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! [Abstract] Objective To investigate the potential relationship between the mio-
sis after femtosecond laser treatment and the concentration of intraocular prostaglandin
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: W5 B HA:2015-07-17 S E2 (PGE2) ,meanwhile evaluate and compare the effect of the two different nonsteroi-
. fEE HH5:2015-11-25 ¢ dal drugs (NSAIDs) in preventing intraoperative miosis. Metheds Prospective cohort
; ARG JH A . .« study. The subjects were 120 patients with cataract surgery (120 eyes) raging from 50
;’ﬁf%ﬁg‘ R, KR + years to 90 years old in the Tianjin Medical University Eye Hospital, Cataract Branch
* BINAEE: 2T, F-mail; tmuechong ® Line from June 2014 to March 2015, according to the surgical methods and drugs the pa-
* @ sina. com ¢ tients were divided into four groups, which scheduled for traditional phacoemulsification
‘ Received date: July 17,2015 ’ in 30 cases (30 eyes) for group A, scheduled for femtosecond laser-assisted cataract
¢ Accepted date:Nov 25,2015 * surgery 90 cases (90 eyes) were randomly divided into three groups,including group B
* From the Eye Hospital of Tianjin Medi- * which was the control group, group C which topically use 1 g - L' pranoprofen eye
 cal U"iw,rmy’na”jm 300384, China. - * drops (pranoprofen) before surgery, group D which topically use 1 g - L' diclofenac
* Responsible author; ZHANG Hong, ¢ . . . . .
+ E-mail ; tmuechong@ sina. com . sodium eye drops ( diclofenac sodium) before surgery. Clinical data were collected in-
scoecoeccecoeccecosccscoecoeccecceccs Cluding age,gender,lens stage,pupil size after fully dilated before the surgery and after
the laser treatment,total PGE2 levels were measured using enzyme-linked immunoassay. Results The concentrations of
PGE2 in group A,B,C,D were (48.25 +10.52)pg - mL™',(124.14 +8.97)pg - mL™',(18.28 +3.49)pg - mL™", (19.05 =
3.13)pg - mL™' respectively, there were statistical differences between group B and group A,C,D (all P <0.000 1) ,and
there was no statistical difference between group C and group D (P >0.05). The incidence of intraoperative miosis were
6.67% (2/30),20.00% (6/30),3.33% (1/30),3.33% (1/30) in group A,B,C,D,the differences between group B and
group A,C,D were statistically significant (all P <0.05) ,there was no statistical difference between group C and group D
(x> =0.001,P >0.001) ,and there was no correlation between miosis and age,gender and nucleus stage (all P>0.05). The
concentration of PGE2 in patients with miosis and no miosis were (130.74 +8.76)pg - mL™",(120.86 =+7.27)pg - mL™' ,re-
spectively,there was statistical difference between them (P <0.05) ,the degree of miosis and concentration of PGE2 was
not correlated (P >0.05). Conelusion The miosis after femtosecond laser treatment may be associated with elevated
concentrations of PGE2 in the aqueous humor,using topical NSAIDs preoperatively can decrease the intraocular concentra-

tions of PGE2 ,and reduce the occurrence of miosis after femtosecond laser treatment.
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