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Clinical observation of pranoprofen combined with loteprednol in treatment of
post-operative inflammation for patients with cataract

WANG Fei', HAO Li-xia’, BIAN Hong-li'
1. Department of Ophthalmology, Yanan University Affiliated Hospital, Yanan 716000, China
2. Department of Neonatology, Yanan University Affiliated Hospital, Yanan 716000, China

Abstract: Objective To observe the clinical efficacy of pranoprofen combined with loteprednol in treatment of post-operative
inflammation for patients with cataract. Methods Patients (156 cases) with cataract surgery in Yanan University Affiliated Hospital
from September 2013 to May 2015 were randomly divided into control and treatment groups. Each group had 78 cases. Patients in the
control group were given Loteprednol Etabonate Ophthalmic Suspension after surgery, while patients in the treatment group were
given Pranoprofen Eye Drops on the basis of the control group. The administration methods were 2 drops/time in the first week after
surgery, six times daily. After 1 week, the dosage was reduced to 2 drops/time, four times daily. Inflammatory scores, intraocular
pressure, central macular thickness, and adverse reactions in two groups on the third, 7% 15" and 30" day after surgery were
compared. Results On the third, 7% and 15" day after surgery, inflammatory scores in two groups were higher than those before
surgery, and there were differences between two groups (P < 0.05). Inflammatory scores in the treatment group on the third, 7%, 15™,
and 30™ day after surgery were lower than those in the control group in the same period with significant difference between two groups
(P < 0.05). On the 7™ and 15™ day after surgery, intraocular pressure in the control group was higher than that before surgery, and there
were differences between two groups (P < 0.05). Intraocular pressure in the treatment group on the third, 7% and 15" after surgery was
lower than those in the control group in the same period, with significant difference between two groups (P < 0.05). On the 7 and 15"

day after surgery, CMT in two groups were higher than those before surgery, and there were differences between two groups (P < 0.05).
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CMT in the treatment group on the 7, 15", and 30™ after surgery was lower than those in the control group in the same period, and the

difference was statistically significant between two groups (P < 0.05). The adverse reaction rates in the treatment and control groups were

24.36% and 44.87%, respectively, and there were significant difference between two groups (P < 0.05). Conclusions Pranoprofen

combined with loteprednol has a significant clinical effect in treatment of post-operative inflammation for patients with cataract, can

reduce the increase of intraocular pressure, and improve CMT with high security, which has a certain clinical application value.

Key words: Pranoprofen Eye Drops; Loteprednol Etabonate Ophthalmic Suspension; cataract; post-operative inflammation; inflammatory

scores; intraocular pressure; central macular thickness
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Table 1 Comparison on inflammatory scores between two groups ( X£5)

i SAEVEI/5)
2 n/f - N : N N
AHi UNEEEFN RIEH TR REF 15K RJIEH 30 K
X 78 0.6+0.1 44+12" 3.6+0.9" 2.940.6" 0.6+0.3
T 78 0.6+0.2 3.9+1.3% 3.1+0.7% 2.5+1.2% 0.9+04
SRR P<0.05: HFRWIXIRALE: "P<0.05
P <0.05 vs preoperative in the same group; P < 0.05 vs control group in the same period
k2 FEARELLE ( x£s)
Table 2 Comparison on intraocular pressure between two groups ( X£5)
415 il — \ WRi/mmHy ‘
AHi UNEEEFN RIEH TR REF 15K RJIEH 30 K
Pagic 78 13.41%2.15 14.28+3.51 16.81+4.30% 16.6343.66" 14.651+3.32
BIT 78 13.17+3.68 14.32+2.76 13.93+3.62" 14.26+4.79" 14.01+3.54
HRAARMLE: "P<0.05; SRMIXIEALLLE: "P<0.05 (1 mmHg=133 Pa)
P <0.05 vs preoperative in the same group; P < 0.05 vs control group in the same period (1 mmHg=133 Pa)
*3 WMAHEHPOMAMBEEELE ( x£s)
Table 3 Comparison on central macular thickness between two groups ( X£5)
415 il — \ —MTm ‘
AHij UNEEEFN RIEH TR REF 15K RIEH 30 K
X 78 162.4+13.4 163.74+13.5 1723+11.7* 179.8+12.2° 182.7+10.1%
HIT 78 163.3+10.5 164.2+15.4 165.0+9.8" 167.3+15.3" 167.8+16.4"

HRAARMLE: "P<0.05; SFRMIXIRALLE: "P<0.05

P <0.05 vs preoperative in the same group; ‘P < 0.05 vs control group in the same period
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Table 4 Comparison on adverse reactions between two groups

205 n/ e/ VIR SR EEIR S A/ AR I/ /451 FH IR 5% /11 AR R AR 1%
X e 78 5 6 8 7 3 6 4487
BT 78 3 4 6 3 1 2 24.36"

Ey A "P<0.05

"P <0.05 vs control group
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