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Case Report and Analysis of Ocular Exposure to Calotropis gigantea Latex
XIE Jiging ,ZHANG Xuan,MA Xiaowen,ZHAO Xiangyu
(The 960th Hospital of PLA,Jinan,Shandong,China 250031)

Abstract: Objective To provide a reference for the treatment of ocular exposure to Calotropis gigantea latex. Methods The
clinical diagnosis and treatment process of a patient with Calotropis gigantea latex exposure to the eye was reviewed, and relevant
domestic and international literature was analyzed to explore response strategies. Results The patient accidentally splashed

Calotropis gigantea latex into the left eye while cutting the plant. After rinsing with clean water, the discomfort worsened,
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accompanied by blurred vision and a pain level of seven. The patient visited the hospital and received saline eye irrigation, along

with levofloxacin, pranoprofen eye drops, and ofloxacin eye ointment. However, symptoms worsened after 24 hours. The patient was

subsequently treated with an irrigation solution composed of 7.5 mL of 50% glucose solution and 12.5 mL of 10% glucose

solution. One week later, all symptoms disappeared, and vision recovered after one month. Conclusion Calotropis gigantea latex has

significant medicinal value, but proper physical protection should be taken during handling. If accidental eye exposure occurs, the

"4S principle” for foreign body ocular treatment should be followed, with immediate irrigation using hypertonic glucose solution,

supplemented by eye drops or topical corticosteroid solutions for inflammation control to ensure medication safety for patients.

Key words: Calotropis gigantea latex;foreign body in the eye;pharmaceutical care;literature review
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Tab.1 Analysis of Calotropis gigantea components
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