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Table1l Patients demographic characteristics
Demographic data Frequency Per cent
Sex Male 62 76.5
Female 19 235
Age (year) <20 7 8.6
21-40 45 55.6
41-60 14 17.3
> 60 15 18.5
Career L abor 25 309
Soldier 16 19.8
Farmer 13 16.0
Civil servant 10 12.3
Housewife 7 8.6
Student 4 4.9
Others 6 7.4
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Table2 Medication before admission

M edication Frequency Per cent
Antibiotic 12 14.8
Steroid 38 46.9
Antibiotic + Steroid 20 24.7
Antiseptic Solution 4 5.0
None 7 8.6
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Table3 Causesof corneal ulcer in Pramongkutklao hospital

Causes Frequency Per cent
Trauma 51 62.9
Keratoconjunctivitis 11 13.6
Contact Lens 19 235
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Table4 Typesof organism from culture

Organisms Culture positive (case) Per cent
Bacteria 33 72
Fungus 12 26
Mixed organisms 1 2

Table5 Typesof organism in details from culture

Organism Frequency Per cent
Bacteria
Gram positive bacteria
Streptococcus pneumoniae 3 9.0
Streptococcus viridans 1 31
Staphylococcus aureus 1 31
Nocardia 3
Gram negative bacteria
Pseudomonas spp. 24 72.7
Enterococcus 1 31
Fungus
Fusarium 6 50.0
Aspergillus 1 84
Unidentified 5 41.6
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Table6 Causesof corneal ulcer that ended up with PKP, waiting list for PKP and evisceration

PKP Waiting list for PKP Evisceration

No growth 5 (6.2%) 6 (7.4 %) 4 (4.9%)
Fungus 3(3.7%) 4 (4.9%)
Pseudomonas 2 (2.5%) 12 (14.8%) 2 (2.5%)
Streptococcus viridian 1(1.2%)
Nocardia 1(1.2%)
Streptococcus pneumoniae 1(1.2%)
Total 10 (12.3%) 20 (24.1%) 11 (13.6%)
Table7 Risk factors of poor visual outcome

Risk factor Frequency Per cent
No Risk factors 11 13.6
Poor visual acuity at presentation (1) 11 13.6
Delayed referral and treatment (2) 15 185
Treatment with topical steroid prior to presentation (3) 13 16.0
@ +(© 8 9.9
1) +(3) 7 8.7
2 +@3) 14 17.3
@D+@+(@3) 2 25
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Microbial Pathogens and Clinical Manifestations of Micro-
bial Keratitis in Phramongkutklao Hospital

Manapon Lekskul, M.D.
Sorath Polachai, M.D.
Tippawan Chongrak, M.D.

ABSTRACT  Objective : To report the epidemiologic features, laboratory results and visual out-
comes of microbial keratitis in Phramongkutklao hospital.

Design : Retrospective study.

Methods : The 101 consecutive inpatients presenting with corneal ulcers were
studied from January 1997 to August 2003. The sociodemographic data, history of ocular trauma, predis-
posing risk factors, clinical details, prior treatment modalities, laboratory results and visual outcomes
were analyzed. Autoimmune related corneal ulcers were excluded from this study.

Results : The microbia keratitis were established in 81, 62 male and 19 female, out
of the total study group of 101 cases. The labor was the most career to be involved (30.9%). The most
common cause was trauma, 51 cases (62.9%). Organisms were isolated from 46 ulcers, 56.8% of
all cases, 33 (72%) isolates were bacteria, 12 (26%) isolates were fungus and 1 (2%) isolate was mixed
organism. The most common organism was Pseudomonas spp.,24 cases (29.6%). The fina visual
acuity did not change 40 cases (49.5%), was improved 29 cases (35.8%) and was decreased 8 cases
(10%). The results of treatment, 40 cases (49.4%) were resolved, 20 cases (17.3%) waited for corneal
transplantation to improve their vision, 10 cases (12.3%) got therapeutic corneal transplantation
and 11 cases (13.6%) got evisceration. Predisposing risk factors of poor visual outcome were noted
with delayed referral and treatment 18.5%, topical corticosteroids 16% and poor visual acuity at
presentation in 13.6% cases.

Conclusion : The most common cause of microbial keratitis was ocular trauma. We

found that Pseudomonas spp. was the most common organism. 85.3% of visual outcome was
improved or not worse. Delayed referral and treatment, prior topical corticosteroid treatment and poor
visual outcome at presentation influenced the result of treatment. The patientsi knowledge and
preventive medicine should be promoted to decrease the incidence of these problems.
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