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Analysis of bacterial culture after different antibiotics and pre—postoperative conjunctiva sac of
cataract patients
GUAN Jian-Hua, WU Qiang , HU Ping, SONG Bei-Wen, LU Bin, ZHANG Yi

[Abstract]l] Objective To investigate the condition of bacteriology in the conjunctival sac of cataract
patients, before and after cataract operation, after using different antibiotics eye drops for researching bacteriostasis.
Methods 200 cataract patients with normal appearance of conjunctival sac and without ocular inflammation
were studied. The samples were taken from the conjunctival sac before the use of antibiotics eye drops ,before
operation sterilization and at the first postoperative day. All samples were cultured for bacteria. Results Before
the use of antibiotics eye drops the bacterial growth rate was 35.5%(71/200).The clearance rate is 70.59%(12/
17),94.74%(18/19),100%(16/16),89.47%(17/19) after the use of.Lincomycin, Ofloxacin, Levofloxacin,
Tobramicin. But the rate was 6% in the samples taken from conjunctival sac at the first postoperative day. Gram
- positive cocci ( G+ C),81.69 % (58/71)was predominant bacteria in the conjunctival sacs and Gram -negative
bacilli (G-B) second. Conclusion There were all kinds of bacteria exist in the normal conjunctival sac. The
bacterial growth rate was disparity after using different antibiotics. Although there were using antibiotics before
operation , bacteria appear in the conjunctival sac before disinfection and at the first postoperative day. This
suggests that the use of antibiotics should be enhanced before and after operation in order to avoid endophthalmitis.
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