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Analysis on effect of hypothermia washing combined with local cold compress on

postoperative pain and inflammatory reaction in Trans-PRK operation”
ZHOU Youhui s XIONG Jie® ,ZHANG Chenzxing s HUO Shujia
ZHOU Qingqing . LUO Qinghui ZWANG Ke
(Department of Ophthalmology ,First Affiliated Hospital s Army Military
Medical University ,Chongqing 400038 ,China)

[ Abstract] Objective To observe the clinical efficacy of washing conjunctiva sac with 4° balance salt so-
lution combined with postoperative cold compress on reducing postoperative pain and inflammatory reaction in
Trans-PRK operation. Methods One hundred cases (200 eyes) of Trans-PRK were divided into the two
groups,50 cases (100 eyes) in each group. After Tans-PRK laser ablation, the observation group adopted the
conjunctiva sac flushing with 4° balance salt solution combined with cold compress for 1 h in the operated eye,
while the control group used 20° balance salt solution for flushing conjunctiva sac without postoperative cold
compress. The close follow up lasted for 3 months. The pain degree of the patients on the operation day, post-
operative 1,2 d was evaluated. The uncorrected visual acuity (UCVA),corneal epithelial recovery degree,in-
flammation reaction and haze of corneal epithelium were observed on postoperative 5, 14, 30 and 60 d.
Results The various indexes before operation had no statistically significant difference between two groups
(P>>0.05). The pain score on the operation day in the experiment group was lower than that in the control
group (P<C0.05),while which on postoperative 1,2 d had no statistically significant difference between two
group (P>>0.05). The pain score on postoperative 2 d was significantly lower that on postoperative 1 d (P =
0.001). The pain score in the control group had no statistical difference between the operation day and postop-

erative 1 d (P =0. 392) ;the pain score on postoperative 2 d was significantly lower than that on the operation
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day and postoperative 1 d (P =0.001,0. 001). The pain feeling in the two groups was significantly relieved on

postoperative 2 d. The corneal epithelial healing degree on postoperative 5 d in the observation group was sig-

nificantly better than that in the control group (P <C0. 05),and the conjunctiva congestion was significantly

lighter than that in the control group (P<C0. 05). The corneal epithelial healing degree,ocular surface conges-

tion degree,uncorrected visual acuity at each time point and haze of corneal epithelium on postoperative 14 d

had no statistically significant differences between two groups (P >>0. 05). Conclusion The hypothermia wash-

ing combined with cold compress can reduce postoperative pain and inflammatory reaction in Trans-PRK.

[Key words] hypothermia washing;cold compress; transepithelial photorefractive keratectomy;inflam-

matory reaction;pain;haze of corneal epithelium
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