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The Cause of Intraocular Pressure Elevation Following C,f; Intravitreal Injection. Zhang Hongxu, Dong Ying. Ophthalmology, Hang-
zhou First People's Hospital, Zhejiang 310006 ,China

Abstract Objective To investigate the incidence and causes of intraocular pressure (IOP) elevation in patients underwent sclera
buckling with perfluoropropane( C,f;) intravitreal injection for retina detachment, and to evaluate the clinic management of eyes with high
intraocular pressure. Methods Fifty — two patients (52 eyes) with retina detachment who underwent sclera buckling with C,f; intravitreal
injection were observed. Intraocular pressure was checked by non touch tonometry. Angle opening distance 500 (AOD,,, ) was evaluated
by UBM preoperatively and postoperatively. Results Seven of 52 eyes were observed high intraocular pressure (13.5% ). Among them
the AOD,,, was significantly reduced after operation. Four eyes returned to normal without any treatment. Three eyes resumed normal by

anti — glaucoma drugs. Conclusion The incidence of I0P elevation was 13.5% . Some of them could recover without any therapy, and

others were controlled well by drugs.

Key words

Wit o G A TR IR I T 300 ) A R A BRI R
Ji& 5 % 40 I R O 5 )5 P 27 e AR AR R, 7R R I
JEE B (96 7 T, I T BR L Y e K TR T 32 ¥ [] 3
ARREER N RN E TR, Cofy /8% IR
WL, © 280 1z i FH T 00 I B o 5 3R 97 b o (B
BEREARIE N T 55 Cofy WA HIF AO0E , RS e IR Tl
e H 2z — o ASBIR ST e R R e I PR S Ak B
T FEAT R AL AR
"R ERHE
1. — R 8. 2009 4E 7 A ~2010 48 11 7 PA0 190 5 s s
EEFEEGTFAREE BT ATEAEOCR SRE REF
PO J A 1 BB, S 52 ) (52 R ), e B M 34 HR, £tk 18
AR, AF Y 20 ~ 58 & AR H AT IR A5 7 A 2, AR 25l IR R 3
I ER E , UBM. 60 B3 £ R 5 <
2. F AR H LA B, AN E R 9 ok g
J&) MY R FARNL)E 3.5 ~4mm H 1ml 23 £ [0 3%

%% 307 :310006 B 1758 — A R BE R BE
WIRAEHE RLE {548 2 valiant008 @ 163. com

- 134 -

Intraocular pressure elevation; Perfluoropropane; Retinal detachment

B I 5 €L 6,0, 6ml,

3. RJG BT AT BT 21 ~30 K, F3 28.7 K, W AT
BRI 5 G e I ok BRSP4 W B A T i B
B 500 0

4. KI5 7 HR PR A b3 o < AR JS IR B T 21 mmHg g 7 R
T A o

S.AbTE 4 MR AR R [ AT IR L3 R P IR TR I 4 T
75 T 1 I R ) 1

6. Geik2p 07 i o T 43 Bl 3 M8 + 45 ok 22 %R, SPSS 4K
PRATRERS ¢ K

#& 7

LR R R A TSN A S2 IR b, KA m iR R 7
MR, AR 13.5% , KAERT ARG 1 ~7 K, F
2.8 R, RG3RKNSIR,3KE2IR,

2. IR R IR T ARBTG5 M 2O - B A RO 500 -
K J5 159.00 = 62.58mm B & /N T A& fif 284.86 +
20.81mm, 2 FH Gt & X (1 =4.303,P <0.05),
HARF ARG IR B 1 T T30 25 B s/, (A 3L
WA 2 30 B A

3BT L ARG v AR AR A% R KO Ry (28 ~



N et N b . B o .
Baefficdeds 2011456 A 4540 % 45 6 0] E S

57TmmHg, - 3 41. 43mmHg) , 25 )5 B K 39 AR T BEBEIRIAK I, IR 28 i A HL 56 5 805 Mgk ™ o

21mmHg, 2.Cf, AR SR EMIEIT 5T Cf, K
it i Rk, RJE 3 K9 H B AR T s, 2 AR RS oK LA ™)

Cofy PRSI BRI A0 o AL Ao pesp PR VIS S BLIRRRELLL o) BLRAR % A
WA BT P I Caf, T U 5 W (0 s gy oo UM R 0 B O R K e i B
13.5% J&?IJLE%&HJHEE%%%%UKE’J 16.3% ", A3 IR I8 W13 o 5 5 B T3 X

L LA B ST IUBM N4 B U .6
(M A T AR I R e, ARG PR R v
AR 5 R G L Bk R B — UG O, N, CO, 3w WA BRI AR . B E 2
WO B A B0 R B K Bk R g AR BV G R A
U 90 L B I 5 0 B B o, P Ly e wt LSRRI RS A Sh AR O

3 E‘ o
TR RS % R R, VR B B S SRR A AT IR R He 2

S & Tk
: = S - Sl T G
wafﬁﬁi*M$JﬁﬁrQ@m?ﬁME%% DI KA. 0 LI B A I A 0 2 B 7O IR
FARP, Cf, I RECH 4, B B 2 AR R Sy HPAEIR R 75 1989 25271 — 274
%JJ !Zéf E/:] 4 /f% s i&ﬂ 553 jtﬁg %EE?%? HTJ‘ I\Eﬂ ysj 3K s Z'Kéﬂ ':F' 2 Lincoff A, Haft D, Liggett P, et al. Intravitreal expansion of perfluoro-
71.4% E/‘J —‘[%‘ HEEE/EE ?:7&}% 3 36 W , %J}:ﬁ %E\MKE carbon bubbles. Arch Ophthalmol,1980,98(9) ;1646

Hé/fj(ﬁj‘ ’ ’fjiiﬂl Hﬁ ﬁqﬁg ﬁ%ﬁﬁ*ﬁ% i %‘ﬁ /}K% ﬂa‘é'}ﬂ ’ %I }:\t@% 3 Pavlin CJ, Rutnin SS, Devenyi R, et al. Supraciliary effusions and cil-
@ HE}_‘ }I—_" s ﬁj%ﬁ ﬂ: ‘J( H.E*‘ . J m o ﬁjj E/J iary body thickening after scleral buckling procedures. Ophthalmology,
| A 15 o ! )i %500 0N, =S N
1997,104(3) .433 - 438

i*% o 2 'Wﬂ :'%\ %}% % }:I: fﬁ( 55%500 36 Ey% ﬁ E& E ) ii‘— ﬂ ﬁg 4  Gedde SJ. Management of glaucoma after retinal detachment surgery.
55 R D KHE B sk 55 A7 G . HORAT g 5 40 I 3 [ Curr Opin Ophthalmol ,2002,13(2) :103 ~ 109
ig‘él“‘ , 7]:5 Xﬂ‘@ E/‘J }7*'\:_'. ﬁ %;]:J}‘ICE @ ';'Ig , 'FHJJHJ:%MS H*E‘/; HJ& ’fjﬁ\ 5 Miiller M, Geerling G, Zierhut M, et al. Glaucoma and retinal surger-

S i N N /. Ophthalmologe ,2010,107(5) :419 - 426
TS A R RS (053 0 TS AT 0. 3 R R A A MR - Ophihamologe )

S . s v . (W5 :2010 — 11 -22)
JE T al BES TR GEFL N A B B o, Tl i i ik

TR PRI W 5 K F COPD B8 25 SOHL 1Y)

m E BB U5 IT S S0 (RSBT) X8 1 BH2E M i 525 (COPD) SR H SHL I G RN (. 3% W43 A7 2007 4F 1
A ~2010 4F 1 AWGE K 64 6112524 QIHLMGE A COPD 5 B BERt . X 45 A ML 2% 1 ) B 8 28 TG AT A I I 2 1 4% 1 T T = 16
PRI 45 50 (RSBL) , SR 5 A7 MWL ARG Z5 K B B A AT A AR Al . R WOWLAL T 4L 43 61 (67.2% ), R0 21 4
(32.8% ), ZNE Logistic 43 Hri# ~ RSBI FIHHL 2 H APACHE Il ¥¥:43 4 il COPD £ %% HUHL R Sh Ay 20 57 (K 25 . ROC i 42 43 #7r
7~ RSBI# Ak 93, Wil COPD 3 LT i UMy 74.4% h5 540 81.0% . 4518 RSBLAIHLY H APACHE T 3T
4y R BN COPD B35 BMLEL T i Al 37 B R . A4l COPD JR 3% HUMEML Y RSBI {E > 93, Ik RSBI HUill COPD 8 35 AL 1) S s 1k
R 5V B0

KR RMITIIES R MERE MR L

Value of Rapid Shallow Breathing Index in Predicting Successful Extubation in Mechanically Ventilated Patients with COPD. Wang Wei,
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