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Endophthalmitis after Cataract Surgery*
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ABSTRACT Objective: To analyze the pathogenic bacteria of infective endophthalmitis after cataract surgery, and analyze the
influencing factors. Methods: 2936 patients who underwent cataract surgery in our hospital from August 2016 to March 2019 were
selected, the incidence of infective endophthalmitis after cataract surgery were counted. The distribution and drug resistance of pathogens
in patients with postoperative infectious endophthalmitis were analyzed. Single factors and Multivariate Logistic regression were used to
analyze the influencing factors of infectious endophthalmitis. Results: In this study, 2936 questionnaires were sent out and 2931 were
recovered, the recovery rate was 99.83% (2931/2936). 53 of them had infective endophthalmitis, the incidence was 1.81% (53/2931).
According to whether they had infective endophthalmitis, they were divided into infection group (n=53) and non infection group
(n=2878). 41 strains of pathogenic bacteria were detected in infective endophthalmitis, of which 37 were Gram-positive bacteria,
accounting for 90.24%. 4 strains of fungi were detected, which were Candida albicans, accounting for 9.76%. Among the 37 Gram-positive
bacteria, Staphylococcus capitis, Staphylococcus epidermidis and Staphylococcus saprophytius were 100.00% sensitive to vancomycin,
rifampicin and linezolid. There was no significant difference between the infected group and the uninfected group in gender, hospital stay
and vitreous overflow (P>0.05). There were significant differences between the two groups in anesthesia time, age, operation incision,
operation time, hypertension and diabetes (P<0.05). Multivariate Logistic regression analysis showed that: age greater or equal to 66
years old, operation incision of sclera tunnel, operation time greater or equal to 15 minutes, diabetes mellitus were all risk factors of
infectious endophthalmitis (OR=2.759, 2.676, 1.601, 1.261; P<0.05). Conclusion: There are many pathogenic bacteria of endophthalmitis
after cataract surgery, mainly Gram-positive bacteria. The sensitivity of Gram-positive bacteria to vancomycin, rifampicin and linezolid
are high, age greater or equal to 66 years old, the operation incision of surgery is sclera tunnel, the operation time greater or equal to 15
minutes, and diabetes mellitus will increase the risk of postoperative infectious endophthalmitis.
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Table 1 Distribution of main pathogenic bacteria in patients with infectious endophthalmitis

Pathogenic bacteria(n=41) Number of strains Constituent ratio(%)
Gram-positive bacteria Staphylococcus epidermidis 19 46.34
Staphylococcus saprophytius 6 14.63
Staphylococcus capitis 8 19.51
Enterococcus faecalis 4 9.76
Fungi Candida albicans 4 9.76
Total 41 100.00
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Table 2 Drug sensitivity analysis results of common pathogenic bacteria strains[n(%)]

Antibacterial drugs Staphylococcus saprophytius(n=6) Staphylococcus capitis(n=8) Staphylococcus epidermidis(n=19)
Penicillin 0(0.00) 2(25.00) 3(15.79)
Levofloxacin 3(50.00) 4(50.00) 10(52.63)
Erythromycin 2(33.33) 3(37.50) 4(21.05)
Ampicillin 2(33.33) 4(50.00) 4(21.05)
Tetracycline 1(16.67) 1(12.50) 3(15.79)
Linezolid 6(100.00) 8(100.00) 19(100.00)
Gentamicin 1(16.67) 3(37.50) 2(10.53)
Vancomycin 6(100.00) 8(100.00) 19(100.00)
Li Fuping 6(100.00) 8(100.00) 19(100.00)
Dafoe Putin 3(50.00) 5(62.50) 9(47.37)
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Table 3 Single factor analysis of infectious endophthalmitis after cataract surgery

Factors n Infection group(n=53) Non infection group(n=2878) x P
Gender
Male 1486 28 1458 0.009 0.925
Female 1445 25 1420
Hospital stay(d)
>3 1536 30 1506 0.022 0.883
<3 1395 23 1372

Anesthesia time

Control 1623 14 1609 41.644 0.000
Uncontrol 1308 39 1269
Age(years)
2 66 1438 41 1397 20.728 0.000
<66 1493 12 1481

Operation incision
Scleral tunnel 1506 18 1488 6.817 0.009
Transparent cornea 1425 35 1390
Vitreous overflow
Yes 1386 26 1360 1.336 0.248
No 1545 27 1518

Operation time(min)

215 1493 42 1451 15.593 0.000
<15 1438 11 1427
Hypertension
yes 1106 38 1068 26.500 0.000
no 1825 15 1810
Diabetes
yes 1197 35 1162 14.185 0.000

no 1734 18 1716
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Table 4 Multiple factors analysis of infectious endophthalmitis after cataract surgery

Variable Assignment B Wald OR(95%CI) P

Age 2 66 years=1, <66 years=0 1.336 0.635 4.571 2.759(0.679-3.258) 0.016
. Transparent cornea=1,

Operation incision 1.031 0.421 6.217 2.676(0.259-3.623) 0.009
Vitreous overflow=0

Operation time 2 15 min=1, < 15 min=0 0.949 0.254 13.423 1.601(0.263-2.957) 0.000

Diabetes yes=1, no=0 1.656 0.713 5.329 1.261(0.133-2.752) 0.012
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