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Effects of intraoperative injection of dexamethasone on postoperative response

in patients with uveitis complicated with cataract
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Abstract: Objective To investigate the effects of intraoperative injection of dexamethasone on postopera-
tive response in patients with uveitis complicated with cataract. Methods A total of 140 eyes of 140 patients
with uveitis complicated with cataract cared at the Affiliated Hospital of Youjiang Medical University for Na-
tionalities were selected as the study subjects from January 2014 to December 2017, and were divided into dexa-
methasone group and control group according to random number table method. Each patient of the dexametha-
sone group was given intraoperative intracameral injection of 0. 1 ml dexamethasone. The control group was
not given intraoperative injection of dexamethasone. The postoperative visual acuity, corneal edema, anterior
chamber exudation, anterior chamber glare and intraocular pressure were measured for patients of the two

groups. Results The improvement rate of visual acuity in the dexamethasone group on day 1 after operation

was higher than that in the control group ( P <<0. 001). There was no significant difference in the improvement
rate of visual acuity between the two groups in 1 week after operation ( P >>0.05). The degree of corneal ede-
ma in the dexamethasone group was significantly different from that in the control group on day 1 after opera-

tion ( P <C0.001). There was no significant difference in corneal edema between the two groups in 1 week after
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operation ( P >>0. 05). There were no significant difference in the anterior chamber exudation rate between the

dexamethasone group and the control group on day 1 after operation ( P >>0. 05). The rate of anterior chamber

glare in the dexamethasone group was lower than that in the control group on day 1 after operation ( P <<O0.

001). There was no significant difference in the mean intraocular pressure between the dexamethasone group

and the control group on day 1 and in 1 week after operation ( P =>0. 05).

Conclusion Intraoperative injec-

tion of dexamethasone for patients with uveitis complicated with cataract can improve postoperative visual acui-

ty on day 1 after operation and reduce inflammation response on day 1 after operation.
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