IR BBt 20194E8 7  #539%  4H8H 749
Rec Adv Ophthalmol  Vol. 39 No. 8 August 2019 http .//www. ykxjz. com : :

o BISTHER: R, BERAE. Eﬂﬂﬁ%ﬁ th**(@é&(ﬁﬂﬂ/\%?@@h’ﬂ])%/KQIHI*H'J By mERIL Y] BB ik ‘ o
‘ J&,2019 39(8) :749-753. doi ; 10. 13389/] cnki. rao. 2019. 0171 b [EFHE}:F%]

e e00 800

BREEE I ARDPE

BHIER "

IR HEA

@00SCOSO0SO0SO0SO0SO0SOOSOOSO0SO0SO0S00S00SO0SO0S00S00SC0SCOSO0S00SO0SO0 SO0 SOC

@00S0OSO0SO0SO0CSOOSOOSO0S

ARDONKIBIRFE X X BESTREY

. 1’15%‘%'5? Iﬂzfﬁ,ir 1991 ES
o WA TESER LA A o DR TT ) 2
LR, B OA B TR A
13698693190 ; E-mail: 617208082 @
qq. com; ORCID: 0000-0001-9154- o
4086

ceoc

About WANG Yu-Qian: Female,
May, 1991.
student. Tel:

born in Postgraduat

0001-9154-4086

W fE B B :2018-11-22
& [E H#A:2019-01-11
YRR

K (45 2018CXGC1205)
TEFBA:266071  INARE T,

B (EEA, mEHR)

B 1€ & 7% 4E 7%, E-mail: huang _
yusen@ 126. com ; ORCID :0000-0001 -
5261-4950

Received date;Nov 22,2018
Accepted date: Jan 11,2019
Foundation item: National Natural
Science Foundation of China ( No:
81670839) ;the Key Research and De-
velopment Project of Shandong Prov-
ince (No0:2018CXGC1205)

From the Medical College of Qingdao
University ( WANG Yu-Qian ) , Qingd-
ao 266071, Shandong Province , Chi-
na; State Key Laboratory Cultivation

( WANG  Yu-Qian,
HUANG Yu-Sen) , Qingdao 266071
Shandong Province , China

Responsible author .

cal  Sciences

Sen , E-mail : huang_yusen@ 126. com;

ORCID ;:0000-0001-5261-4950

CO@00S00S00@00S00S00S00S0CS00S00S00SO0S00S00S00S00S00S00S00S00S0040040000400S00S00400S00S00S00S00S00S00S00S00S00S00S00SO0S0OS00SO0S00 S0

P4

SO#00S00S00S00S0OSOOS0OOSO0 SO0

hEZ

13698693190 ; E-mail; |
617208082 @ qq. com; ORCID;0000- ¢
the control group, 99 patients (102 eyes) received balanced salt perfusion solution,
while in the experimental group,93 patients (100 eyes) received balanced salt perfusion
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¢ positive rates of conjunctival sac and AC aspirate were compared. Results
. time of admission,the positive rate of conjunctival sac culture in control group and ex-
R BB (L% AT) 5266071 periment group was 50. 00% and 51. 00%

WA 75 By i, LA BRELBTSE | difference between two groups ( X2 =0.020,P =0.887). Before surgery,the positive rate
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T A R - LA B 5 + of conjunctival sac culture was 25.5% and 27.0% ,respectively,and there was no signif-

* icant difference between two groups ( X2 =0.059,P =0.807). At the end of operation,
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2 Control actions of intraoperative cefuroxime in irriga-

tlng solutions on aqueous humor contamination after
. phacoemulsification of cataract

. . WANG Yu-Qian,HUANG Yu-Sen
+ [ Abstraet)
ting solutions on contamination of anterior chamber (AC) aspirates during phacoemul-
° sification. Metheods Patients undergoing phacoemulsification of cataract in the Qingd-

Objective To assess the effect of intraoperative cefuroxime in irriga-

ao eye hospital during May 2017 and August 2017 were enrolled in this study,and were
divided into two groups according to different irrigation used during the operation. In

solution with cefuroxime (1.5 g - L™'). Conjunctival bacterial cultures were conducted

in all patients at the time of admission (before use of topical antibiotics) ,and before

surgery (after povidone iodine rinsing conjunctival sac) ;at the end of operation, aque-
ous humor samples were taken and sent for enrichment cultures. Bacteriological culture
At the

, respectively, and there was no significant

the positive rate of AC aspirate culture in control group and experiment group was
5.9% and 0,respectively,and there was statistically significant difference between two
groups (y’ =6.062,P =0.029). Conclusion The use of irrigation fluid containing ce-
furoxime (1.5 g - L™') during phacoemulsification can reduce the microbial contamina-
tion of aqueous humor.

[Key words] irrigation; cefuroxime; anterior chamber contamination ; phacoemulsi-
fication
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