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Abstract

Purpose: To investigate the clinical efficacy of Methylprednisolone sodium succinate for periocu-
lar injection in the treatment of severe herpes simplex keratitis (HSK). Methods: A retrospective
case analysis study. A cohort of 47 patients (47 eyes) with severe HSK recruited between January
2018 and January 2019 was randomly divided into two groups according to the treatment they
received: observation group (25 eyes) and control group (22 eyes). The control group: conven-
tional treatment; observation group: conventional treatment combined with periocular injection
of methylprednisolone sodium succinate. The best corrected visual acuity (BCVA) and effective
rate was recorded after 3 weeks of treatment. The recurrence rate and BCVA were recorded fol-
lowed up at 1 year. Results: After 3 weeks of treatment, BCVA in the observation group was signif-
icantly better than that in the control group (P < 0.05). The effective rate of the observation group
(92.00%) was significantly better than the control group (68.18%) (P < 0.05). After 1 year of
treatment, BCVA in the observation group was significantly better than that in the control group (P
< 0.05). There was no significant difference in the recurrence rate between the observation group
(16.00%) and the control group (22.73%) (P > 0.05). Conclusion: Periocular injection of methyl-
prednisolone sodium succinate can effectively shorten the course of HSK, significantly improve the
visual acuity of patients, significantly increase the effective rate of treatment, and be worthy of
clinical application.
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1. By

Tk

BTG FE 1 A T S (Herpes simplex keratitis, HSK)J& 1 | %Y 84052 9% 75 (Herpes simplex virus
type 1, HSV-1)B G Frsl, IGIR L3200 B, Py R AURI B AL =P [1]. — HE&Z: HSV-1, HSV RiIfE
FAREI = XA TR KR [2] [3]e AT ER AL BN 2 2 TR, JRIG HSV [ S hi s, SRJETE
SXMATRFATES], G HSK E K, 121G HSK s 2 K KR F[4]. HSK 1R E RAERT
SEUA BRI AUEAE MU B RG EER AR AL, TR AT R BO™ B2 [5]. HSK R i B R R AIEL
BRIR S, ORI EEE MR I R B R [6]. JEHAEREE K, HSK K &R K 14 S
EE BN AN B2 5 105 O REUE IR [7]. Rk, Sk —Fh B oyl HSK s PR B R %
WRIT iy BB

TS HRIR B R B B AN (FF 9 o) £ I R 22 TR 7 SR R P 6 67 I o8 B A 22 98 SR 35 [8] [9] -
WY, ZRAEKA LM77, BT ESREATEFKAZ GRS, 2R RMERZEFRT
T, WARE—E R LOCE BE TS . EIRR TAET, FRATA IR T 5 S S S 14 356 7 2R Py e
A HSK, TEPURBEICS R El0E B T 2 IR I Sk b, 45 T BB BRSS9 20 mg,  ml s s
FANE K. TR A T 5 U5 ) (keratic precipitates, KP), AT M K BB . R, A0FE B ER T
BR 55 R S SR R0 HUORE HSK ARG RYT 2%, AT A HSK (Il R VA TT $ AL 37 1K 75 1
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2. ARG F®E
2.1. ARTR

WEFEH 2018 45 1 H % 2019 4 1 H K EAE HSK T Bt IR BHE B VA T 1 47 5] B Ik R Rt AT 00
Whet, HoAr 5 30 5, 217 4, “FIAERS 59 + 13 % . iZ[E BT SR N T A SN R ERRASFER 4
HLHE. AT BB NS o B PR A S R A S, ARSI . N R ANRE A, VR T R4
BEIEMER . FERAM S E R LG ER X, B P>0.05, HEILE L.

Table 1. Basic information of the two groups before treatment

=1 ORTTAIAERE —RER

Wi WA X HE 21 t/y? P
5 19 11
P51 3.426 0.064
& 6 11
W 56.00 + 13.62 62.41+11.84 -1.71 0.094
ANBEt 1.25 +0.46 1.38 £ 0.63 -0.842 0.404

2.2. MNSHEBRFR

IINFRME: 1) EUOORRIELE HSK: GERmM ., A RHBGR AR 2) BRI 0 R R
BREFIESHAYT: 3) ML RIBAS SRR R . 0T BURRRAT K CE A A JBE ¢ S5 LA B E A R R 5 4) 4
ke >18 ¥ H <90 %, WECGLRMGHE; 5) BV >1 4. HfrbrnE: 1) REKRIFIELE HSK 8 E
JeR HSK; 2) WAL S A0S B ST BGR BRSFTE T B IRFE AR GR . e dliilsn & 3) MpItER
MR AR L ERAR B 4) Fik < 18 PEUK > 90 %, AR A LRHEEREE; 5) U
A <1 FoRIRRBERIA RS 6) & IF B A LMEETE .

2.3. iz s4A

FIRIGTT I RIOARE, BENL NS AIN B2 . WEEA. =3B 2 A0 B 2 M 2E K T HR R (qid)

EUE R PRI (qid) s 2247 55 R Hh ZEKANHR B (gn) 2 5 FEAL R e IR v (qid) A AR, 4 B FyE o A o

1%93(0.25 g, qd), FHSEK 20 mg BRSFESHAYT, 1ik/2d. XTHRZH: BRAR T H R 20 mg HESFAN, HARE
MR ~FIERE R 3 A

2.4, TTHSTRIRAE[L0]

B BT R ABUKEEIR, IR, FOLRIREERIE R, KR A% RITEIRE . B
HEFAEIRTE %, MTBIRHGE . B RiEH| LldtrE. ARER = (B + AR)MEHIH x 100%.
2.5. MEIEIR

YRIT 3 FJE, PR B IEAR /1 (best-correctedvisual aquity, BCVA)FIA R, Fif 1 45/ 4H a)
2 RK#F K BCVA.

26. GtFERE

KM SPSS22.0 Giit AT B T AINEALIIFHK LogMAR LI EATGETH£ 0 M. 4RSS
ANBER 15T ORI E + dREZE RGN, MRS TR T B LE s . SRl BT t
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REBEAT ST, PR VRIT R AR AR AN R A RO () AT S 4B, B P < 0.05 9%
FAAGIHEE .

3. &R
3.1. J&fT S AR EER BCVA
WML FREH, WAEZERE G5 X (P <0.05), H#ILE 2,

Table 2. The BCVA of two groups after 3 weeks of treatment [n(%)]
= 2. JATr 3 AfE BCVA [n(%)]

LogMAR > 0.4 LogMAR <0.4 Va P
M 8 (32.00) 17 (68.00)
6.131 0.013
xR H 15 (68.18) 7(31.82)
3.2. afr S ARMBYE
WS S TR R, P 22 7 A S5 8 (P < 0.05), 1EILE 3.

Table 3. The effective rate of two groups after 3 weeks of treatment [n(%)]
= 3. MLABEIRTT 3 ARMIEKRTTEL [n(%)]

B2 EEEd TR ISECR Ve
MR 18 (72.00) 5 (20.00) 2 (8.00) 23 (92)
it HE 4 9 (40.91) 6 (27.27) 7(31.82) 15 (68.18)
Va 4288
P 0.038

3.3. B 1 SERALABER BCVA
MEHBR T 0 A, P RER A GTHER (P <0.05), HIHLE 4.

Table 4. The BCVA of 1 year of treatment [n(%)]
# 4. BEI 1 AT BCVA [n(%)]

LogMAR > 0.4 LogMAR <0.4 Va P
M 3(12.0) 22 (88.0)
5.144 0.023
xR 9 (40.91) 13 (59.09)

3.4. B 1l FERNELRE
P A ZE R LG E (P > 0.05), HEILFES.

Table 5. The recurrence rate of 1 year of treatment [n(%)]

5. BET 1 FRERE (%)

WgEH xR H Va P
2R 4(16.00) 5(22.73) 0.342 0.559
k% 21(84.00) 17(77.27)
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4. 71ig

BRI T I A A (HSK) A2 B SR Al 35 | LA 51 i W e M SO PR AR - (RIS R %
i, FRRRART AR, O REOE TR 7.

HAT HSK BaIT, Br B, FERPUREEIEE R T ERIGIT . IR PR s 24 &
BB RBCR IR, P DA R IRk A MK i s 930/ A I P T ORI 117 D R IR L, AT B AR
BEEOR MBI E R AER . HETH HNPUR S B R TS a4, MR e %
FLFE AT BT B HDFERAA IRV IR B . B RRIR JE AR R IR 55

FHSE 00 a8 Hh RO R R, MR ) 12~36 h, B BRI . il e R BIE R, 4 5 25
VEREK, TRIAHT SR F RS B R A 2 0. AR RURIL, 1697 3 G, TEsCHERr AL 1 AE
BRCETTH, ERAH BT IR, ERWAGSIER N, HES RSP g M
FAH 2% o BRAERF 70 tH 3R I F SRR BR S50 56 T HSK TR 7 3808 W2 3, 18 e I R 0% 77 T I 2 3 =,
HICH WA BSOS ) & A2 [11] [12] [13].

KT, RIT )G, WS4 BCVA HEM TXIAH, ZRAE5i%EE L. B 3 FEAENR
SRR T UG ERSS S, U E VO AR IKBE VT WS4 BCVA D8 TF5x HRZHL 1) 32 22 5 2 R 3
i S PRI T SR R T A S 4 X T A R ZR AT RBERAE FH AT (56 753 00 42 4 1 S0 R D I R A

BRI SR ILIETT — 45, e A E R BT XA, A2 A% X[11]. A
Foh, ERKBEVIN, WERHNERE SN RAZR LG AR, BHEEN SR AR KT
WAL O, 5 SR il 7 T N BE U 18], AR — 20 PR RF L R SOl 3R 5% 1 S X 4 P A I 8 2 1tk 34
pngctilhbrg

2E ERTIR, SRRk S AT B R G A HSK R FH TS, i 280E [ M TR, R s o
AL FT, (ARG R R o

&E 3k
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