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Abstract: Objective To investigate the clinical efficacy of intravitreal injection of low —dose(1 mg) triamcinolone acetonide(TA) in the
treatment of patients with uveitis after cataract surgery and its effect on the levels of inflammatory factors. Methods Totally 94 patients
(94 eyes) with uveitis after cataract surgery admitted to Shunyi Hospital of Beijing Traditional Chinese Medicine Hospital from Decem-
ber 2017 to December 2018 were retrospectively analyzed. According to different treatment schemes,they were divided into the high —
dose group(48 cases,48 eyes) and the low — dose group(46 cases,46 eyes). The patients in the high — dose group were intravitreally
injected with 4 mg of Triamcinolone Acetonide Injection,while the patients in the low —dose group were intravitreal injected with 1 mg
of Triamcinolone Acetonide Injection. Both groups were continuously treated for one month. Results After treatment,the visual acuity re-
covery( > 0.5) rate of the low —dose group was significantly higher than that of the high —dose group( P < 0.05),the intraocular
pressure, aqueous protein concentration, interleukin — 6(IL - 6), tumor necrosis factor — a(TNF —«) and interferon — '\/(IFN - 'y> in the
low — dose group were significantly lower than those in the high —dose group( P < 0.05). There was no statistically significant difference
in the corneal endothelial cell count between the two groups before and after treatment( P > 0.05). The incidence of adverse reactions
of the low — dose group was significantly lower than that of the high — dose group( P < 0.05). Conclusion Intravitreal injection of 1 mg
of triamcinolone acetonide in the treatment of patients with uveitis after cataract surgery can effectively recover the visual acuity without

raising intraocular pressure.
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Tab. 1 Comparison of the patients’ general data between the two groups
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Y/ i 0.354 0.342 0. 498
P 0.552 0.733 0.619
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Tab.2  Comparison of visual acuity recovery between the two
groups[case(% )]
25 <0.2 0.2~0.5 >0.5
KA ZB(n=46)  8(17.39) 11(23.91) 27(58.70)
BAEm(n=48)  19(39.58) 12(25.00) 17(35.42)
X i 6.758
P1E 0.034
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Tab. 3 Comparison of intraocular pressure,corneal endothelial cell count

and aqueous protein concentration between the two groups(f *5)

I (nnHg) ARA KA /) FAEQRE (ng/nl)
B il AW il BN BIE
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BAlEA(n=48) 1682200 17.291,98 2570.08 £476.85 2489.39 247233 7.23£1.00 0.87+1.16°
1 0.091 2128 (. 266 0.110 0.526 §.258
P 0.928 0.036 0.791 0.912 0.600 (.000
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Tab. 4.
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Tab.4 Comparison of inflammatory factors levels between the two

groups( X = s,ng/mL)

IL-6 TNF -« Y-y
B ik i Bk B Bk
WAHER(n=46) 50.98.46.64 29.735.42° 106 13£14.85 62.2748.19" 59.45£10.31 25.62:3.73'
AAA(n=48) 51.2426.96 35.88.26.04° 1045621378 71.838.65° 59.01£9.93 36.4725.68'
1 0183 518 0.532 8.948 0.211 10.897
P 0.8 0.000 0..596 0.000 0.834 0.000
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