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Analysis of Drug Toxic Keratopathy Induced by Eyedrop

LIU Ling, LIU Bo, CHEN Guohai(Quzhou People Hospital, Quzhou 324000, China)

ABSTRACT: OBJECTIVE To analyze the pathogenesis, clinical feature and treatment of drug toxic keratopathy due to
eyedrops. METHODS Twenty-nine cases(35 eyes) with drug toxic keratopathy were studied retrospectively. The kinds of
eyedrops and preservative, the frequency and period of eyedrops used were statistically analyzed. The clinical feature,
pathogenesis, treatment and effect of drug toxic keratopathy were summarized. RESULTS Drug toxic keratopathy had specific
morphological charact- eristics. All patients presented with a frequent and long term using of multiple eyedrops history. The
average eyedrops used was 5+0.3, daily using was (16£2) times and the days of using was (27+7.2)d. The preservative types of
eye drops were statistically analyzed: benzalkonium chloride(33.33%), ethylparaben(25.0%), benzalkonium bromide(16.67%),
sorbic acid(16.67%) and thiomersal(8.33%). The treating time was 7-21d, average (14+4)d. After treatment, the clinical
symptoms recovered in 30 eyes (85.71%), improved in 5 eyes(14.29%). CONCLUSION Drug toxic keratopathy has a certain
clinical characteristics, due to irrational eyedrops using. Timely discontinuing of the formerly used eyedrops and using low
toxicity eyedrops, having a full realization of the toxic effects of eyedrops to cornea, accurate diagnosis and rational use of drug
are the keys to avoid drug toxic keratopathy.

KEY WORDS: eyedrop; toxicity; keratopathy

B A PRIR 2K . IREAEIRIR R 2 ], Bl THRGE 3 s AL 1 4.
HTIRBLm B A B 25 3 2O MBUR R B 1.2 Uik
Z. HTHIRKZENE, B 50ERZG, £ 121 SaABITEAR R KRBT 2R ik
EH R IR . XX IEIESNK SOCERM Gt R A R AR RS A -
IERZ W Sy B A B 2, R EH I U LRI 24 H(68.57%); ZIRMARR 3

BB R Rl 2006 4 5 F—2011 4F 12 H M &5 1) 24
Y)aE 1 A I AR 29 491 35 HR R 5 4 R o
1 #EN5HEE
1.1 W%

B 29 4] 35 R, FHR 23 ¢, XUHR 6 #l. B
PE 17 B, Lok 12 . R 8~78 %, PR
(41+12.3)% . JkPN: WaEtEgilisg 11 4,
TOGHR 6 B1; ARAMEG 5 Bl K2 sUR A B AR 3

EHRN: X, Y, BIE(EE  Tel: (0570)8691568

rp E AN ] 2452 2012 4F 8 H 45 29 %45 8 1Y)

HR(8.57%); wRig kML I 7k 5 HR(14.29%);
B K RE A1 S5 A2 3 HIE(8.57%) o

122 Seibh RIRITIR 25 KA S Ah g, AR, R
LA R 7 65 7R 2

123 WIr ik AR AR 2K A
S AV BRI BB A IR 257K . IRZ5°8 ;R
P8GR S5 I T e 300 1 IR A P 15 mg, 1 7Kk-d 7
X Tt BEA R 24 00 7 OGAR AR A 4 1 Ik

E-mail: ckj144@163.com

Chin JMAP, 2012 August, Vol.29 No.8 -759.



ZiRRIR . BT 3~12 )&, “FE(5+1.2)H.
1.3 JrdhedfE AR SR MMBR AT b
Bkt IRESAEIER TR R I 2R
B IS G e A IS b R BB U e AR AN SRR
U R BRI IR G RER TG
SRR
2 #R
2.1 R R TRIR 254 IS DG vk 45 R

W Z MRS ZR A . K .
PR [R] P HR 257K (5 £0.3) 35 P34 H S (16 +2)
W TRME IR 27K (27 £7.2)d . A I HR 24 7K 5
(FT 9 7): SR i M 2 T IR 95 (12.36%); N\ TVH
(10.56%); ZIEBEH IR 7 (10.25%); k2K
TR B(9.78%) ;W S Tl 2% ST IR (6.41%); E:
S8 A T 28 700 TG HIE VA (5.979%) ;T T 16 IR i R VK
(4.32%); Piivi AR (3.32%) Pt ik B AR v
(2.16%). CARTERIIE AR RS E R R
¥%(33.33%); JEiH4 SHR(FAA L) (25.0%); 3L
REE(16.67%); 1115112 (16.67%); i Al 7K (8.33%).
Bi7 g AR AR AL 7 IR 27K i bR %6 92.26%, Ak
J7 R AR . 8.65%. AN[A] £ 505 AR fili T HR 24
ISR W
F 1 ARE KA AR R R 2 AR F I

Tab 1 Eyedrops use of different types of corneal disease
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Tab 2 Treatment of different types of corneal lesiont
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