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Effect of Triamcinolone Acetonide on TNF-q, IL-13 and IL-6 Levels
in the Aqueous Fluid of Patients with Age-related Cataract™
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ABSTRACT Objective: To study the effect of triamcinolone acetonide on the tumor necrosis factor (TNF)-q, interleukin (IL) -18
and IL-6 levels in the aqueous fluid of patients after age-related cataract surgery. Methods: 92 patients with age-related cataract who were
treated from June 2014 to June 2016 in our hospital were selected and divided into the observation group (n=46) and the control group
(n=46) according to the random number table. All the patients underwent phacoemulsification combined with intraocular lens
implantation. The observation group was injected with triamcinolone acetonide in the anterior chamber after IOL implantation, the
control group was injected with compound balanced salt solution, at 24h postoperation, pranoprofen Eye Drops was used, continuous
medication was treated for 1 months. The changes of intraocular pressure, corneal endothelial cell count, uncorrected visual acuity, best
corrected visual acuity, ocular signs and inflammatory factors were compared between the two groups before and at 7 days after
operation, the anterior chamber reaction at 1 day and 7 days postoperation and the incidence of adverse reactions were compared between
two groups. Results: There was no significant change in the intraocular pressure and corneal endothelial cell count before and after
operation between the two groups (P>0.05); after operation, the uncorrected visual acuity, best corrected visual acuity and ocular signs
score of both groups were significantly improved(P<<0.05), the uncorrected visual acuity, the best corrected visual acuity and the integral
of ocular signs of observation group were significantly better than those of the control group (P<<0.05); compared with preoperation, the
TNF-q, IL-1B and IL-6 levels in the aqueous fluid were significantly decreased (P <<0.05), the levels of TNF-a, IL-18 and IL-6 in the
aqueous fluid of observation group were significantly lower than those of the control group (P <<0.05); the anterior chamber reaction of
observation group at 1 day and 7 days after the operation were higher than those of the control group at 1 grade the 3 and the 4 grade of
the anterior chamber reaction were lower than those of the control group (P<<0.05); the incidence of adverse reactions in the observation
group was significantly lower than that of the control group(P<<0.05). Conclusion: Triamcinolone acetonide anterior chamber injection is
effective for age-related cataract patients after surgery, which can effectively alleviate the postoperative anterior uveitis, reduce the
complications and promote the postoperative visual recovery, which may be related to the inhibition of the expressions of TNF-q,
IL-1Band IL-6 in the aqueous fluid.
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Table 1 Comparison of the intraocular pressure and corneal endothelial cell count between two groups before and after operation(xs)

Groups n Time Intraocular pressure(mmHg) Corneal endothelial cell count(number /mm?)
Before operation 14.48+ 1.89 2785.34+ 184.32
Observation group 46
After operation 1442+ 1.75% 2748.19+ 172.38
Before operation 1451+ 1.85 2776.33+ 185.93
Control group 46
Aftere operation 14.45+ 1.76* 2756.42+ 171.92
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Table 2 Comparison of the uncorrected visual acuity and best corrected visual acuity between two groups before and after operation(xs)

Groups n Time Uncorrected visual acuity ~ Best corrected visual acuity
Before operation 0.15% 0.04 0.22+ 0.03
Observation group 46
After operation 0.62+ 0.06*" 0.71% 0.07**
Before operation 0.14% 0.04 0.23% 0.03
Control group 46
After operation 0.41% 0.05* 0.52+ 0.05*

Note: Compared with the before treatment, *P<<0.05; compared with the control group, “P<<0.05.
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Table 3 Comparison of the ocular signs score between two groups before and after operation (x=s, scores)

Groups n Time Ocular signs score
Before the operation 1.94+ 0.24%*
Observation group 46
After the operation 0.75+ 0.13*
Before the operation 1.96x 0.22*
Control group 46
After the operation 1.23+ 0.17

Note: Compared with the before treatment, *P<<0.05; compared with the control group, “P<<0.05.

2.4 WAFAREEFAPRERFKERLLER B.IL-6 7K -1 i 2 A% (P<<0.05), H WL /K i TNF-au,
FARAT, WK TNF-o IL-18 IL-6 /K FHE 22 7T IL-18 . IL-6 ¥ EL AT RRZA{IR(P<<0.05), L3 4.
Giil R SL(P>0.05); BFARHT LA, B4 57K TNF-o IL-1

R 4 WHFREIEF 7K H 0E F F 7k FHI L8 (s , ng/mL)

Table 4 Comparison of the inflammatory factors levels in the real water between two groups before and after operation (vzs, ng/mL)

Groups n Time TNF-« IL-1B8 IL-6
Before the operation 57.43+ 9.32 54.12+ 7.15 67.45+ 11.23
Observation group 46
After the operation 23.28+ 3.54** 27.84% 3.12%* 35.62+ 5.31%*
Before the operation 57.49+ 9.28 54.08+ 7.16 67.52+ 11.20
Control group 46
After the operation 35.62+ 4.67* 36.73+ 4.50* 48.34+ 6.54*

Note: Compared with the before treatment, *P<<0.05; compared with the control group, “P<<0.05.
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Table 5 Comparison of the anterior chamber reaction between two groups after operation(n, %)

Groups n Time 1 grade 2 grade 3 grade 4 grade
After the operation 1d 26(56.52)* 13(28.26) 6(13.04)* 12.17)*

Observation group 46
After the operation 7d 34(73.91)* 9(19.56) 3(6.52)* 0(0.00)*
After the operation 1d 10(21.74) 12(26.09) 15(32.61) 9(19.56)

Control group 46
After the operation 7d 18(39.13) 11(23.91) 10(21.74) 7(15.22)

Note: Compared with the control group, *P<<0.05.
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Table 6 Comparison of the incidence of adverse reactions between two groups (n, %)

Groups n Cystoid macular edema Corneal edema Synechia Photophobia The total incidence rate
Observation group 46 1(2.17) 1(2.17) 2(4.35) 3(6.52) 7(15.22)*
Control group 46 3(6.52) 2(4.35) 5(10.87) 7(15.22) 17(36.96)

Note: Compared with the control group, *P<<0.05.
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