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Clinical characteristics and risk factors of infectious endophthalmitis”

ZHOU Tian-qiu,ZHANG Jun-fang (A filiated Hospital of Nantong University s Nantong 226000 ,China)

Objective The pathogenic causes, pathogenic culture results, treatment and risk factors of infectious en-
dophthalmitis were analyzed. Methods The clinical data of patients who participated in the study were retrospectively
analyzed. Samples of patients intraocular fluid were collected for pathogen culture and identification. Different treatment
methods were used according to the severity of endophthalmitis. Binary logistic regression was used to analyze the risk
factors of infectious endophthalmitis in cataract patients after surgery. Results Among 72 patients with infectious en-
dophthalmitis, exogenous endophthalmitis was the main cause (65 cases). 37 cases had a history of eye surgery, mainly
after cataract surgery (28 cases) .and 28 cases had a history of trauma.,mainly penetrating injury (18 cases). Among the
72 intraocular fluid samples, 28 samples were positive. Staphylococcus epidermidis (9 cases) was the main pathogen.
The positive rate of secretion samples from patients with exogenous endophthalmitis and patients with endogenous en-
dophthalmitis was statistically significant (P <C0. 05). Among the 72 patients with infective endophthalmitis, 13. 89 %
were treated with antibiotics and systemic drugs injected into the anterior chamber or vitreous,83. 33 % underwent vitrec-
tomy,and 2. 78% underwent enucleation (all endogenous endophthalmitis) after drug and surgical treatment. After treat-
ment,the eyeball retention rate was 97. 22%. The results of the best corrected visual acuity before and after treatment
showed that the best corrected visual acuity before operation was lower than 0. 02 in 60 cases and after operation was low-
er than 0. 02 in 45 cases. The difference between the two was statistically significant (P<C0. 05). The comparative analy-
sis between the infection group and the control group showed that there were statistically significant differences in age,
combined with diabetes,operation time, intraoperative vitreous overflow. Binary logistic regression analysis showed that
the cataract operation time of patients was more than 30min.and intraoperative vitreous overflow was an independent risk
factor for postoperative infectious endophthalmitis in cataract patients.  Conclusion Patients with infective endoph-
thalmitis are mainly exogenous endophthalmitis, of which the proportion of patients with endophthalmitis after cataract
surgery is the highest. Patients with cataract surgery for a long time.intraoperative vitreous overflow is easy to cause
postoperative infectious endophthalmitis.

[Key words] infective endophthalmitis;clinical features;risk factors
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Table 2 Comparison of pathogen composition and culture positive
rate of infective endophthalmitis of different etiologies
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Table 4 Single factor analysis of the risk of infective endophthalmitis
in cataract patients after surgery
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Table 5 Logistic regression analysis of risk factors
for infective endophthalmitis in cataract patients
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