Int Eye Sci, Vol. 13, No.11, Nov. 2013 wWww. ies. net. cn
Tel;029-82245172 82210956 Email . 1JO. 2000 @163. com

- IR -

HSK & A R RREITER AU ARFRITRR IR A 2

& F HRBN, N deA) ) ik

YEH AL (610041) H DU 1 48 SR T, DU 2275 55 DY 5 B
HR AL

TEB A 255, 2, Bl F I K2, i, B8 BRI, W52
ERy: S N A

HHRAER  XNEA], 2, Sk F )R, Wi, IR BRI, iR 5
] s 75 OGHR P, liuyalil978@ 163. com

Wk H 1. 2013-08-29 B 1a H . 2013-10-08

medicine observation
herpes

Effect and clinical
after phacoemulsification for
simplex keratitis with cataract

Yu Li, Yu—-Chuan Chen, Ya-Li Liu, Ying—Chun Li

Department of Ophthalmology, the Fourth Affiliated Hospital of West
China Medical Center of Sichuan University, Chengdu 610041,
Sichuan Province, China

Correspondence to:Ya—Li Liu. Department of Ophthalmology, the
Fourth Affiliated Hospital of West China Medical Center of Sichuan
University, Chengdu 610041, Sichuan Province, China. liuyalil978
@163. com

Received :2013-08-29 Accepted :2013-10-08

Abstract

e AIM: To research the changes after
phacoemulsification for herpes simplex keratitis ( HSK)
with cataract, and the clinical effect of antiviral drugs in
preventing HSK relapse as well.

e METHODS: Twenty - two cases (22 eyes) with HSK
combined cataract were treated by phacoemulsification
and intraocular lens implantation, and then randomly
divided into two groups. The patients in treatment group
received aciclovir tablets and ganciclovir ophthalmic gel,
those in control group received ganciclovir ophthalmic gel
only. The vision changes after phacoemulsification were
observed and the HSK relapse was analyzed.

¢ RESULTS . After follow-up of 6 months, the visions of
patients in both groups were improved. No relapse of
HSK was found in the treatment group, and only one
relapse of HSK was found in the control group after 6
months. There were no significant differences in therapy
effects.

e CONCLUSION: Under the protection of antiviral drug,
cataract surgery can be applied to patients with HSK
recurrence- free more than 6 months, and improve the
visions effectively. Ganciclovir ophthalmic gel can
effectively prevent the relapse of HSK after cataract
surgery.

o KEYWORDS:.: ganciclovir ophthalmic gel; acyclovir;
herpes simplex keratitis; cataract; phacoemulsification

vision

Citation: Li Y, Chen YC, Liu YL, et al. Effect and clinical
medicine observation after phacoemulsification for herpes simplex
keratitis with cataract. Guoji Yanke Zazhi (Int Eye Sci) 2013313
(11) :2317-2318

W=

B R W28 50 2l 96 2 % 5 1 A B 48 (Herpes simplex
keratitis , HSK ) G I [ P 52 58 35 47 11 P i 75 2L AL R J5 AR
I KA R I B 24 ) 190 7 5 2 96 92 2 1 A 5
RILRWITRL

T3 ik FRATRE ISR BETE A IR B 0T T R 22 ] 22 IRAT

A B 7 LA + N T A R AR AR RIG BERL S P2
RS A28 T 170 MR BRT 7 9 =5 B2 B 0 13 B 5 xof R ZHLAY
LTI EIR B . B JF I AE A L 5 43 B
aliyen 2 w1 A IR A S R I O .

R R 6mo BT, 1A Y7 41 AR B ZH WL T 34 4R A5 42
TRITLATC 1 5] 3 I Al 5 i 1 A JIE A 1 5 5 5 ) B2
WALA 1 I T ARG 6mo H &, 225 LW ENE,

Zi AEDURTEAY ORI T , >6mo R 1Y A ARTIZ Nk
FPEMIER A Z AN TR R, BN BT ARBEA S0k
3 HSK &7 19 N B J 38 (00 0 5 050 FH B 08 35 Bk I IR
REA RUCTBI H A REA S5 B AR 20 F Ik M IR R B S K
FKRERIA IR P T R R A R N
PP R A LA R

DOI;10.3980/j. issn. 1672-5123.2013. 11. 46

SR 2= BRERI RIGEA , 45 HSK & 9 1 A BRA T 7 2L Ak A
JE PR AR I, FEPRIRBIAE 2013513 (11) :2317-2318

0s5lF

P2l 9 92 95 B 1 1 B R (Herpes simplex keratitis
HSK) & i H.41095 95 9% 57 ( Herpes simplex virus, HSV) 5]
B A T A E MR IR , O R4 K, B B ke, i LI B
FARE 22— N R 2 IR R R B DL BOE TR , o5
HH AR B 40.6% , BRI HGATF AR FEET
ARIEREEA N TR AR Bt G T A IR &
I 1PN e B TR S A T R A B ik — 20 B
AT IGAT A N BB A , (HFARMA G 25 g2 5
HHSV YREFE TG ER , AR /N E ARV B A M e B R RN
J& HSK M4 X 28 2 AH el 76 F R J5 i 5 HSV L 5 %
N (EAFRATEE, LA 2008-01/2011-06 Y iF
4B B TE AR AR B 0T F R 22 1] 22 IR VA Y7 1% 0 30
&,
1 W&RMF*E
1.1 & 2008-01,/2011-06 A 4lifg sz im kA ER &
IF R R AT A B R R LR 22 1 22 (IR, 55 14
14 B, 2 8 4] 8 HR , 4F 4 52 ~ 84 (F# 67.2) %, WA
Frife . RRTARIE 52 &2 &V HSK A9 52 M ARAE#12 HSK, HE

2317



BEFRERRIZE

B85 :029-82245172 82210956

203FENH ZE13% F£ENH www. ies. net. cn
BF{=F5:1J0.2000@ 163. com

R DIV HIR A B AR P R A5 3 35000 B BRESS , 3 2 6mo
P ETEE K, (B I FE2 512 R % 5k H Emery - Little
SRR B Ay e b e BN T ~ VA%, 487 Kbl
MO MIATTZE 11 ) 11 BRAIRS BRZH 11 91 11 FR
1.2 Fik  XFPrA HSK A 91 P B B 3 R A 2 . o L
2 B AT INRE % PRE R M3 O R A TR T
71 MR S AB B AR R R A, T B E A 2 ~
6mm’ KNS —EA A REBEES 308 A A A Ty
HHUERIE R, T s A I, R L IE 3, oA A PR TR o, FIR S
RO HRFEIE S . A N RO A 2L AR I A T S RAARAE AR
2200 2 5 A B A 1 T IR A R B B A R ) TP BT 5E R
Wi S FLIE N T AR A SRR, FRIUR], 36
ST 11 MRS B BILZE T IR B2 1 i e ol i 2% IR Y ik AR
6 K/d 2wk, JGIHN 3 /d Lwk, 1 R/d 1wk FidiA: KR WK
TR 6 Yk/d 2wk, 3 W/d 2wk, & B E R BT B 3% =
200mg,4 K/d 2wk, J5 U8 A 200mg,2 R/d, 4k 2L iR F 2wk
Jatae 1k, K o i B 4 R/d 1mo, XTHEZ 11 R
B I N 5 R FH 25 5 MG o B s = i 4 v/ d
M 1mo, RJF 1,2,3d;1wk;1,6mo E12,i0F B &M
1 EREEPEFEMLRRE A BB SS A O R i K PR i B A
LSRN KB, BEZ 6mo, MERHA LE K .

Giite Ay M. K SPSS 13. 0 B4 R AT 88 i 24 46
¥, WIZHE R, R AR KK, P<0.05 NESAH ST
Q4R
2.1 A WLLERE IR ARTTA AR RS
A AR e bR - DA R R A 0 26 b i, F AR5 7
Ak 2 A7 UL B N 4 O GR 2 AT s
TR R, A5 00 S W0 e A8tk e 22 AR A 40 0 48 s
19 MR (86% ) , A3 3 R (14% ) ,IGJTF 4L 14 55 3 10
MR (91% ) X HRAA Si 4 % 9 HR (82% ) , ¥R 7 41 5 %t R
AP e T & 25 (P>0.05,% 1),
2.2 fARBETER MRS HSK M2 Wibs i, 25 A ff I B 55 )5
K I Ff S K i, P B2 K 35 ) 2 Sl HSK &
Ko RITATE 1 ) Bl e B A IR R R X
FEZHACA 1 61 IR (B A —HR ) FARJE 6mo B & (15
24>3mo , MR E B EHAICHT T PR , B R RN 9% ,
WA LR KRR TR EE(ER2),
3 iTig

HAEZE R AR R RSN 1
( Herpes simplex virus type 1, HSV—1) BYL ffj 65| i A9 18 1E
HOE MR , HSK 9 & 9 A B 900 9o 7 JER e S AL AR 1) fi
RBAHEAE SRS B AT A A A HSK f&—Fh i 2
AR 2 SOR B DUR SR A T R EL A S 5 S e R
PR R R TR R T = O R
REAE SRR R SR ), Qi R MG TR SR
HI ok B9 57 A Gk, e il 2 Jm A R o 28 bl iR B
PETT( FEIE MG ) FRARA T O T H 8 U Y 2 &,
H Al A B A 2L T AR O R AR R L4 /b
BFA . HSK A9 835 76 8 A8 P Rl L o L itk — 2
TR 2 T R T PN B A LA T iR A
AR ABFARFNA J5 2453 0] B 2 3 B 6 2 ( Herpes
simplex virus, HSV ) AU FE G BR . 7E L A B 05 7 £ I 5%
FEWREERFE RIS RITEER ANEAR G S
F VR T BN IR 4 Y/ d, 3RS lmo , B E R WE &,

2318

#z1 ARE1mo MATLIFEE AR
20531 TR %% P g T
JRITH 11 10 1 0
X HEZH 11 9 2 0

#2 ARiE6mo AIEEREMLITLE iR
20 531 AR SR FEBUKM PR K
VR 11 0 0 0
X HRZH 11 1 1 0

REA RGN H HSV M AR B0, X IR WA 1 Bl T ARG
6mo &k , N H CAFZ)>3mo, 1% 5 TR BOWE K i =
WTE G, % 44 B3 2k 52 JCE B IR R BT 0 R B
FTEL,

BT T3 S B 7 1 7 R 25, L ELAT PR e R R
P FEENAEOE A HAEIPLT 2 RE Rt FE A B
Joi BRI AU AN PN, 8 0 TR B DNA 195 iR BEL B
BEMYAE B, X 40 DNA JCH /R T (B X AR
AR BE A TR VR T B 9 R B 9 S A S — AR
P AEFE TR & AW R e B 40 A R 2
( = BRERR ST H % 5 ) Vi B2 2 IE W LAY 100 A, [R] I BT
4% 15 X R SRR LA e B A R E R AR A
JLJS REORAFHF A BT AL B2, B R o A 5 A 46
R 5 R HRAG TR A B | S48 K I 1 DA B AR B 1Y
MRPYZEBPEST 1. Se/L B I 45 B BRI /I, &7 38 1k
U A RN R FR 25 Wk B, A A A I ) B2 3 3R 7 AL
Fo FIEBTEE T XA DIREA —E s, 2 AR R
DyRe SN B, B TR S AL 4 7 5 TS B IR
4 W/ d, 358k Tmo RIVAT A7 2 BB HSK f9 5 %2 o [R] ) o T
VAAE Ja 0 S 4 B 13 HIHT SR A6 12 95 2 24 0 ) Sl b, il B
LN T R 0 8 30 500 46, 35 B4 ikl AT BR HSV 4t
J5 A R B R A A RS RE Y S A

gi b RATAA AETUR R 2 RS T, >6mo R AL
KW HSK & F AR E A, AN FARA RS R BT
AR P A A AR 1 B U 7 e iR A 1 IRE 55 A R AL T3k
AT BL R S R, TR AT B B 2 e A AP R HOR,
SR/INIR i TR AR B e IR AN & HSK 28 0 28 i B
— B NIRRT L T ARG 2 25 W) 24 7T BE - B8 B
JEYLI e TE HSK B3 N BRR 5 1 J5 88368 7 3 F Hh AR
T 0 5 B M RV B A A4 0 BT 1 P B R S B Sl R 92
BEPEMIER DY K . Iy AN ATl LA AR B8 3500 45, 400 i) A
T ER HSV Sl fe ik b f B A, DI s A i) HSK 51 Hr
Az IS A AR 3 SRR B2 A
S %30k
1 BEAE BT, S0 0. /NI P B MR BRI LT S A A AR
TR ERE P EW]. AP 2009;4(4) :424-425
2 Emery JM, Little JH. Phacoemulsification and aspiration of cataract.
London; Mosby 1979 .46-47
3 XA MRRPORA. Jeat: AR TUE H iR 2003 389-416
4 Kaye S, Chpudhary A. Herpes simplex keratitis. Prog Retin Eye Res
2006;25(4) :355-380
5ARIRTE. S50, rr . IIARBHE R A 1997 :208
6 RF Al A0 KRGS 5F. TS T T BE IR YT S R M B sl 1k
MR BIGRIFIE. R E#2008;19(3) ;234
7 s, IR IG R S OFY. Je e . o B2 2 it 20070117
8 AR, EMIsE IR 5. IR TR A AR AR 78 I IR A3 BLIR YT
FE PRARBF 435 200555 (4) :821-822



