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Report of 28 Cases with Endogenous Endophthalmitis
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Abstract: [Objective] To investigate the clinical features .therapeutic effects and prognostic
factors of endogenous endophthalmitis. [Methods]Twenty-eight cases (28 eyes) of endogenous en-
dophthalmitis were reviewed. The clinical features . primary infection foci . predisposing disease - compli-
cations , etiologic examination. therapeutic options and effects were analyzed, [Results] The right
eye was easier to be affected than the left eye. The respiratory tract is the most common source of infec-
tion. The positive rate of culture was highest in vitreous than that in others. Complicative cataract and
retinal detachment were the most common complications. The control of infection and visual improve-
ment were achieved in only 13 eyes (46. 4% ). These patients received treatment (3. 8 + 2. 5)days af-
ter the onset of endophthalmitis, much earlier than others ( P =0.002). The prognosis was relevant
to the type of disease. The anterior type had better prognosis than posterior type and mixed type ( P <
0.05) . There were no significant relation between the prognosis and the age, predisposing systemic
disease, vitreous antibiotic administration and vitrectomy ( P > 0.05). (Conclusion]Endogenous
endophthalmitis is a vital ocular emergency. Early diagnosis and effective systemic and local admin-
istration of antibiotic are of significant value. The anterior type is prone to have better outcome than
the others,
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Table. I Analysis of prognostic [actors

Goud prognosis  Bad prognosis

Prognostic P
(eves) (eyes)

Agely)
<15 7 9 0.943
> 15

Systemic Disease
with 9 7 0.276
without 4 8

Vitreclomy
yes 7 8 0. 988
no 6 7

Vitreous Injection
yes 7 9 0.094 3
no

Types"
anterior 6 1 0. 029
posterior 4 5
pan 3 9

(Fisher’s exact test) 1)By chi-square division test, the difference
in prognosis between poslerior lype and pan type is not statistically
significant. The difference in prognosis belween anterior type and pos-
terior Iype, between anlerior type and pan lype are both statistically
significanl. The difference beiween anterior lype and the combination of

the other two types is statistically significant via Fisher’s exacl lest
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