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ResultsAbstract

Cataract surgery is the most common eye procedure
performed in the United States. Steroids are routinely used
post-operatively to decrease inflammation. Steroids have
been shown to increase intraocular pressure (IOP). Here, we
present the findings of a retrospective analysis comparing
two commonly prescribed steroid agents and their effect on
post-operative IOP.

Despite the known risks, the prescribed use of steroids after
cataract surgery is a standard among ophthalmologists, as
the benefits outweigh the risks in most cases. The choice of
corticosteroid is dependent on the physician.

For various applications, DFBA 0.05% has been shown to be
more effective in reducing inflammation when compared to PA
1%. However, among intraocular corticosteroids, studies have
reported an increase in IOP with DFBA. In relation to cataract
surgery, few studies have been published. Here, the
electronic health records of 3,488 patients who underwent
cataract surgery and received either PA or DFBA were
queried. The data from this study confirmed earlier reports
showing an increase in IOP when DFBA compared to PA.
Importantly, in this study, the mean IOP remained <21 mmHg
for both PA and DFBA patients.

Advanced age was confirmed to be a risk factor for higher
elevations in IOP, as well as a history of glaucoma. Diabetes
was not found to be a risk factor in this study. Compared to
previously published studies which examined PA versus
DFBA, our study included a larger sample size and thus more
statistical power. Trends were similar for patients using either
corticosteroid; the mean IOP remained <21 mmHg for both
groups. However, there was a statistically higher percentage
(although still low at 4% on DFBA vs 3% on PA at TP1 and
2% on DFBA versus 0.46% on PA at TP2) of patients
experiencing an IOP increase (as defined by an IOP >21
mmHg overall and an increase from baseline of >10 mmHg at
specified time point).

Interestingly, the dosage regimen used in the present study is
half of the recommended dosing (QID for 2 weeks followed by
BID for 2 weeks). Therefore, it is expected that higher IOPs
would be seen using the recommended dosing.

Limitations of this study include the nonrandomized selection
of steroid drop treatment possibly lending itself to selection
bias and the inclusion of data from multiple surgeons. Despite
the use of the same protocol, there may have been individual
differences which were not recorded. Furthermore, diabetes
severity was not assessed, and glaucoma history was self-
reported. Future studies may use a more astringent
classification system to examine these effects.

Discussion and Conclusions

Figure 1: General trends in IOP changes across study time points. A) Mean change (SE) in IOP from baseline among PA versus
DFBA treatment arms. B) Proportion (95% CI) of patients with IOP change >10 mmHg and overall IOP >21 mmHg at TP1 and TP2,
respectively.

Methods

Introduction

Topical corticosteroids are commonly used after cataract
surgery to decrease inflammation and improve visual
outcomes. Steroids inhibit the production of leukotrienes and
prostaglandins post-surgery, thereby reducing potentially
hazardous ocular inflammation. Although steroids help in
decreasing inflammation, one common side effect is increased
IOP.

Prednisolone acetate 1% (PA) has been commonly used in
the treatment of postoperative inflammation after cataract
surgery. Difluprednate ophthalmic emulsion 0.05% (DFBA) is
a more recent medication used in the treatment of
postoperative inflammation. DFBA differs from PA in its
chemical structure -- the synthetic steroid has 56 times
increased receptor-binding affinity to glucocorticoid receptors
when compared to PA, increased antiinflammatory capacity,
and increased tissue penetration.

DFBA has been shown to be effective in reducing
postoperative inflammation and decreasing corneal edema
and retinal thickness. However, reports have shown an
increase in IOP when used after ophthalmologic surgery.
While studies have compared DFBA versus PA for vitreoretinal
surgery and anterior uveitis, few have investigated IOP
increase with the use of these drugs in the context of cataract
surgery. Here, the results of a large (n=3488) retrospective
study evaluating the potential for corticosteroid-induced ocular
hypertension with the use of either PA (n=2151) or DFBA
(n=1337) in post-cataract surgery patients are reported.
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Data was collected from all cataract surgeries between
01/2010 and 01/2015 at a multicenter, multiphysician private
practice in Phoenix, Arizona. Dosing for PA was 1ggt QID for
2 weeks, then BID for 2 weeks. Dosing for DFBA was 1ggt
BID for 2 weeks, then QD for 2 weeks. Information collected
included IOP before surgery, 5–10 days post-op (TP1) and 3–
6 weeks post-op (TP2). Statistical Analysis was conducted
using STATA version 14.

Figure 2: Mean change (SE) in IOP from baseline in patients based on clinical status. Data stratified by (A) age, (B) diabetes, and
(C) glaucoma status.
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