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ABSTRACT Objective: To explore the clinical efficacy of pterygium excision combined with autologous limbal stem cell transplan-
tation in the treatment of pterygium. Methods: From Mar 2010 to Mar 2015, 105 patients with pterygium in our hospital were randomly
divided into the observation group and the control group. 53 patients in the observation group were treated with pterygium excision com-
bined with autologous limbal stem cell transplantation and 50 patients in the control group were treated with simple pterygium excision.
The general situation during the perioperation, visual acuity and astigmatism degree before and after surgery, curative rates and recur-
rence rate were compared between two groups. Results: The cormeal epithelial healing time, duration of unwell symptoms and hospital
stay of observation group were shorter than those of the control group (P<0.05); the visual acuity and astigmatism degree after surgery of
observation group were significantly better than those of the control group (P<0.05); the curative rates of observation group at 3 months
and 6 months after surgery were significantly higher than those of the control group and the recurrence rate of observation group was
lower than that of the control group (P<0.05). Conclusion: Pterygium excision combined with autologous limbal stem cell transplantation
was effective in the treatment of Pterygium with lower recurrence rate.
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Table 1 Comparison of the general situation between two groups during the perioperation

Cormeal epithelial healing
Groups

Duration of unwell

) Conjunctival congestion
Hospital stay(d)

time(d) symptoms(d) rate [n(%)]
Observation group(n=53) 2.34+ 0.58 3.75+ 0.77 7.36% 1.51 31(58.49)
Control group(n=50) 3.78+ 0.75 5.13%+ 0.84 9.60% 2.19 39(78.00)
P 0.000 0.001 0.016 0.004
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Table 2 Comparison of the visual acuity and astigmatism degree between two groups before and after surgery

Visual acuity Astigmatism degree
Groups
Before surgery 6 months after surgery Before surgery 6 months after surgery
Observation group(n=53) 0.25+ 0.05 1.04% 0.15 2.04+ 0.21 0.45+ 0.06
Control group(n=50) 0.24+ 0.03 0.72+ 0.09 2.05+ 0.24 0.98+ 0.14
P 0.713 0.000 0.921 0.000

23 MARBERE . SEXEMNLLER

AJE 3 HMAE 6 41, WAL HIA B3R 35 T X
B AR RIS, 25 R B A G5 ((P<0.05),
J[—LIJ%% 30

3 3t

FUIRTEE A B A I PR 1 AN S8 T AE , — Bl 2 iy
TR R I (0] 2 3 A A iS5 R, = EUIR A 1 A
S PRI | 1AM AR AL P 3G O el A A 4 B A
TR HITR B, S BRI T 4 240 0 S 19 5L BT AT i
(551 29 O S RE IR AN L AT 8., R (S B BRI T 214 85
WHLVER MG, T A RS2 20742 B0 8 IR D B



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.31 NOV.2017

- 6101 -

s 7 18 DAY ) R T TR A A R R LT, A2 5 | RS P

BT RSN,

£3 AAREIMACATANERREERELILR

Table 3 Comparison of the curative rate and recurrence rate between two groups at 3 months and 6 months after surgery

Currence Recurrence
Groups
At 3 months after surgery At 6 months after surgery At 3 months after surgery At 6 months after surgery
Observation group(n=>53) 50(94.34) 48(90.57) 1(1.89) 3(5.66)
Control group(n=50) 41(82.00) 37(74.00) 6(12.00) 10(20.00)
P 0.015 0.003 0.010 0.005
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