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Prophylaxis of Postoperative Endophthalmitis in Diabetic Patients
HU Nan, SHI Min-hua, GUAN Huai-jin, WU Jian, CHU Shao-peng, XU Yao-zhong, GU Yang-sheng Depart-
ment of Ophthalmology, Affiliated Hospital of Nantong University, Nantong 226001, China

[Abstract] Objectives To evaluate the differences in conjunctival bacterial flora between the pa-
tients with and without diabetes mellitus who underwent cataract surgery and to detect the different efficacy of
reducing this bacterial flora between the 2 groups. Methods 59 consecutive eyes of 52 patients with diabetes
(the study group) and 118 eyes of 108 patients without diabetes (the control group) who underwent
phacoemulsification cataract surgery were included. All patients received topical 0.3% ofloxacin 3 times a day
for 1 day; every 5 minutes for a total of 3 applications 1 hour before surgery and 5% povidone iodine irrigation
of the conjunctival sac 5 minutes before surgery. Conjunctival cultures were obtained at the different time
points. Bacteria isolated were identified and antibiotic susceptibility was determined. Bacteria resistant to five
or more antibiotics were defined as multi-resistant bacteria (MR). Results Before receiving any topical
medications, 41 of 59 eyes (69.4%) in the study group were found to have positive bacterial growth, compared
with 62 of 118 eyes (52.5%) in the control group (P = 0.03), and 52.1% (24/46) of the patients carried MR
(bacteria resistant to five or more antibiotics), compared with 33.3% (23/69) in the control group (P=0.04).
Moreover, it was more likely to have higher frequency of positive cultures and MR bacteria among the patients
with diabetic retinopathy or diabetes of =5 years duration(P<0.05). After application of topical 0.3% ofloxacin,
the positive culture rates were still higher in the study group(P=0.03,0.04). After application of 5% Povidone-
iodine solution, the positive culture rates between two groups became no significantly different(P=0.37).
Conclusion A higher frequency of positive cultures and MR organisms were found in diabetic patients at the
baseline conjunctival cultures and it was mainly correlated with the disease duration and the presence of diabetic
retinopathy. Preoperative application of topical antibiotic is not sufficient in reducing the number of conjuncti-
val bacteria of diabetic patients.
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