Abstract

Purpose To describe the current practice patterns in treating infectious corneal

ulcers in Thailand.

Methods A questionnaire was designed and sent to ophthalmologists fo describe
their practice in patients with microbial keratitis. The questionnaire also presented
two case scenarios with microbial keratitis; the less severe in the first patient and the
more severe in the second. The recipients were asked about their diagnostic and
therapeutic approaches. Thé surveys were mailed to 300 ophthalmologists around

the country.

Results One hundred forty-three surveys (48.6%) were used in the analysis. Most of
the respondents (55.2%) would obtain corneal scraping for some patients with
suspected microbial keratitis. Smears and cultures of corneal specimens are the
most common diagnostié tools (91.5%) for investigating the causative organisms.
Eighty-five (59.4%) respondents would treat Case 1 as an outpatient, cc;mpared with
128(89.5%) who would admit Case 2 into the hospital. Of the respondents, 66
(47.1%) would initiate treatment in Case 1 without obtaining scrapings, whereas 104
(78.7%) would perform corneal scraping in Case 2. Topical fluoroquinolone was the
most common initial antibiotic prescribed in Case 1 (35.7%), whereas combined
fortified antibiotics (22.7%) and combined topical antibiotic and topical antifungal
(22%) were preferred in Case 2. For fungal keratitis, either topical natamycin
(19.6%) or amphotericin B (19.6%) was chosen as the antifungal of choice. The
mean dosage in Case 1 was one drop every 1.3 hours, compared with one drop ‘

every 1.1 hours in Case 2.
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Conclusions The findings of this survey suggested that the majority of Thai
ophthalmologists have drifted away from standard textbook guidelines for
management of suspected infectious keratitis. Ophthalmologists appear to treat
patients differently, depending on eticlogy and severity, even though there are some
variations in management.The validity of this approach should be established to

specify patterns that are most safe and effective.
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