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(Department of Pharmacy, Zhengzhou Second People's Hospital, Zhengzhou 450006, China)

Objective: To investigate the rationality of perioperative application of non-steroidal anti-inflammatory drugs (NSAIDs)
eye drops in patients undergoing cataract surgery, thereby providing evidence for optimizing clinical medication
protocols. Methods: A retrospective study method was used to analyse the clinical data of 100 patients (100 eyes)
who underwent cataract ultrasonoemulsification with IOL implantation in 2024 at the Second People's Hospital of
Zhengzhou City, and the evaluation criteria were developed based on the instructions of the medication, the Chinese
expert consensus on prevention and management of non-infectious inflammatory responses in the perioperative period
of cataract surgery (2015), the Chinese guideline for cataract surgery in adults (2023), and the Chinese expert consensus
on the perioperative medication in laser corneal refractive surgery(2024)" and other guidelines/consensus to develop
evaluation criteria to evaluate the standardisation of NSAIDs eye drops in terms of frequency of dosing, duration of
treatment, and preoperative prophylactic anti-inflammatory treatment. Results: Irrational medication use was identified
in 35% of cases, with a total of 88 issues categorized as follows: incorrect dosage frequency (7.96%), prolonged
treatment duration (22.72%), and inappropriate preoperative medication (69.32%). Notably, 65% of diabetic patients
failed to initiate NSAIDs pretreatment preoperatively as recommended by guidelines, while 41% of non-diabetic patients
received NSAIDs one day before surgery. Prolonged use of bromfenac eye drops (>10 days) was observed in 20.45% of
cases, potentially increasing the risk of liver injury. Conclusions: Medical institutions should take active and effective
measures, such as formulating individualised medication plans, strengthening training on rational use of medication,
and carrying out special prescription reviews, etc., to effectively promote the rational use of NSAIDs eye drops in the
perioperative period of patients undergoing cataract surgery, to safeguard the safety of patients’ use of medication and
therapeutic efficacy, and to improve the quality of healthcare services and patients' satisfaction.

non-steroidalanti-inflammatorydrugs; cataract; perioperative period; rational drug use
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3% 3 NSAIDs iBR&H & BTN
Table 3 Evaluation of the rationality of NSAIDs eye drops
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