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[ Abstract] Objective To analyze the pathogenesis, clinical diagnosis, treatment and characteristics of infectious en-
dophthalmitis, so as to lay the foundation for its prevention and treatment. Methods A total of 193 patients (193 eyes)
with infectious endophthalmitis diagnosed and treated in the Second Affiliated Hospital of Nanchang University from January
2014 to June 2017 were reviewed to statistically analyze the pathogenic factors, etiology, treatment and prognosis. Results
Among the 193 patients, traumatic endophthalmitis were 137 cases (71.0% ), and the main causes were iron, wood and
other objects. Infectious endophthalmitis after eye surgery were 35 cases (18.1% ), which were mainly from cataract and
glaucoma surgery. There were 15 cases (7.8% ) of endogenous endophthalmitis, most of which were of unknown cause.
Infectious keratitis induced endophthalmitis were 6 cases (3.1% ). The positive rate of pathogen culture for 181 patients
was 13.3% , and coagulase negative staphylococcus and viridans streptococcus were the main pathogens. Patients with in-
fectious endophthalmitis after eye surgery and endogenous endophthalmitis were more likely to suffer from hypertension
and/or diabetes. Pars plana vitrectomy was the main treatment method. The best corrected visual acuity ( BCVA) of pa-
tients with infectious endophthalmitis mainly ranged from no light perception to 0. 02 (86. 2% ) before treatment; after
treatment, the proportion of BCVA ranging from no light perception to 0. 02 was 62.9% , and BCVA=0. 10 was 24.9% . The
difference was statistically significant (P <0.001) and the differences were mainly reflected in traumatic endophthalmitis
and infectious endophthalmitis after eye surgery, and there was no statistical difference in endogenous levels. Most of the
patients with endophthalmitis induced by infectious keratitis had no light perception. Comelusion The traumatic endoph-
thalmitis and infectious endophthalmitis after eye surgery are two main types of infectious endophthalmitis. Pars plana vit-
rectomy is the main treatment method. The infection can controlle and the visual function can improved by different active
treatment methods in infectious endophthalmitis.
[ Key words] infectious endophthalmitis; pathogenic causes; pars plana vitrectomy; clinical characteristics



