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Evaluation of rational perioperative prophylactic

Abstract
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(Department of Pharmacy, Zhengzhou Second Hospital, Zhengzhou 450006, China)

Objective: To assess current practices of perioperative prophylactic medication in patients with diabetes
undergoing cataract surgery and to promote the standardization of perioperative prophylactic regimens.
Methods: Evaluation criteria were developed based on a comprehensive literature review. Clinical data were
retrieved from the Hospital Information System (HIS) for patients with diabetes undergoing cataract surgery at a
designated hospital. The rationality of prophylactic medication administered preoperatively, intraoperatively,
and postoperatively was systematically evaluated against the established criteria. Results: A total of 120 cases
were included. Preoperatively, 100% of patients received topical fluoroquinolones antibiotics, with 75.8%
prescribed gatifloxacin ophthalmic gel. Irrationalities in preoperative prophylaxis primarily involved
inappropriate drug combinations and incorrect dosing or administration routes. Intraoperatively, no systemic
antibiotics were administered; however, 34.2% of omitted povidone-iodine irrigation of conjunctival sac.
Postoperatively,99.2% of patients received topical antibiotics, predominantly fluoroquinolones (82.5%), of which
71.7% were gatifloxacin ophthalmic gel. Postoperative irrationalities mainly stemmed from inappropriate
combination therapy. Additionally, 73.3% of patients received nonsteroidal anti-inflammatory (NSAID) eye
drops, and 94.2% were prescribed topical glucocorticoids. Conclusions: Perioperative prophylactic medication
for patients with diabetes undergoing cataract surgery exhibits notable deficiencies, particularly regarding
irrational drug combinations and inappropriate dosing. Strengthening adherence to standardized protocols is
essential. Implementing targeted evaluation criteria across the pre-, intra-, and postoperative phases can
effectively guide clinical prescribing, optimize medication rationality, and enhance overall perioperative care
standards.

diabetes mellitus; cataract surgery; perioperative period; antibiotic prophylaxis; rational drug use
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Table 1 Evaluation criteria for standardized prophylactic medication in the perioperative period of cataract surgery in diabetic

patients
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"Fluoroquinolone eye drops have good anterior chamber penetration and can maintain effective antibacterial concentrations in the
anterior chamber for a long time, while aminoglycoside drugs have poor anterior chamber penetration. It is recommended to
prioritize fluoroquinolone eye drops. “Contraindications for povidone iodine: individuals allergic to iodine; Patients with
hyperthyroidism or thyroiditis should use with caution; Pregnant and lactating women should avoid frequent or extensive flushing
and use.
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Table 2 Basic information of patients

AL T g &1t FA R L /%
<50%/ 5 0 5 4.2

51 ~ 605 14 8 22 18.3

61 ~70% 29 20 49 40.8

71 ~ 804 7 30 37 30.8
>81% 3 4 7 5.9
At 58 62 120 100

*®3 Rurmps ARG AEMITME

Table 3 Preoperative prophylactic medication rationality evaluation form
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Table 5 Postoperative use of topical and prophylactic antibiotics
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Table 6 Postoperative prophylactic medication rationality evaluation form
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