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Clinical Observation on Praprofen Combined with Sodium Hyaluronate Eye Drops in the

Treatment of Patients with Dry Eyes After Cataract Phacoemulsification
Fan Weijie, Zhao Feng

( Nanjing Hospital Affiliated to Nanjing Medical University, Nanjing First Hospital, Nanjing, Jiangsu, China 210006)
Abstract: Objective To investigate the clinical effect of praprofen combined with Sodium Hyaluronate Eye Drops in the treatment of
patients with dry eyes after cataract phacoemulsification. Methods Totally 92 patients(92 eyes) with dry eyes after cataract phacoemul-
sification and intraocular lens implantation were divided into the control group and the study group by random number table method, 46
cases in each group. The control group was treated with Sodium Hyaluronate Eye Drops, while the study group was treated with Pralofen
Eye Drops on the basis of the control group. Results After treatment, the tear break —up tmie(BUT),Schirmer tests in the two groups
were significantly better than those before treatment( P < 0.05), and those in the study group were significantly better than those in the
control group in the same period( P < 0.05). After treatment, the corneal fluorescein staining in the two groups was significantly lower
than that before treatment( P < 0.05), and that in the study group was significantly lower than that in the control group in the same
period( P < 0.05). After 2,4 weeks of treatment, the dry eye symptom scores of the two groups were significantly lower than those
before treatment( P < 0.05), and those in the study group were significantly lower than those in the control group in the same period
(P < 0.05). The clinical effective rate of the study group was higher than that of the control group(91.30% wvs.76.09% , P < 0.05).
There was no significant difference in the incidence rate of adverse reaction between the two groups(10.87% wvs.8.70%, P > 0.05).
Conclusion Praprofen combined with Sodium Hyaluronate Eye Drops in the treatment of dry eyes after cataract phacoemulsification
can delay the evaporation of tear, increase the secretion of tear and improve the symptoms of dry eye.lt is safe and worthy of clinical
promotion.
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