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[ Abstract] Background The administration of glucocorticoid drugs and immunosupressor results in reducing
immune competence and therefore induces inflammatory lesions, such as corneal endotheliitis and endothelial
rejection. Corneal endotheliitis and endothelial rejection have rather similar clinical manifestations, but their
managements are different, therefore , their differential diagnosis is very important. ~ Objective This study aimed to
observe and compare the clinical characteristics of viral corneal endotheliitis and endothelial rejection following
corneal transplantation.  Methods The clinical data of 29 cases with corneal endothelial inflammatory reaction
following corneal transplantation from January 2011 to September 2013 were retrospectively analyzed in Peking

University Eye Center. The examinations included ocular anterior segment findings by slit lamp microscope and
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confocal laser scanning microscope, intraocular pressure (I0P) measurement by Goldmann tonometer and serum lgG
detection. The patients were divided into corneal endotheliitis group 17 patients and endothelial rejection group 12
patients according to clinical findings. The combination of antiviral therapy with glucocorticoid drugs or the
combination of topical glucocorticoid drugs with immunosupressor was carried out on the two groups, respectively.
Brimonidine tartrate eye drops or timolol eye drops was used to lower IOP. The clinical characteristics between corneal
endotheliitis and endothelial rejection after corneal transplantation were compared and differentiated. ~Results The
patients received penetrating corneal transplantation, and the number of different corneal diseases was significant
different between the two groups ( P=0.000). The IOP in the endothelial rejection group was (16.00+3. 19) mmHg,
which was significantly lower than (34.00+3.84) mmHg in the corneal endotheliitis (¢=13.298,P =0.000). The
onset time after operation was (21.92 +8.60 ) months and the age was (44.00+16.71) years in the endothelial
rejection group,and those in the corneal endotheliitis group were (14.41+5.79)months and (57.24+12.66) years,
showing significant differences between the two groups (¢=-2.816,P=0.009;:=2.429,P=0.022). In the corneal
endotheliitis group,the eyes with corneal endotheliitis showed scatter-arranged pigmented keratic precipitates ( KP)
and edema of grafts and recipient bed, and many irregularly arranged Langhans cells were seen in the stroma. The
damage of corneal endothelial cells was irreversible;while in the endothelial rejection group,the corneal endothelium
was clear with regularly arranged KP. Only graft edema and regularly distributing Langhans cells were found,and the
damage of endothelial cells was reversible after treatment. There were not significant differences in the serum lgG level
and gender between the two groups (both at P>0.05). Conclusions The corneal edema, KP and inflammatory
reaction are more serious in the corneal endotheliitis eyes in comparison with endothelial rejection following
penetrating corneal transplantation. IOP raising primarily appears in corneal endotheliitis eyes. Over 70-year old
patients are likely diagnosed as corneal endotheliitis. The onset of corneal endothelial inflammation is later in

endothelial rejection than that in corneal endotheliitis. The initial corneal diseases should be considered in the process
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of differentiatial diagnosis.
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B, 2,68 & R 2 MR AT 4 A £ R i 58 2 F 2012 45 10
10 HET MNEX KRB ER . AL 82 B R 2
LB IRFGAE S 4 A 1 me, B3 UK TR B e 50 mg,
B H 3R, MR, ARG A IR 1.0, Z21R 0.2, %F
EJE AR R . RE: 4R 17 mmHg(1 mmHg=0. 133 kPa) , 7=
MR 13 mmHg, SRR K R AG 5 4 2 R W53 o IR AR 2 - 3L
MR (IR 2L, 0 P05 MRS L2 0.3, 47 BR B BE Hh 0 91 ) 0
CINRY N C AN g N - FAN R TR S L N R = 71 1 | R
2 MR RS I 45 75 5% (fundus fluorescein angiography , FFA ) 5 2% 1]
AR PR R 2 Y6 28 U , W 1 2¢ 06 = AR AU, LR T
TR M i 3 i 58 0% o I Wk 4% 1ML 45 1 5% (indocyanine green
angiography , ICGA ) i #5 1] L 72 R % BE & B A BF i 26 o kb, L
FrobR LG # 9 . OCT ##r 22 IR 2% B X AT 00 0L 0 st J2 Il 7k
it B )2 T BRIV, RIS A DA g €5, 2R B e I 25 (pigment epithelial
detachment ,PED) (8l 1), & Wr: 72 IR B 1A FF bk 4% B I 45 0 78
(polypoidal choroidal vasculopathy,PCV) .

4T £ BRO6 3 J1 ¥ 3% ( photodynamic
therapy , PDT) ) 4 W6 45 3% 55 44 Ji 72 4 10 mg/ml
FERHHL 0.05 ml (5 FHERBHL 0.5 mg) IRIT
PDT % 6 mg/m® ff) 7 it — U 7 4 4 #9025,
W K 689 nm, BE R 50 J/em®, T K4
4 600 mW/cem® , BRG] 83 s, 1 ¥k PDT B
B VR, 4 U I R A TR Bk BT R
J7J5,2013 4F 4 H 24 HE AW AW 1.0, £
AR 0.6 /¢ R ¥ BF 15 4 21 €8 s kb3 3B , i il W
o ICGA K #8 mI L 22 HR 35 B 30 8, A IR 8k TH
iR, OCT £ AT Ul 20 B 8 5 X 0L
i J2 1] K i B 2 R AR B, PED Bl (1 2) .

2013 4510 A 31 HRERARFXRMAS T
FEF 7 M ZE X DU BE B2, IR B 2 . 0 )
AiHR 1.0, Z2HR 0. 25, 7 HR 3% BE 1 Hh LA 41
Bkl . ICGA Ky, 72 HR B8 BE 56 nl DL L A AR &5
WRETT TN, /N Ak o # Tk . OCT #6 4%
AL A HR 8 B XA )R )2 R R i U, PED
BEREAR (B 3) o 25T 2 MR B0 40 3 38 {4 fis 3 5 7

TREPURIT , B H W 52, 9 WIRYT)E,2014 4F 12 A 24 HAZ
LA TR 1.0, Z20R 0.5; 76 MR 6 BE ARG L0 G kL 1B . OCT 4
2] UL Ze R BB DU 19 82 TR ARG W, PED 1P B o 2015 4F
49 HEL MHAMR L0, AR 0.8, ICCA 4 #r Al L Z: IR 2 BE#E
SR LT IR , e (18] 4) o

2015 4E 6 A 1 HBF ARSI KT M OAMR L0, 4
MR 0. 45 7 MR B 338 5 1 8 BB 000 A5 40 € g kb T ) L o o
ICGA #6; £ AT UL 76 R 28 B30 50 T 05 S8 A AR 465 9 B i 90, L%
JrobR ML A9t o OCT A ml L Ac IR B8 B IX 5 T J5 PED &
FERER (1 S) o 47 T Zc R BB MR 5 0 4 10 mg/ml B A 79 3
0.05 ml, & 7 1 W, L8 2 A, K 1 W58 1A% 1 5 7 2k o
Plo W07 R BRI AL AR TR , #4545 T Z2 IR PDT Y67 1 W, 4k
S R ACI 3 R B BRLA T 2 . 2015 4R 12 1S HE 2,
M ATHR 1.0, 220 0. 65 72 HR B BE 35 & T 0 4 41 €0 1k 9 3R
L. ICGA A6 £ W] L 22 IR 28 B A8 5 °F 7 &L 1A 0K g kit v
B M, OCT A vl L A2 IR 35 B X 5 7 5 PED W &2
R(E6).
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