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Effect of povidone-iodine on prevention of postoperative endophthalmitis in patients with cataract
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Abstract : Objective To investigate the efficacy and safety of 5% povidone-iodine on prevention of postoperative endophthalmi-
tis in patients with cataract. Methods A retrospective analysis was performed on patients who underwent cataract surgeries be-
tween September 2013 to August 2015 in the hospital. Among the patients,5% povidone-iodine was used on 807 eyes of 587 cases
in the conjunctiva sac before surgery,while povidone-iodine was not used on 947 eyes of 692 cases. The incidence of postoperative
endophthalmitis, patients’ conscious symptoms and corneal fluorescent staining were compared between the two groups. Results
Six cases and none patients suffered postoperative endophthalmitis in non povidone-iodine group and povidone-iodine group respec-
tively, the difference between the two groups was statistically significant (3> =5.131,P=0.034). A total of 295 patients had com-
plained of ocular irritation after using povidone-iodine immediately. But the incidence of patients’ conscious symptoms(y* =2. 123,
P=0.145) and the score of corneal fluorescent staining one day after the surgery (Z=1.363,P=0.173) and one week after the
surgery (Z=0.569,P=0.570) were not significantly different between the two groups. Conclusion 5% povidone-iodine is effec-

tive and safe in reducing the incidence of postoperative endophthalmitis in patients with cataract.
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