B 2= B, , A: Be BE Ui, 6F
T T OGIR

WIRAER kA, Bl T 5 R 25, AL, B AT BRI, #F
FEH7 1] HRJECHR IR A7 . zhangjie9jiezuo@ 126. com

ks B A . 2015-08-20 B A, 2015-11-17

Drug treatment for high IOP at early stage
after vitrectomy for macular hole caused
by high myopia

Yu-Juan Zhou, Jie Zhang, Xian—Yong Sun, Peng—Lin
Yu,Hua-Dong Lou

Weifang Eye Hospital, Weifang 261000, Shandong Province, China
Correspondence to: Jie Zhang. Weifang Eye Hospital, Weifang
261000, Shandong Province, China. zhangjie9jiezuo@ 126. com
Received :2015-08-20 Accepted :2015-11-17

Abstract

¢ AIM . To study the effect of only latanoprost eye drops or
combined with other medicines on lowering intraocular
pressure(|IOP) after early pars plana vitrectomy(PPV) for
macular hole without retinal detachment caused by high
myopia.

¢ METHODS : One hundred and eighty - eight cases (205
eyes) suffered from macular hole caused by high myopia
without reinal detachment who underwent PPV combined
with C,F, tamponade were studied retrospectively and
measured the |IOP at 1wk after surgeries. The patients
whose IOP was 22 ~ 29mmHg were named as group A.
Then they were divided randomly into two subgroups,
group Al (treated by carteolol eye drops) and subgroup
A2 (treated by latanoprost eye drops). The patients
whose IOP was 30 ~ 39mmHg were named as group B.
Then they were divided randomly into two subgroups,
group B1 (treated by both carteolol and brimonidine
tartrate eye drops) and subgroup B2 (treated by both
latanoprost and carteolol eye drops). The patients whose
IOP was =40mmHg were named as group C and they
were all treated by rapid intravenous injection of 20%
Mannitol. Meanwhile, they were divided randomly into
two subgroups, group C1 ( treated by carteolol,
brimonidine tartrate and brinzolamide eye drops ) and
subgroup C2 (treated by carteolol, brimonidine tartrate
and latanoprost eye drops). Continuous observation
lasted 3d. If IOP dropped to below 21 mmHg, we
considered it valid. And then,compare the effectiveness,
IOP reduction and the average effective duration.
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¢ RESULTS :Eighty-nine eyes met the criteria of high IOP
and IOP of 70 eyes (78. 6% ) increased within 3d after
operations. There were 31 eyes in group A including 14
eyes in group Al and 17 eyes in group A2. The number of
effective cases of the two groups was 5 (35.7% ) and 13
(76. 5% ) respectively, the difference was statistically
significant(y = 5.24, P=0.03). The IOP reduction of the
two groups were 4. 21 £ 1. 22mmHg (24% ), 8. 76 =
3.03mmHg(29.6% ), respectively, and the difference was
statistically significant (t=5. 73, P<0. 05). The average
effective duration of the two group were 2.80+0.45, 2.08+
0. 49d, respectively, and the difference was statistically
significant(t=2.85,P=0.012). There were 32 eyes in group
B including 17 eyes in group B1 and 15 eyes in group B2.
The number of effective cases of the two groups was 9
(52.9% )and 11(73.3% ), respectively, and the difference
was not statistically significant (¥ =1.40, P=0.30 ). The
IOP reduction of the two groups was 10. 59+ 2. 72mmHg
(36.9% ), 16.53+2.67mmHg(43.8% ) respectively, and the
difference was statistically significant (t=6.27, P<0.05).
The average effctive duration of the two group was 2.56+
0.53, 1.63+0. 67d respectively, and the difference was
statistically significant(t=3.34, P=0.004). There were 26
eyes in group C including 14 eyes in group C1 and 12 eyes
in group C2. The number of effective cases of the two
groups was 9 (64.3% )and 8(66.7 %) respectively, and
the difference was not statistically significant( P=10.70).
The IOP reduction of the two groups was 22. 00mmHg
(51.0%), 31. 45mmHg (59. 3% ) respectively, and the
difference was statistically significant(t=18.35, P<0.05).
The average effctive duration of the two group was 2. 63+
0.52, 1. 80+0. 63d respectively, and the difference was
statistically significant(t=2.97,P=0.009).

e CONCLUSION: PPV treating macular hole caused by
high myopia is associated with highe rates of IOP
increasing, which generally occurs within 3d after the
operation. Alone or in combination, latanoprost eye
drops can effectively reduce IOP.

e KEYWORDS: high myopia; macular hole; pars plana
vitrectomy; high intraocular pressure; latanoprost
eye drops
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FHERBR R0 IR T HR 0 ( A1 4 ) 7 3E R 81) 2% 37 R 1k ( A2
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TR IR+ A PR IR S JE 8 T IRV ( BT 4) s dh iR R
77K ARV + T MR R IR R (B2 41) 5 M m &
40mmHg & VL i3 C 41,20% H §5 b s 5 ki
1R, FEBEVLIIN A R R R R v R i RV -+ A PR TR 22
R T R IR+ A MR e MR Y ( €1 2H)) BBk R R 2 9% 20K T R
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SR . FFAUFAR A T & IR RS 89 B, & A4 F 41 3d
70 R (78.6% ), A 4331 HR, Al 4 14 HR, A2 41 17
R A 3R 50 A 5 B (35.7% ) 13 61 (76.5% ) , 255+
BEHEE L (*=5.24,P=0.03) ; BRI 4> 51K 4. 21 +
1.22mmHg(24% ) .8.76+3.03mmHg(29. 6% ) , % %A 4
FEEE L (1=5.73, P<0. 05) ; 354 %A F B R) 20530 R
2.80+0.45 2.08+0.49d, ZF A Sit#E X (1=2.85,P=
0.012), B3 32 i, B1 41 17 MR, B2 40 15 R, A %k 1 %%
538 9 41(52.9% ) 11 Bil(73.3% ) , 253 Ge i X
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(36.9% ) \16.53+2. 67mmHg (43.8% ) , = H H it %
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0.53.1.63+0.67d, 2R AGit#E L (1=3.34,P=
0.004), C 41326 HR,C1 41 14 HR,C2 41 12 IR, 5 R %
G354 9 B (64.3% ) 8 Bl(66. 7% ), 255 Tgtit & X
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31.45mmHg(59.3% ) , Z 5 A 41228 L (1=18.35,P<
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0.63d, ZR AL E L (1=2.97,P=0.009) ,
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AR TR AR e 2d 5 56 3 AH G Rl Bh A Ay, TF AR 4
THIFPTR BRI 5Wi0YT . RETN AT B = B 3T
P o B 2L L s 2 2 188 ] 205 HR 5B 51 1] 55 R, % 137
1150 R, B0kl 1:2. 72, 45 1R 107 HR Z2HR 98 HR 5 4F
##% 23 ~64 (V44 50.43+5.65) % ;Wi R 10d ~ 1a, -k fE
4 65.36+11. 54d; B BER ALK/ (SE AR L, LA
BN IPD)1/5 ~1(°F# 1/2+0.08) PD,,
1.2 5
1.2.1 FRAZE WO HE—ZERLRFE 1
FARBRIE =TT, 2R FH 28 R A4 e - A 5 2K 236 i i
BB ORUIEIA  VIBR J5 W50 B J8 i SRt B 44, e A o 1 e
o, FBR B BE X N B, A7 sC ¥, k1 30mmHg, 14%
C,F, 30mL B R Py 4, 28 2C0IR R A IR A 21 ~
25mmHg, IKREE . RJE0EERE AW EM , 45 54 [H
PUR PRI WIRTT .
1.2.2 RIGHEH RMEBIEFR  WIARJE 1wk NIHR &, 24
AR = F 21mmHg B, B FH B & 25 9 647+ 10, 22 ~
29mmHg 58 A 21, BEALIN AT E8 1R 2 1% 2K T AR V& bid
(A1 4) sk FTH AR Z IR qn (A2 41) ;30 ~39mmHg
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BRI FH 20% H &2 B 250 mLL B ki 1 W R
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KM, 257 1 55 2RO IR T, 2 B R R = T 40mmHg, 4
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PRAFSE . HAx 89 HR 1 ~7d H 3 HR K 43 510 20 .33 .
178533MR(E1), AHIL31HR,AL4H 14 HR,A2 4
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4.21+1.22mmHg(24.0% ) .8.76+3.03mmHg(29.6% ) , 2=
SEG T E L (1=5.73,P<0.05) ;244 SOVE H ) 43
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Giit i X (1=6.27,P<0.05) ;254 %A R a) 43501 K
2.56+0.53.1.63+0.67d, 2 A GIT#E X (1=3.34,P=
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(P=0.70); F% FE i@ B 4 5 & 22. 00mmHg (51. 0% ) |
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0.05) ; 35946 50 FHI 14 311k 2. 6320. 52 1. 80£0. 63d
ERAGIFE Y (1=2.97,P=0.009) ., AJF &R ER
FE AR UL 2, [ R BE 48 245 )5 3d P9 AR s 7 SR AR
{8 F XA RAE RIS 25 5 3d PURFIR R R 2 0E
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WFEK2~3,
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A HR S B0 kR A /L, AT 38 B S X v HR e A i 32
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20 531 MR %% JHZHTIR FHZ5 5 IR T ok s Wt g Iy P, 2 P,

Al 14 26.79+1. 67 22.57+2.10 4.21+1.22 14.06 0.00 573 0.00
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