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Clinical efficacy of sodium hyaluronate drops combined with Bei Fu Shu drops
in the treatment of corneal edema after cataract surgery

SU Xuegang
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Abstract: Objective To observe the clinical efficacy of sodium hyaluronate drops combined with Bei Fu Shu drops in the
treatment of corneal edema after cataract surgery. Methods From January 2014 to January 2016, 78 patients with corneal edema
after cataract surgery in our hospital for treatment were selected as the research object, all the patients were divided into observation
group and control group with 39 cases in each group accorded to the random draw envelope principle. The control group was given
sodium hyaluronate drops treatment, the observation group was given Bei Fu Shu drops based in the treatment of the control group,
all the patients were treated for 4 weeks. Results  After treatment, the effective rate of the observation group and the control group
were 98.7% and 88.5% respectively, and the effective rate of the observation group was significantly higher than that of the control
group (P < 0.05). After treatment, the visual acuity of the observation group and the control group were significantly better than that
before treatment (P < 0.05), and the visual acuity in the observation group after treatment was better than that of the control group (P
< 0.05). The complication rate of neovascular glaucoma, pupillary zone effusion and vitreous hemorrhage in the observation group
during treatment was 7.7%, so that was 9% in the control group. After treatment, the IL-6 and TNF-a contents of tear in the two
groups were significantly lower than that before treatment (P < 0.05), and the IL-6 andIL-6 and TNF-a contents of tear after
treatment in the observation group was significantly lower than the control group (P < 0.05). Conclusion Sodium hyaluronate
drops combined with Bei Fu Shu drops in the treatment of corneal edema after cataract surgery can inhibit the expression of
inflammatory factors in tears and has good safety, which can improve the therapeutic effect and improve the visual acuity.
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Table1 Comparison on general data between two groups
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Table 2 Comparison on efficiency between two groups
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Table 3 Comparison on visual acuity between two groups before and after treatment
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Table 4 Comparison on complications during treatment between two groups
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