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Influence of antiviral eye drops on inflammatory response and intraocular
pressure of cytomegalovirus-positive patients with Possner-Schlossman syn-
drome

XIE Guijun
Department of Ophthalmology ,Baoji People’ s Hospital ,Baoji 721000, Shaanxi Province , China

[Abstract] Objective To investigate the influence of antiviral eye drops on inflammatory response and intraocular
pressure of cytomegalovirus ( CMV )-positive patients with Possner-Schlossman syndrome ( PSS). Methods Totally 73
eyes in 73 CMV-positive patients with PSS were selected in our hospital from April 2015 to October 2018 ,and treated with
20 g - L' Ganciclovir Eye Drops. Keratic precipitates (KP) distribution,aqueous flare distribution,hormone used rate , hor-
mone dosage,intraocular pressure levels,used rate and types of ocular hypotensive agents were compared before and after
treatment. Results The ratios of mutton-fat KP, nummular KP and aqueous flare were 52.05% ,2.74% and 0. 00% after
treatment, all of which were respectively lower than 87. 67% ,26.03% and 12.33% before treatment, and statistical differ-
ences were observed (all P <0.05). The hormone used rate and hormone dosage were 47.95% and 0 (0 -3 ) times/day after
treatment ,and both of which were significantly lower than 90.41% and 3 (0 —4 ) times/day before treatment,and there were
statistical differences (all P <0.05). The intraocular pressure level,used rate and types of ocular hypotensive agents were
(15.97 +4.23)mmHg,41.10% and 0(0 - 3) after treatment, all of which respectively lower than (26.34 +5. 10) mmHg,
72.60% and 2(0 —3) before treatment, and statistical differences were found (all P <0.05). Conelusion Antiviral eye
drops can efficiently improve the control effects of inflammatory reaction,reduce intraocular pressure levels and decrease
the use of hormones and antihypertensive drugs in the treatment of CMV-positive patients with PSS that has a good clinical
value.

[ Key words] antiviral drugs;cytomegalovirus ; Possner-Schlossman syndrome ; inflammatory response ; intraocular pres-
sure



