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Change of Pathogens and Risk Factors Affecting the Prognosis for Fungal Keratitis Li Zhengping, Chen Ping, Zhang Luwen, et al. De-
partment of Ophtalmology, The People Hospital of Changshou, Chongqing 401220, China

Abstract Objective To analyze the pathogens distribution, drug sensitivity of fungal keratitis, and explore main factors affecting
the prognosis of patients, thus, providing basis for the prevention of fungal keratitis. Methods The clinical data of total 195 patients with
fungal keratitis in our hospital from June 2010 to June 2015 were retropectively analyzed, including the pathogens distribution, drug sensi-
tivity and main factors affecting the prognosis. Results 152 specimens were positive for fungal culture in 195 specimens (77.9% ). The
main pathogenic fungi was Fusarium spp (75 cases, 49.3% ), Aspergillus (35 cases, 23. 0% ) and Alternaria genus (23 cases,
15.1% ). The main fungi’'s sensitivity to Natamycin was highest (89.5% ), and to Fluconazole was lowest (62.4% ). The logistic re-

gression analysis showed albumin levels <35 g/L, times of the disease=14, the lesion classified as grade Il — IV, and epithelial healing

YE# AL 401220 PR A7 XN R R B R
IRAEST 2R F, 15 4 : lizhengpingeq01 @ 163. com

- 156 -



BRI el 2016 4E 9 H545 % 49 W)

e B

time =21 days were independent risk factors for affecting the prognosis of patients with fungal keratitis. Conslusion Fusarium species is

the main fungal pathogen in the region, which has the highest sensitivity to Amphotericin B. Based on distribution of pathogens, drug re-

sistance results and related risk factors, the antibiotics should be rational used, and the measures were taken to improve the clinical effica-

cy and prognosis.
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