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Abstract
PurposeTo report the clinical manifestation, predisposing factors, microbiological profiles and treatment outcome of infectious keratitis following penetrating keratoplasty (PK).

MethodsMedical records of the post-PK patients later diagnosed with culture-positive keratitis, between January 2003 and June 2008 at our hospital were retrospectively reviewed.

ResultsAmong 228 eyes of 226 patients who previously had PK, 18 eyes (7.89%) of 16 patients developed microbial keratitis. Fifteen patients had a bacterial infection, of which a Streprococcus species was the most common causative microorganism (6 eyes, 33.3%). Three eyes had fungal infection; one case was co-infected with bacteria. Six eyes (33.3%) presented with a suture-related problem, and sixteen eyes (88.9%) had been using topical glaucoma medications. The suture-related problem and use of glaucoma medication were significantly associated with the development of infectious keratitis (p=0.040 and 0.013, respectively). Remission was achieved in all cases within the mean duration of 2.47 months after treatment initiation. However, visual improvement was not achieved in 11 eyes (68.7%) due to graft opacity.

ConclusionsEarly identification of predisposing factors and appropriate management at an early stage may prevent the occurrence of graft infection and improve graft survival.
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  Patient summary

*Multiple recurrent episodes of infection in the same eye. PBK=pseudophakic bullous keratopathy; ABK=aphakic bullous keratopathy.
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  Microbiological profiles



[BACK]
[image: Table  ]Table 3


  Dermographics and predisposing factors

*p<0.05.
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Infectious keratitis (+) Infectious _keratitis (~) P-value
No 18 eyes 210 eyes
Sex (M:F) 11 (61%):7 (38.9%) 131 (624%):79 (37.6%) 10
Age (yrs) 58.244.59 50.3+1,26 0.096
Laterality (OD:08) 6 (33.3%):12 (66.7%) 101 (48.1%):109 (51.9%) 0325
Diabetes mellitus 5 eyes (27.7%) 22 eves (10.9%) 0.128
Previous history of graft rejection 5 eyes (27.7%) 67 eves (31.9%) 0.798
Duration of topical steroid use 18.1 months 23.5 months 0177
uture—related problem’” 6 eyes (33.3%) 31 eyes (14.8%) 0.04
Use of glaucoma eyedrops” 15 eyes (83.0%) 80 eyes (42.8%) 0.013







OEBPS/image/ReficonKoreaMed.gif
KOREAMED





OEBPS/image/icon-orcid.jpg





OEBPS/images/ArticleImage/0035JKOS/jkos-51-504-i002-l.jpg
Bacteria 17 (85.0%)
Streptococeus species 6 (30.0%)

S.pneumoniae 5 (20.0%)

S.mitis 1 (5.0%)
Staphylococcus species 3 (15.0%)
Pseudomonas species 2 (10.0%)
Corynebacterium species 2 (10.0%)
Serratia marcescens 1 (5.0%)
Actinetobacter baumannii 1 (5.0%)
Delftia acidovorans Iwoffii 1 (5.0%)
Granulicatella adiacens 1 (5.0%)
Fungus 3 (15.0%)
Candida albicans T (5.0%)
Fusarium species 1 (5.0%)
Acremonium species 1 (5.0%)
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Tndications p F Months to
No Age Sex s s Laterality Isolated organism oot
T 71 M PBK 0S Streptococcus preumoniae 3
2 75 F PBK 05 Pseudomonas putida 13
¥ 63 F I Coagulase negative Staphylococcus 033
g Tipes slpleR ity O preudomonas fluorescens/putida 39
4 69 F PBK 0S  Acremonium species, Corynebacterium speci 20
5 71 F  Herpes simplex keratitis OD  Methicillin Resistant Staphylococcus Epidermidis 10
6 34 M Exposure keratopathy 0S  Streptococcus pneumoniae 9
7¢ 48 M Traumatic coneal laceration 0S  Streptococcus mitis 1
7™ Bacterial keratitis 05 Acinetobacter baumannii, Acinetobacter Iwoffii 2
8 51 M Chemical bum 0D Delftia(Comamonas) acidovorans 15
9 73 M Herpes simplex keratitis 0S  Serratia marcescens 7
10 72 M PBK 05 Granulicatella adiacens 24
1163 M ABK 05 Candida albicans 26
1269 F PBK OD  Streptococcus, Corynebacterium 1
1350 M Salamann’s nodular degeneration 05 Streptococcus pneumonize 21
14 8 M Comeal opacity, P Shield ulcer 05 Streptococcus pneumoniae 4
15 64 F  Comeal opacity with uknown cause ~ OD  Fusarium species 7
16 39 M Corneal opacity with unknown cause  OS _ Staphylococcus aureus 16
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