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Abstract

¢ AIM: To evaluate the clinical classification treatment of
diffuse lamellar keratitis( DLK) after LASIK.

¢ METHODS:. Nineteen patients 21 eyes of DLK after
LASIK from April 2008 to September 2009 in our hospital
were collected. They were given clinical classification
treatment according to corneal layer inflammatory extent.
The clinical symptoms, corneal infiltration and scope of
vision, refractive and intraocular pressure were observed
before and after treatment 1 day, 3, 5, 7, 10 days and 1
month.

e RESULTS: Most of patients presented mild symptom,
including degrees | ;.18 eyes, degree Il .2 eyes, degree
lIl.: 1 eye. Through the appropriate classification of
glucocorticoid treatment, corneal flap lesions of
inflammatory cell infiltration mostly subsided within 1
week. 1 month after treatment, uncorrected visual acuity
was significantly increased, reaching preoperative best-
corrected visual acuity. Corneal signs, visual acuity and
refractive error recovery levels among the various DLK
gradings and also among the different treatments in the
cases. Were not significantly differenct. There was no
glucocorticoid-induced high intraocular pressure.

* CONCLUSION:; Clinical classification has a guiding role
in glucocorticoid classification treatment of DLK.

o KEYWORDS . LASIK ; diffuse lamellar keratitis; postoperative
complications; keratitis; glucocorticoid

Pei WX, Yi H, Xiong HB. Clinical treatment of diffuse lamellar
keratitis after laser in situkeratomileusis. Int J Ophthalmol ( Gugi
Yanke Zazhi) 2010;10(8) :1589-1590

HE

B B - 50T U FIO G IR A BB AR S ok 18 7 2 1) A e
R R T HIRTT o

F7i% EE 2008-04/2009-09 F B 4 E 43 3806 A £
VR J5 R PR E R A IR 58 AR 2 19 ) 21 HR AR A 12
() 5 P4 200 B I T A RV 91 1L, o 2 43 b o, 7 LAAH
N FARYT T %, MR ETAING YT E 1,3,5,7,10d
Ko 1mo Bsfilfs FRE IR, A JE 952 i A 5 0 R, AR, e O 3
B S5 0,

L5 .19 ] 21 MR eSO F-HOBIR AL A IS B R J5 TR 18 7 )2
B f PSSR 22 MR Hob T EE 18 HR, T2 R, M 1
AR, 283t AH N S0 bl B2 I i R AR YT, M T 4 P4 iz
T2 AE Twk NIEIE, BETTER)T S Tmo, AR AL ) .35
P ISR AR LW ST, A RBRARAE W) K s e AN IE
PREFEEAESS 439 DLK 2Z 8], KA 452 AN R 93697 7
ZRBIZIE , 258G L, JobE R RIS &
AR & A

S50 VRIE R 2 [R] A R B I IR 25 & 43 B B R T R 4y
WIRTT WEST IO AT A R B R 5 R 12 P J2 [) o S 5%
HAWRITIRFIER .,

KR AR YRS M2 R 5 TR G I R
FANESE s B e B R

DOI:10.3969/j. issn. 1672-5123.2010. 08. 050

FESCE, UL, BRI . WEAY IO R AT A IR J5 DLK B 1ifs
KiBYT. EPRIRERZ 2010;10(8) :1589-1590

058

RiEPEJZ 8] A IR (diffuse lamellar keratitis, DLK) J&
YEST IO A A RS 3R (LASIK) AR J5 85 UL 1) 58 ot
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