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Suppurative Keratitis in Kamphaengphet Hospital : Clinical Analysis of 111 Cases
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Abstract

Objective : To report the epidemiologic features, laboratory results and visual outcome of microbial
keratitis in Kamphaengphet Hospital before and after treatment.

Materials and Methods : The retrospective study in 111 consecutive inpatients with corneal ulcers were
studied from January 2005 to May 2007 . The sociodemographic data space, history of ocular trauma,
predisposing risk factors, clinical detail, laboratory result and visual outcome were analyzed.

Results : The microbial keratitis were established in 111 case, 76 male (68.47 %) and 35 female
(31.53%). The Labor workers were the most common to be involved (45.05 %). The most common cause
was trauma, 102 cases (91.89 % ). Organisms were isolate from 41 ulcers; 40 (36.94 %) isolates were
bacteria and 1 was fungus (0.90%). The most common organism was Staphylococcal spp., 18 cases
(16.21%). The final visual acuity did not change 20 cases (18.03 %), was improved 52 cases (46.85 %),
was decreased, one case (0.90 %), was enucleated, two cases; was referred to higher level hospital, eight
cases; and was not followed up in 18 cases (16.22 %)

Conclusion : The most common cause of microbial keratitis was ocular trauma. We found that
Staphylococcal spp. was the most common organism. 64.86 % of patients experienced improve visual
outcome. Faster referral and treatment, prior topical corticosteroid use and better preventive measures

should be promoted to decrease the incidence of these problems.

* AGUAIUINYINGT TIINEAMLNAUNYS
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