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Abstract

e AIM:. To investigate the curative effect of 1g/L
bromfenac sodium eye drops on high myopia astigmatism
in patients after sub-Bowman keratomileusis.

e METHODS.: Totally 48 cases (96 eys) of High myopic
astigmatism ( - 6. 00D < equivalent sphere<-11.00D) from
our hospital were selected and randomly divided into 2
groups, 24 cases (48 eyes) each. The control group was
treated with fluorometholone eye drops, the experimental
group was treated with 1g/L bromfenac sodium eye
drops, and 2 groups were treated for 2wk. Uncorrected
visual acuity, intraocular pressure and corneal topography
(K1, K2, the degree of astigmatism) were recorded, at
the same time visual symptoms and signs score, corneal
haze and DLK were compared at preoperative and
postoperative 1d, 1wk, 1 and 3mo.

¢ RESULTS.: At different time points, uncorrected visual
acuity, intraocular pressure, Ki value, K2 value, the
degree of astigmatism of the two groups were statistically
significant ( P < 0.05). Compared with preoperative,
distance visual acuity increased at postoperative 1d, 1wk,
1 and 3mo; at postoperative 1 and 3mo intraocular
pressure decreased( P<0.05). Compared with the control
group, the patients in the experimental group had better
uncorrected visual acuity at postoperative 3mo and lower
intraocular pressure at postoperative 1 and 3mo( P<0.05).
Compared with preoperative, K1, K2 value of two groups
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decreased at postoperative 1 and 3mo, the degree of
astigmatism increased( P<0.05). There was no significant
difference in K1, K2 and astigmatism between the two
groups at postoperative 1 and 3mo (P> 0.05). The
symptoms and signs of the two groups were similar, and
there was no haze phenomenon after operation. The DLK
evaluation of the experimental group was better than that
of the control group (P<0.05).

¢ CONCLUSION: The 1g/L bromfenac sodium eye drops
and fluorometholone eye drops have similar efficacy in
the treatment of SBK after operation, but it can effectively
reduce the risk of DLK and intraocular pressure, avoid the
adverse reactions caused by glucocorticoid, and is an
effective treatment plan.

e KEYWORDS: 1g/L bromfenac sodium eye drops; high
myopia with astigmatism; Bowman’s membrane; excimer
laser in situ keratomileusis; curative effect
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keratomileusis , SBK) J& FIITRL .

J5 ik EH 2012-06/2015-08 3 18] 76 38 Be 17 SBK AR A5
FEEALHOEIR (-6. 00D < 4583k i <—11. 00D ) & # 48 4]
96 MR, Bl KL X HE AL A6 41, %t HR 41 24 1] 48 R, K56
4 24 7] 48 HR ;X BE A A S5 R UK R IR VR YT, 10
ARG R /LIRS TR BN IR IR YT, WA YRR E23R )7
2wk, TR, ARG 1d, 1wk, 1. 3mo 435 % H 5 k47 4R
ot AN O NESS LS NIACSIQ N IN AN 6% Ok v - M
A SRS RE AR S ARAE PR 5 A 1 B R 25 R IE Dl (haze )
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2t i 1 PR AE O A RTS8 R O A R B2 OB DT
M5 T A TR R, 52 A7 F B0 I in LA 16
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B (1) MR LR T 2RI (haze ) , 47 K bn S 1]
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WRAR T 20T A BA 5 e i — D A ] L RCR
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M, 2R WA G2 L (1=29.031,29.356
29.076.27. 814 ,P<0.001) ; RJ5 1 3mo MR FRIIREAR, 22 5
WA G E L (1=16.257 .16. 178 ,P<0.001) . 5 AR Hj
R B AR G 1d, 1wk, 1 3mo BRI 4 ) ¥yl 38, 22
SE G E X (1=27.429 27.753 .28. 187 . 27. 526,
P<0.001) ; RJ5 1 3mo MREIIREAL, 2 R A 52 E X
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FRJE 3mo BRIR AL el B B, RS 1 . 3mo HR P R %8¢
I, ZR A G E L (P<0.05) , L% 2,
2.2 HABREREMFENILE MAIRHMIEEZRER,
PIZH R K1 (B K2 {H OB RO AT B ) 22 5k (F =
10. 578 7. 369 6. 757,P<0. 01 ) , {H 41 [] 22 5 34 T 55 112
B X (F=0.499 .0.757.0.341,P>0.05), RJ5 13m0 5
ARETELES, AL A B K1 (E Y W K, 2 58 Git e
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F1 FAHBEEREMOLLE XEs
415 % IREL Bk FR (%) i (a) REERH(D)  HEEHD)  MAEMED)
X B2 24/48 13/11 28.63+5.12 4.69+1.27 -4.15+1.03 —-0.62+0. 42 43.12+1.28
pnw vl 24/48 14/10 29.10+5.27 4.51+1.30 -4.18+1.07 -0.65+0.43 42.97+1. 30
U}g 0. 085 0.313 0. 485 0.099 0. 127 0. 403
I 0.771 0. 755 0. 630 0.922 0. 899 0. 689

R SBK ARG A 1g/L KR AR I 5 K30 20 . SBK ARG 1/ L IR IS TRAMTH AR W

Fx2 FWHBENEESERIZHIXTE xEs
s PIE L) P ()
- VN ARG 1d AJG 1wk AJG 1mo AR5 3mo VNG AJ5 1mo ARJ5 3mo
X HE 2 48 1. 09+0. 27 -0.09+0.08 -0.13+0.10 -0.15+0.12 -0.15+0.15 16.78+2.79 9.38+1.47 9.47+x1.42
R4 48 1. 13+0. 30 -0.11+0.09 -0.15+0.11 -0.17+0.11 -0.24%0.17 16.71+£2.83 7.91+1.38 8.16+1.34
t 0. 687 1. 151 0.932 0. 851 2.75 0. 122 5.051 4. 649
P 0. 494 0.253 0.354 0. 397 0. 007 0. 903 <0. 001 <0. 001

X B2 SBK ARJE 8 1g/L UK IR IR ; 3095 40 . SBK ARJS ] 1g/L 1RSSR AT IR K

*3 MAREREMFENILE xEs
5] e Ki 5 K2 f HOLER(D)
= A AT ARJE 1mo ARJF 3mo Nl ARJF 1mo ARJF 3mo AR ARJF 1mo ARJF 3mo
X HR 2 48 43.12+1.42 36.53+1.19 36.07+1.10 44.12+1.13 37.46+1.03 37.12+0.98 -1.05+0.87 -0.15+0.82 -0.39+0.91
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ESLY/8
3itig
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