JLTER

959 Yan Ke Xue Bao 2019,34(4) ykxb.amegroups.com

doi: 10.3978/j.issn.1000-4432.2019.12.03 . Hﬁﬂgg*‘:‘ .

View this article at: http://dx.doi.org/10.3978/j.issn.1000-4432.2019.12.03

REMMNZHEZATRAFAGERE HIXLE
SREF, MAR, RLE, SpHE, LA
(Pl zE i IR B rhun 252438, 7M1 510080)

[ =] AR A 285 A 2K Dk A MR 2 ol A 1 ) e 2 AR 5 AR DA 8 ) S B G o R A R L O R A 2 A
Bz 2 B REA A B AR AR B AR S IR N R A A2 R o S SCHRARIE ,  £55 0 Fr 3R A4 i 1l 37 7%
T L% % A1 B 2 MR L T S WO MR BT R 45 R Sl A Wy B4 R RE T, D IR T R R i vl 5 B2t
IS

[K8giA]  RYEEML; ZAER; SRR REIRNE

Treatment of conjunctival sac flushing in ophthalmic surgery
with povidone iodine and tobramycin

GUO Zeli, CHENG Dongcui, WU Wenyu, GUO Qi, WANG Yandong
(Department of Pharmacy, Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangzhou 510080, China)

Abstract Effectively killing or reducing the number of ocular microbes before surgery is an important measure to reduce
postoperative endophthalmitis. Both povidone-iodine disinfectant and tobramycin can effectively reduce the
incidence of endophthalmitis after ophthalmic surgery. Through literature reports, the author comprehensively
analyzes the control ability of povidone-iodine disinfectant and tobramycin eye drops and injection on the
microscopy of conjunctival sac in ophthalmic surgery, and provides theoretical basis for preoperative preparation
of ophthalmic surgery.
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