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Clinical observation of natamycin combined with fluconazole in treatment of post-
traumatic fungal keratitis

LI Zheng-ping, CHEN Ping, ZHANG Lu-wen, KONG Li, YU Fei, WANG Feng
Department of Ophtalmology, People’s Hospital of Changshou Chongqing, Chongqing 401220, China

Abstract: Objective To observed the clinical efficacy and prognosis of Natamycin Eye Drops (5%) combined with Fluconazole Eye
Drops (0.2%) and Fluconazole Injection in treatment of post-traumatic fungal keratitis. Methods Patients (180 cases) with
post-traumatic fungal keratitis in People’s Hospital of Changshou Chongqing from June 2011 to June 2015 were enrolled in the study,
and divided into control group (90 cases) and treatment group (90 cases) according to the random number table method. The patients
in the control group were given 0.2 Fluconazole Eye Drops 1 or 2 drops/ time, mild corneal lesions patients with 1 time/h, and
moderate and severe patients with 1 time/0.5 h, at the same time were subconjunctival injection administered with Fluconazole
Injection 1 mL, 1 time/d. The patients in treatment group were instiled alternating 5% Natamycin Eye Drops on the basis of the
control group 1 or 2 drops/time, 1 time/l1 h. Two groups were treated for 2 — 3 weeks. After treatment, the clinical efficacy was
evaluated, and severity score of keratitis, visual acuity, and clinical prognosis followed up for 90 d in two groups were compared.
Results After treatment, the efficacies in the control and treatment groups were 73.3% and 88.9%, respectively, and there was
difference between two groups (P < 0.05). After treatment 7 and 14 d, severity score of keratitis in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the observational indexes in the
treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).

After treatment, visual acuity in two groups was significantly increased, and the difference was statistically significant in the same
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group (P < 0.05). After treatment, the observational indexes in the treatment group were significantly better than those in the control

group, with significant difference between two groups (P < 0.05). After follow-up for 90 d, the ratio of medium and above clinical

prognosis in the control and treatment groups were 85.5% and 96.7%, respectively, and there was difference between two groups (P <

0.05). Conclusion Natamycin Eye Drops (5%) combined with Fluconazole Eye Drops (0.2%) and Fluconazole Injection has

clinical curative effect in treatment of post-traumatic fungal keratitis, can significantly decrease severity score of keratitis, effectively

improve visual acuity and prognosis level of post-traumatic fungal keratitis, which is worthy of clinical use.

Key words: Natamycin Eye Drops; Fluconazole Eye Drops; Fluconazole Injection; post-traumatic fungal keratitis; efficacy; severity

score of keratitis; visual acuity; clinical prognosis
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