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Prognosis Factors in Patients with Open Globe Injuries and Application of Ocular Trauma Score. Cao Wenli, Chen Zhen, Xing Yigiao.
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Abstract Objective To investigate the prognostic factors in patients with open globe injuries, and analysis relationship between
OTS (ocular trauma score ) and the prognosis visionof the patients. Methods A retrospective study was performed for 729 cases(733 eyes)
with open globe injuries from January 2017 to December 2019 in Renmin Hospital of Wuhan University. Age, visual acuity on admission,
presenting time, types of injuries, zone of injury and related complications in these patients were univariate analyzed, then the positive
factors were analyzed using Logisiic regression. The correlation between OTS and visual prognosis was performed by Spearman's test.
Results The most common of open globe injuries were middle — aged and elderly men. Those aged between 40 and 60 accounted for
45.13% . The occupation was dominated by workers, accounting for 34.29% . The main type was penetration injury accountingfor 44.61%
and sharp instrument injury was the most common cause,accountingf or 55.56% . Most patients got injured in industrial sites, accounting
for 37.84% . The most common complications were traumatic cataract and vitreous hemorrhage, accounting for 51.16% and 34.92% re-
spectively. After the treatment of 695 eyes,the visual prognosis was good in 261 cases and poor in 434 cases. The multivariate analysis by
Logistic regression showed that age, visual acuity on admission, presenting time, zone of injury ,hyphema, vitreous hemorrhage, retina de-
tachment and endophthalmitis were independent influencing factors for visual prognosis. There was a significant correlation between OTS
score and visual prognosis(r =0.582, P =0.000). Conclusion The main factors influencing the visual prognosis in open globe in-
Jurires are age,visual acuity on admission, presenting time, zone of injury,hyphema, vitreous hemorrhage, retina detachment and endoph-
thalmitis. OTS score has important reference value in disease analysis and visual prognosis assessment of patients with open globe injuries.
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