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Figure 1. Age distribution of Staphylococcus epidermidis keratitis.
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Figure 2. Seasonal variation of patients with Staphylococcus
epidermidis keratitis.
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Figure 3. (A) Anterior segment photograph of a 46-year-old woman, who had a history of corneal trauma at the first
visit. Mild conjunctival injection and corneal infiltration were observed. The lesion was completely healed in 2 weeks
with antimicrobial therapy. (B) Anterior segment photograph of an 89-year-old woman, who had a history of keratitis
at a first visit. Slit-lamp examination revealed severe conjunctival injection, corneal lysis with a size of approximately
4 mm, hypopyon, corneal edema, folding of the Descemet’s membrane. Staphylococcus epidermidis and Fusarium
were isolated by corneal scraping. Despite of antimicrobial and antifungal therapy, patient’s ocular condition deterio-

rated and evisceration was ultimately performed.

Table 1. Predisposing risk factors for Staphylococcus epi-
dermidis keratitis

Cases Percentage (%)
Traumatism 26 42.6
Blepharitis 10 16.4
Previous keratitis 7 11.5
Previous PKP 5 8.2
Contact lens wear 3 4.9
Scleritis 2 3.3
Trichiasis 2 3.3
Dry eye syndrome 1 1.6
Unknown 5 8.2
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7} Zkzt 29K(3.3% Olo*q-(Table D). AxAsto gL o

w7 129(19.7%), 18eto] 78(11.5%) )| 4] ZA8+ L)
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TR YA]stget. 282 Zlol= 1831(29.5%)
of| A Zruro] m2of 9|5, 430H(70.5%) 0l A= A=
7] AWEATE B ol 37)= 1.0 mmol|A] 36.0 mm’E
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Table 2. Antibiotic susceptibility pattern of Staphylococcus
epidermidis

Antibiotic susceptibility test

.. % (sensitive
(sensitive cases/tested cases) b ( )

Penicillin-G 1/48 2.1

Ampicillin 3/13 23.1
Gentamicin 19/47 40.4
Oxacillin 25/61 41.0
Cefazolin 10/13 76.9
Clindamycin 46/61 75.4
Cephalothin 4/12 333
Erythromycin 36/61 59.0
Tetracycline 41/61 67.2
Tobramycin 19/26 73.1
Fosfomycin 21/26 80.8
Ciprofloxacin 46/61 75.4
Levofloxacin 26/33 78.8
Norfloxacin 21/33 63.6
Moxifloxacin 33/33 100.0
Teicoplanin 61/61 100.0
Vancomycin 61/61 100.0
Trimethoprim/ 41/48 85.4

Sulfamethoxazole
Rifampin 44/48 91.7

BOZEUF 200 -

129 Z4do] AL AstE ATk vpAI Uil Al Al
B0l 109H16.4%), F7te] 29K(3.3%), H4=
oo] 49H(6.6%), QFAL=27} 12H(1.6%), 0.1m]gto] 4k
(6.6%), 0.1~0.57} 179H27.8%), 0.6 ©]4Fo] 232H(37.7%)
o] ch(Fig. 3).
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Figure 4. Visual acuities of the eyes with Staphylococcus epi-
dermidis keratitis in the first and last medical examinations.

Table 3. Clinical characteristics of 13 cases of Staphylococcus epidermidis keratitis with treatment failure

No Age Sex Predisposi.ng factor & Coinfection Initial V/A Location Depth Size2 H)lllz?;gton Surgical
Systemic disease (LogMAR) (mm”) ) Treatment
1 64 M Necrotizing scleritis Fusarium species 1.0 Peripheral ~ Deep 4.4 None Evisceration
2 71 F Trauma (stone) Fusarium species 1.7 Central Deep 20.0 None Evisceration
3 49 M None Other coagulase-negative 2.5 Central Deep 16.8 1.5 Evisceration
staphylococcus
4 54 M Trauma (plant) Streptococcus species, 3.0 Central Deep 6.6 None Evisceration
Other coagulase-negative
staphylococcus
5 82 F Corneal opacity due None 2.75 Central Deep 16.0 None Scleral graft
to herpetic keratitis
6 63 M PKP after corneal Enterobacter cloacae 3.0 Paracentral Deep  24.0 1.0 Evisceration
laceration Fusarium species
7 68 M Trauma (plant) Fusarium species 0.7 Paracentral ~ Deep 4.0 1.0 Evisceration
8 68 M Diabetes Fusarium species 1.7 Central Deep 4.0 None PKP,
Evisceration
9 88 F Hypertension None 2.75 Central Deep 10.2 1.3 Evisceration
10 54 M Previous keratitis None 2.0 Central Deep 12.0 None Scleral graft
11 70 M PKP due to previous Enterobacter cloacae 1.7 Paracentral  Deep 9.0 1.0 PKP,
keratitis Klebsiella pneumonia Evisceration
12 52 F Herpetic keratitis None 3.0 Central Deep  23.0 1.5 PKP
13 72 M PKP due to corneal None 2.5 Central Deep 9.0 None PKP

opacity

/ww_ophthalmology.org 17
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Table 4. Comparison of patients characteristics between treatment success and treatment failure group

Characteristics Treatment success group Treatment failure group P value
Age (yr) 56.39 + 19.80 61.71 £ 9.84 0.179
Pretreatment symtoms duration (day) 3.30 + 3.59 5.38 +4.93 0.001
Ulcer size (mm?) 5.93 + 7.50 12.23 + 7.09 0.037
Hypopyon height (mm) 0.98 + 0.77 1.14 + 0.24 0.586
Initial visual acuity (LogMAR) 1.26 + 0.90 2.18 + 0.77 0.023
Table 5. Prognostic factors for treatment failure in Staphylococcus epidermidis keratitis
Variable N?{; 0:f Zs)es No. o(itr:eagi)el(l;)f)allure Odds Ratio 95% CI P-value
Age (yr)
>50 47 12 (25.53) 4.457 0.526-37.770 0.17
<50 14 1(7.14)
Gender
Male 37 9 (24.32) 1.607 0.434-5.957 0.478
Female 24 4 (16.67)
Visual acuity in the first exam (LogMAR)
>1.0 40 11 (27.5) 3.603 0.717-18.097 0.12
<1.0 21 2(9.52)
Trauma
Present 26 3(11.54) 0.30 0.073-1.227 0.94
Absent 35 10 (28.57)
Previous keratitis
Present 13 6 (46.15) 8.167 2.042-32.654 0.003
Absent 48 7 (14.58)
Systemic disease
Present 14 4 (28.57) 2.708 0.715-10.259 0.143
Absent 47 9 (19.15)
Location of ulcer
Central or paracentral 46 12 (26.09) 4.941 0.586-41.697 0.142
Peripheral 15 1(6.67)
Size of ulcer (mm?)
>5.0 28 10 (35.71) 5.556 1.348-22.901 0.018
<5.0 33 3 (9.09)
Hypopyon
Present 26 6 (23.28) 1.429 0.415-4.922 0.572
Absent 35 7 (20.0)
Infiltration
Deep 43 13 (30.23) 3.07 0.73-12.99 0.676
Superficial 18 0 (0)
Co-infection
Present 31 8 (25.8) 1.891 0.54-6.622 0.319
Absent 30 5(16.67)
Fusarium co-infection
Present 11 5 (45.45) 3.125 0.809-12.064 0.098
Absent 50 8 (16.0)

A =7F Mgt 139F % ZAIA] A]F0o] 0.02 o8}l A7} 61.71 £ 9.84A412} 56.39 + 19.8A4|2 X ZAgjtof|A] Wk

119H(84.6%) 7} 9lglom, 0.13}F 0.27}F 2H2F 19H(7.7%) 2 T, A0l o] 1.14 + 0.24 mme} 0.98 + 0.77 mm
ASich. @ AN TAZERO] A0 AEE = AmAsold Ekert EARAOR HOlt ol

757} 59H(38.5%)019) 31, 82H(61.5%) 1= Bt Holz] ket P=0.179, P=0.586). A= A2t % &
o8 WA=t of T FAHEEOl 5%H62.5%) 0% 7k Aol YK 7Izto] AmAdulito] 5.38 £4.93Y, AR
Z; Wdth(Table 3). o] 3.3 £3.59U% EAH R Sol5l 7
Zhapg)oke] A7) X @AlT)to] 12.23+£7.09 mm’E |
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BAFFO 593+£75 mme] ws] (s Ho
(P=0.037), & WY A9 LogMAR A|gL 2|2 Alw)jto]
218+ 0.772 X BAZ2] 1.26 +0.99] u]3] g-2l517
FH( P=0.023) (Table 4).

FU =Y ZurdoA] A2 Aol YAt sl =
A AE 3] FEAS AAEIHE SAsHE oz 997t 919
A IAE2 Zdurde] A=) lE A--(P=0.003)<k,
ZrakgoFe] Z7]7F 5.0 mm® oJAkel Ae(P=0.018)2 1}
Epytti(Table 5).
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=ABSTRACT=

Clinical Aspect and Prognosis of Staphylococcus Epidermidis Keratitis
Bu Ki Kim, MD, Dong Wook Lee, MD, Nam Chun Cho, MD, In Cheon You, MD
Department of Ophthalmology, Chonbuk National University School of Medicine, Jeonju, Korea

Purpose: To investigate the predisposing factors, clinical manifestations, treatment results and risk factors for treatment
failure in Staphylococcus epidermidis keratitis.

Methods: Sixty-one eyes of 61 patients who were diagnosed with Staphylococcus epidermidis keratitis were included in
the present study. The past history, location and size of ulceration, hypopyon, treatment results, and antibiotic suscepti-
bility were reviewed retrospectively. A logistic regression analysis was performed to identify the main prognostic risk fac-
tors for treatment failure.

Results: Twenty-six eyes (42.6%) had previous histories of corneal traumas. Polymicrobial infections were observed in 31
cases (50.8%), including 11 cases (35.5%) combined with the Fusarium species. Twenty-five eyes (41.0%) had lesions lo-
cated at the corneal center. The average size of ulceration was 7.3 + 7.2 mm?Z. Thirteen eyes (21.3%) with lesions that pro-
gressed or occurred in the corneal perforation underwent evisceration, penetrating keratoplasty or scleral graft. Risk fac-
tors for treatment failure were a history of previous keratitis (P = 0.003) and an ulcer exceeding 5.0 mm? in size (P=0.018).
Conclusions: Staphylococcus epidermidis keratitis usually has a good prognosis, although a history of previous keratitis
and a large ulcer size are risk factors for treatment failure.

J Korean Ophthalmol Soc 2011;52(1):14-22

Key Words: Prognosis, Risk factor, Staphylococcus epidermidis keratitis, Treatment failure
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