- 150 - tp A S IR R 2 75 2016 4F 2 H 45 34 %5 2 #]  Chin J Exp Ophthalmol , February 2016, Vol. 34, No. 2

- W B -

o IR R T AR YT A [R) i i T 51 A /Y ™ B
SRV A IR 1507 (197 88 EU B S o

4 Ik wEMK Ewr)l

Bk REK FRE KH AW
266000 T I K == it B2 Be IR B

WEEH R, Email ; zhaoguigiu_good @126. com
DOI:10.3760/c¢ma. j. issn. 2095-0160.2016.02. 012

e

[BE] B BPEEARREMERBENEEREENZ — X T Z5YIR Y7 Jos ™ 5 e v /A R
7 BB H AT A g AL B e R IR R A fE B i Y e IR AT B M IR R (PKP) . H Rl B 2 H R
PKP 3597 7 [R5 J 8 5 305 R oy ™ F B g 1k A It 9 SR A I O i oe .. B IRV AN TR DRI 51 1 ™
B M BB AT PKP S IR RRCR . Ak SR E o8 & 11, %t 2008 45 1 H 2 2014 4 1 H FH5 5
2 B IR B B W38 R 7 T U A R 9% HLAT PKP Y s 2 210 1] 221 MR 0 I R 9 R aE A7 43 AT, i BRUER e 9
JE T 1 A 2R SRR 43 Sy B VA M AR B A1 (155 BR) 48 T I A T I 9 41 (30 HR ) s BE M A U5t 9 4 (28 IR
R B R 4 AR SIS A (8 IR, 25 A AR IR AR WS [) 45 R AR g ) IR B oy A AH D i . AR5 BT 6 ~ 24 AT, I
A AFARIGIT AT AFFERN S IRE 0 EHER N R AERBRREE LRENER. &R &
2143 BT R B T AR A S 9 TS AL, R T0. 1% (155/221) 40 18 P A I 35t 47 7 13. 6% (30/221) , 95 7§
PESMRES 7 5 12. 7% (28/221) AT OK B Pk ff BB 5 37 o 3. 6% (8/221) o FLTA M /1 IR 15t 97 41 . 400 T 1 o Ee ot
I A1 I B TR A T 9 2L AR BT R 4 AR TS5 05 41T PKP YA 202 43 501k 88. 5% .86. 7% .92. 8% H1 75.0% ,
FHUAZ R TR FE L (' =4.022,P=0.259) . 4 B 1 £ I 95 41 A 25 1 A 105 5 9% 41 R J &% 48 7 1F R
JI(BCVA) ¥ 8] @47 F B MM BB H 41, 2 A S = 8 L (Z=-5.125 .-7.504 35 P<0.001) , 4% 7 ¥4
M HAJG BCVA B AE T AR AR, 2R ASRiT2# R X (Z=-3.189,P=0.001), Bl 170 iR
FRE A A B W, AT 26 IR A ik A % AR TR U RIDHT A2 i Ak, S5 AT 25 IR A A i A i A A KA L &
21 REAE 5 AS ) 37 BH R B A IR B o0 A 22 55 B G124 8 L (P=0.325) o JT 3 P A 50 0 41 AR IR R )5 HE % B2 g
g YR 39. 4% B I T AN Tk AR T R 5 20 1 20% FE T E fl IS TR B AL 17. 9% |, 25 S itk
X (P=0.043.0.029) . i) A] B w8k £ 5 B 5 2 R IR s A8 & & R Ol 20. 0% , B S8 =3 T 40 1 M A 8 it 0% 41
3.3% MR FEE MR BZ ALY 3. 6% , 22 F W H G 2#3 L (P=0.032.0.033) , 42. 6% B 1 B 55 IR AR
JE B W ELEHR RN AERG 3 AHN, R FMEERRSEE AR HA ., i PKP 2Ry ™ E B
P A R0 0 A ROV 4 RS DL 0% 99 DAL TR Ik AR I 9 D e R A B % RS BCVA SR, B 1 M A T 05t 3
ARG HEF RN & AR SRR R e m, AR RO R AR R

(k@] MMESE; By FEMEBM; T

BE4TH: EHEARFRELSTH (81170825, 81470609) ; 2012 4F JF i 25 2% 1 1l 1 24 Rl 5 % W R 0F
4 B (20123706110003) 5 LA AREH L4 F AT H (ZR2013HQ007) 5 WA H KRB =4
&S H (ZR2012FZ001)

Comparation and analysis of therapeutic effect of penetrating keratoplasty for severe infectious keratitis
caused by different pathogens Peng Xudong,Zhao Guigiu,Li Jianen ,Lin Jing ,Hu Liting , Jiang Nan,Wang Qian ,
Qu Jiangiu, Wang Xiaochuan
Department of Ophthalmology ,Affiliated Hospital of Medical College ,Qingdao University ,Qingdao 266000 ,China
Corresponding author : Zhao Guiqiu , Email ;zhaoguiqiu_good @126. com

[ Abstract] Background Refractory infectious keratitis is one of the leading causes of corneal blindness.
Penetrating keratoplasty ( PKP) is a primary approach to serious infectious keratitis patients who did not feasible to
drug therapy. However, the comparative study on PKP outcomes of different pathogens-caused severe infectious
keratitis is still lack at present. ~ Objective This study was to evaluate the therapeutic effect of PKP on severe
keratitis infected by fungus,bacteria, virus and acanthamoeba. =~ Methods The clinical data of a total of 221 eyes of
210 patients who underwent PKP from severe infectious keratitis at Affiliated Hospital of Qingdao University from
January,2008 to January, 2014 were retrospectively analyzed and reviewed. The patients were grouped to fungal

infected group (155 eyes) , bacterial infected group (30 eyes) , virus infected group (28 eyes) and acanthamoeba
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infected group (8 eyes). The follow-up duration was 6 —24 months. The effective rate of treatment, eyes in different
graded visual acuities, rejected rate and recurrence rate were compared among different groups.  Results  The
percentage of fungal keratitis was 70. 1% (155/221) ,and that of bacterial keratitis, virus keratitis and acanthamoeba
keratitis was 13. 6% (30/221),12.7% (28/221) and 3. 6% (8/221) ,respectively. The effective rates of PKP were
88.5% ,86.7% ,92.8% and 75.0% in the fungal infected group,bacterial infected group, virus infected group and
acanthamoeba infected group, respectively, showing insignificant difference among the groups () = 4.022, P =
0.259). The postoperative best corrected visual acuity (BCVA) was better in the bacterial infected group than that in
the fungal infected group or virus infected group (Z =-5.125,-7.504,both at P<0.001) , and the postoperative
BCVA in the virus infected group was superior to bacterial infected group (Z=-3.189,P =0.001). The grafts were
clear in 170 post-PKP eyes,and corneal opacity and neovascularization were observed in 26 eyes,and a few new blood
vessels were seen in another 25 eyes after PKP. The number of eyes in different degree transparences was not
significantly different among the groups (P =0.325). The rejected rate of grafts was 39.4% in the fungal infected
group , which was significantly higher than 20% in the bacterial infected group and 17.9% in the virus infected group
(P=0.043,0.029). The recurrence rate of lesions was 20% in the fugal infected group,3.3% in the bacterial
infected group and 3. 6% in the virus infected group,showing significant differences between fugal infected group and
bacterial infected group (P=0.032) as well as between fugal infected group and virus infected group (P=0.033).
Rejected response occurred within 3 months after PKP in 42. 6% fungal-infected eyes, which was earlier than
bacterial-and virus-infected eyes.  Conclusions PKP is an effective treating approach to severe infectious keratitis.
The postoperative BCVA is better in viral keratitis than that of bacterial keratitis or fungal keratitis. There is a higher
rejection rate of grafts in fungal keratitis than that in bacterial keratitis or viral keratitis after PKP.
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