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Abstract :  

Purpose:  To eva luate and compare the ef f icacy and safety  of  Di f luprednate ophtha lmic  

emuls ion 0.05% with Predniso lone aceta te ophthalmic suspension 1%,  adminis tered for  

managing inf lammat ion fol lowing ca taract  surgery.   

Study des ign:  S ing le b l inded comparative study  

Study Period:  1  year  

Set t ing:    Assam Medica l  Col lege & Hospi tal  

Methods:  400 patien ts having seni le  cataract  were enro lled .  They were divided into  2  

groups randomly.  The 1st  group rece ived d if luprednate eye drop and 2
n d

 group received  

predniso lone e ye drop  post-opera tively .  We examined the patients  in  sl i t  lamp for  

anterior chamber cel ls  and f lare ,  corneal  edema on 1
s t

 day,  1
s t

 wk ,  2
n d

 week  and 4
t h

 week  

post-opera tive ly .BCVA and IOP were also measured a t  the end o f  the study.  

Resul ts:  Mean age in  Dif luprednate group was 59.51±8.47 years (Mean±SD) and in  

Prednisolone group was 59.41±9.18 years  (Mean±SD).On 1
s t

 week,  66% pat ien ts in  

Dif luprednate group and 51% patients in  Predniso lone group had  Grade 0 corneal edema.  

(p<0.05) By 1
s t

 week,  42.5% patien ts in  Di f luprednate group and  22% pat ien ts in  

Prednisolone  group had  Grade 0 cel ls  in  the anter ior chamber .  (p<0.05) .  At  the end o f  4
t h

 

week there was mean IOP elevat ion of  0 .78 mm of  Hg in  Dif luprednate group and tha t  of  

0 .57  mm of  Hg in  Predniso lone group.  By 7
t h

 day 45% patients in  Di f luprednate group  

had achieved 6/9 -6 /6 v is ion in  comparison wi th  Predniso lone group where 29.5% had  

achieved 6/9 -6 /6 vision . (p<0.05).  A t  the end of  4  weeks ,  96.8% pat ien ts  of  Dif luprednate 

group and  94.2% of  Prednisolone  group had achieved a  best  corrected visual  acu ity  of  

6/9–  6 /6 (p>0.05).  

Conclusions:  Dif luprednate Ophthalmic Emuls ion 0.05% was as safe  and ef fect ive as  

Prednisolone  Aceta te 1% Ophtha lmic Suspension in  treat ing post -operative in f lammation  

fol lowing ca tatrac t  surgery .  None of  the pa tients showed sign if icant  r i se in  IOP in  bo th  

groups.  Thus,  Di f luprednate Emulsion 0.05% appears to  be a  promis ing addit ion to  the  

surgica l  armamentarium for  t rea ting post -operat ive inf lammatory  condi t ions.  

Keywords:  Difluprednate,  Prednisolone ,  Bes t  corrected v isua l  acu ity ( BCVA),  smal l  

incis ion ca taract  surgery(SICS),  poster ior  chamber IOL(PCIOL)  

                      

I.  Introduction  
Cataract  is  the most  common cause of bl indness in the wor ld.  For  the t reatment  o f  

catarac t ,  lens  extrac tion is  the trea tment o f choice.  This i s  the co mmonest  ophthalmic  

surgery per formed.  A mi ld postopera t ive inf lammat ion may be considered a  normal  

accompaniment o f cataract  surgery ra ther  than i ts  co mpl ica tion.
1
Surgical  t rauma to  th e  

eye ini t ia tes  an inflammatory reac tion.  This  react ion inc ludes  the  re lease  o f  

prostaglandins and the recrui tment of neutrophi ls  and macrophages to  the si te  o f trauma.  

Post -operat ive ocular  inf lammation af ter  ca tarac t  surgery can be  assoc ia ted wi th  

complica tions,  includ ing corneal  edema,  uvei t is ,  sp ikes in intraocular  pressure ( IOP),  

cys toid macular  edema (CME),  and  poster ior  capsular  opac i f ica t ion.
2
 

This inf lammat ion i s  se l f -l imi t ing in many cases and invariably subsides wi thin 

two or  three  days .  Pers iste nt  and more severe  uveit i s  can have a de tr imenta l  e ffec t  on the  

patient ’s final  vis ion af ter  surgery,  and the cont rol  o f inflammation i s  a  chance to  make a  

difference in the final  visua l  outcome.
3  
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In ophtha lmic pract ice ,  cor t icosteroids are most  frequently  used to  cont rol  post -

surgical  inf lammat ion .
4
 By inhibi t ing the re lease o f  arachidonic  ac id from the cel l  

membrane  phosphol ipids,  cor t icosteroids prevent  the format ion of  both leukotr iens  and  

prostaglandins,  d isrup ting the inflammatory cascade.
5  

Topical  cor t icos teroids are a  very 

effec tive  treatment for  postoperat ive ocular  inf lammation s ince they eff icient ly block the  

ini t ia l  release o f inf lammatory media tors and  offer  loca l  t reatment wi thout the r i sk of  

sys temic adverse e ffec ts.
6  

However ,  adverse effec ts o f s teroids are  wel l  known and  

include intraocular  hypertension in  suscept ible  pat ients  (s tero id responders) ,  impairment  

of cicatr i sat ion ( inhibi t ion of
 
wound hea ling)  and increased r i sk o f  infec tions par t icular ly  

vi ral  ones.
7
 Prednisolone  aceta te  1% ophth a lmic suspension,  USP is a  top ica l  anti -

inf lammatory agent  for  common ophthalmic use.  I t  is  a  potent  s teroid used in post  

cata rac t  surgery to  reduce ocular  inflammation and pa in,  but  i t  has some d isadvantages 

l ike i t  comes in suspension form for  which i t  h as to  be shaken well  before use to  mix drug 

properly.  Caking in conjunct iva reduces i t s  bioavai labi l i ty and even the dosage of  6 -8  

t imes per  day can have poor  pat ient  compliance .
8
 

Over  the  past  decade,  major  advancements have occurred  in ca taract  surgery 

techniques,  equip ments  and pharmacological  stra tegies to  decrease the degree of  

postoperat ive  inf lammat ion fo llo wing ca taract  surgery and  thereby to  reduce pa tient ’s r i sk  

for  inflammation-rela ted complica tions.  In June,  2008 di fluprednate ophthalmic emulsio n 

0.05% was approved by the US Food and Drug Adminis tra t ion (FDA) for  the treatment o f  

inf lammation and pa in assoc iated wi th ocular  surgery.
9
Difluprednate i s  a  new synthe tic  

drug ava ilable  in  the market .   I t  is  a  di f luorinated predniso lone der ivat ive.   Dif luprednate 

is  more potent  than prednisolone acetate .  I t  r educes  inf lammat ion  and  pain  more  

effec t ive ly and  corneal   penetrat ion  i s   a lso   superior  to   predniso lone   acetate .   Cornea l  

edema in postopera t ive  catarac t  surgery i s  less wi th Difluprednate  group  (38%) as  

compared wi th Prednisolone acetate  group (62%).   Stat is t ical ly visua l  acuity returns  

fas ter  wi th Dif luprednate eye  drops 4  t imes  per  day than wi th the use o f  predniso lone  

acetate  8  t imes per  day.  The bes t  corrected  visua l   acuity  i s   bet t er   on  the  f irs t   day  

i t se l f .
1 0

 

                                         

II.  Aims & Objectives  
To evalua te and compare the e ff icacy and safety o f Dif luprednate  ophtha lmic 

emulsion 0.05% with P rednisolone  acetate  ophthalmic  suspension 1%,  administe red for  

managing inf lammation fo llo wing catarac t  surgery.  

 

III.  Method & Material :  
Ethical  c learance  was  obtained from the ins t i tut iona l  ethics co mmittee  o f Assam 

Medical  College and Hospi ta l ,  pr io r  to  the commencement o f  the  present  s tudy.  

 

Select ion Of Pat ients:  

 

                  

                  

   

 

 

 

After  obtaining the informed consent  from the patients,  they were scrutinized  

based  on inclus ion and exclusion cr i ter ia .  Thereby to tal  400 pa tients were enro lled in the  

study.  Among the se lected pat ients odd number pat ints were inc luded in group -A 

(Dif luprednate)  and the  even number pa tients were inc luded in group -B (Prednisolone) .  

So each group  contained 200 pa tients.The patients were  assessed preopera tive ly,  a  

comple te  history had been taken and assessment  of  visua l  acui ty was checked by Snel len’s 

visual  acui ty char t .  They were undergone a detai led sl i t  lamp examinat ion ,  and  

fundoscopy examinat ion wi th 20 D and 90 D lens.   

 

Before operat ion fol lowing investigat ions were done -  

(1) Measurement o f  intra -ocular  pressure  by app lanation method  

(2) Tests for  lacr imal pa tency  

In c lu s ion  Cr i t e r i a :  Exc lu s ion  Cr i t e r i a :  

  1 .  Ag e m or e  t h an  4 0  yea rs .  

  2 .  Pa t i en t s  d i agn osed  t o  h ave  s en i l e  
ca t a rac t .  

  3 .  Sch ed u led  t o  u n d er g o  Ca t a rac t  Su rg e r y  

wi th  p os t e r i o r  ch amb er  IO L i mp lan t a t i on .  
 

  1 .Kn o wn  s en s i t i v i t y t o  an y  o f  t h e  

i n gr ed i en t s  i n  t h i s  s t u d y m ed ica t i on .  
  2 .S ign s  of  u vei t i s ,  i r i t i s ,  i n t raocu la r  

i n f lammat i on  d u e  t o  p rev iou s  

i n t raocu la r  su r g er y  i n  e i t h e r  eye .   
  3 .On e eyed  p a t i en t s .  
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(3) Random blood sugar  

(4) Blood pressure  

(5) Keratometry and A scan ultr asonography for  calcula t ion of  IOL power  

The pupi l  were  di lated wi th a  combinat ion of  0 .8  % tropicamide and 5 % 

phenylephr ine hydrochlor ide eye drops.  Surger ies were done under  per ibulbar  anaesthesia  

and  for  this purpose mixture  o f 2% lignocaine wi th  adren al ine,  0 .5% bupivacaine  and  

hyaluronidase was used  as anaesthe tic  agent .  I r r igat ing fluid  used was r inger  lac ta te  in  

which injec t ion adrenaline  was  mixed.  Viscoelas t ic  used  was 

Hydroxypropylmethylce llulose.  Polymethyl -methacrylate  (PMMA) IOL was implanted in  

the capsular  bag in every case . All  the surger ies were  manual  small  inc is ion catarac t  

surgery wi th PCIOL implantat ion and  per formed by a s ingle experienced surgeon.   

Each group had received  the medicat ion af ter  24  hours o f surgery as a l lo t ted.  

Group-A  :   Difluprednate 0 .05% ophthalmic emuls ion                

  1  drop 4 t imes da ily for  2  weeks  

  1  drop 2 t imes da ily for  1  week  

  1  drop once dai ly for  1  week  

 

Group-B  :   Predniso lone ace tate  1% ophthalmic suspension  

  1  drop 8 t imes da ily for  1  week  

  1  drop 6 t imes da ily for  1  week  

  1  drop 4 t imes da ily for  1  week  

  1  drop 2 t imes da ily for  1  week  

 

Other  medica tions co mmon to  both groups were -  

1)  Moxif loxac in 0 .3% E/D  

               1   drop 3 t imes da ily for  1  week.  

2)  Tropicamide  0.8% +Phenylephrine 5% E/D  

1  drop once da ily at  bed t ime for  1  week.  

3)  Analgesic  tab le t  SOS  

 

Data Col lect ion:  The patients were examined  postoperat ively on day 1,  1
s t

 week,  2
n d

 

week and 4
t h

 week.  At each visi t ,  symptoms l ike  pain,  water ing and any other  exper ienced  

by the pa tient  were noted.  Visua l  Acuity had been assessed by Snel len’s char t  and a sl i t  

lamp examinat ion had been done for  eva lua tion of inflammation.  The follo wing were  the  

parameters tha t  were  recorded a t  each visi t .  Each parameter  were  be  Graded  as 0 ,  1 ,  2 ,  

and  3.  

1)  Conjunct iva l  congestion  

2)  Ciliary congestion  

3)  Corneal  edema  

4)  Anter ior  chamber  ce l l s  

5)  Anter ior  chamber  fla re.  

 

At the end of s ix weeks,  re frac t ion was  done to  ge t  the bes t  cor rec ted visua l  acuity  

and  int raocular  pressure  had been measured  us ing  Goldmann applanation tonometer .  

In fo l lo w up,  200 pat ients in each group at tended 1
s t

 and 2
n d

 visi t ,  but  12 patients 

in  Difluprednate group and  10 pa tients in  Predniso lone group  did n o t  come for  3
r d

 and  4
t h

 

vis i t .  Thats why we got  188 pat ients in Difluprednate group and  190 patients in  

Predniso lone group  for  2
n d

 week and 4
t h

 week follo w up.  
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Statist ica l  Analysis :  All the ob tained data were calcula ted  by ca lculat ing p -value using  

chi -square  tes t  wi th  or  wi thout ya te’s  correct ion.  P  va lue of ( ‹  0 .05)  was considered  

stat is t ical ly signi ficant .   

 

IV.  Results  
Mean age  in  Difluprednate  group was 59.51±8.47 years  (Mean±SD) and  in  

Predniso lone  group was  59.41±9.1 8 (years Mean±SD).  Tota l  105  pat ients(52.5%) were  

males in Difluprednate group and 109 pa tients (54.5%)in predniso lone group were male.  

 

                           Graph I:  Co mparis ion Of Corneal Edema   

 
              

On Day 1,  67 pat ients  (33.5%) in Dif luprednate  group and  63 pat ients  (31.5%)  in 

Predniso lone group  had Grade 0  corneal  edema.  Grade 1  corneal  edema was present  in  88 

patients (44%) in Dif luprednate group and 96 patients (48%) in Prednisolone group  

.Grade  2 edema was present  in  45 pa tients  (22.5%) in Difluprednate group in comparison 

wi th  41 pa tient s (20.5%) in Predniso lone group (p> 0.05) .  

By 1
s t

 week,  132 patients (66%) in Dif luprednate group and 102 pat ients (51%) in  

Predniso lone  group had  Grade  0 cornea l  edema.  In Dif luprednate group  68 pat ients  (34%) 

had Grade 1 cornea l  edema in compar ison wi th 98 pat ie nts (49%) in Prednisolone  

group(p< 0.05) .   

By 2
n d

 week,  180 pa t ients (95 .7%)  in Dif luprednate group and  177 patients 

(93.2%) in Predniso lone group were free of corneal  edema.  Only 8 pa tients (4 .3%) in  

Dif luprednate group  and 13 pat ients  (6 .8%) in  Prednisolone  group had Grade  1 corneal  

edema(p> 0.05) .At the end of 4
t h

 week no pa tients in e i ther  group had corneal  edema.  

 

                                  Graph Ii  :  Co mparis ion Of Aqueous Cel ls   

 
     

By 1
s t

 week,  85  pat ients  (42.5%)  in  Difluprednate group  and 44  pat ients (22%) in  

Predniso lone group  had Grade  0 ce l l s  in the  anter ior  chamber .  Maximum number o f  

patients - 109 (54.5%) in Difluprednate group and 134 (67%) in Predniso lone group had 

Grade 1 ce l l s .Grade -2 cel ls  in the anter ior  chamber  was  present  in 6  patients (3%) in  

Dif luprednate group  in comparison wi th 22 pa ti ents (11%)  in Prednisolone group (p<0.05) .  

At the end of 2
n d

  week,  145 pa tients (77. 1%) in Dif luprednate group and 118  

patients(62.1%) in  Predniso lone group had Grade 0 cel l s .Grade 1 cel ls  was   present  in 43  
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patients (22.9%) in Dif luprednate group in comparison wi th  72 pa tient s (37.9%) in  

Predniso lone group(p< 0.05) .  At the end of 4
t h

 week a l l  pat ients in ei ther  group had grade  

0 cel l s  in the anter ior  chamber .   

 

                   Graph Ii i:  Comparision Of Intra -Ocular Pressure  

 
 

In  Difluprednate group  maximum number  o f pat ients  80(40%)  had  IOP in the  range  

of 14 -15.9,  fo l lo wed  by 60 pa tients (30%) had IOP in the  range  of 16 -17.9.Where as in  

Predniso lone group,  maximum number o f patients 78(39%)  had IOP in  the range of  16 -

17.9,  fo l lo wed by 74 pa tients (37%) had IOP in  the range of 14 -15.9.  Mean base line IOP 

in  Difluprednate group was  1 4.93±2.23  mm of Hg(Mean±SD)  and that  of  Prednisolone  

group was 15.38±2.23  mm of  Hg (Mean±SD)(p> 0.05) .  

In Difluprednate group  maximum number o f patients 74(39.4%) had IOP in the  

range of 16 -17.9,  fo l lo wed by 60 pat ients (31 .9%) had  IOP in the range  of  14 -15.9.Where 

as in Prednisolone group,  maximum number o f  patients 90(47 .4%)  had IOP in  the  range  of  

16-17.9,  fol lowed  by 58  patients (30.5%) had IOP in the range of 14 -15.9  Mean IOP in 

Dif luprednate group was 15.71±2.25mm of Hg(Mean±SD)  and that  o f Predniso lone group  

was  15.95±2.13 mm of Hg(Mean±SD)  at  the end of 6
t h

 week .No pat ient  in ei ther  group  

had IOP more than 21 mm of Hg and IOP r i se more than 10 mm of Hg from base line IOP 

in  any group at  the end of 6
t h

 week(p> 0.05) .  

.   

                                 Graph Iv:  Comparision Of Visual Acuity  

 
 

By 1
s t

 week,  90 pa tients  (45%) in Difluprednate  group had achieved 6 /9 -6 /6 vision 

in co mpar ison wi th Predniso lone group where 59 patients (29.5%) had  achieved 6 /9 -6/6  

vis ion.In Pred niso lone  group,  47 pat ients (23.5%) had 6 /60 -6/24  vis ion whether  in  

Dif luprednate group  i t  i s  only 14 pa tients (7%) (p< 0.05) .  

At the end of 6  weeks ,  the number o f pat ients with best  correc ted visual  acuity o f  

6/18- 6/12  was  6  pa tients (3 .2%) in Dif luprednate  group and  11 patients (5 .8%)  in  
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Predniso lone group.  182 patients (96.8%) in Difluprednate group  and 179 patients  

(94.2%) in  Predniso lone  group  achieved a vis ion of 6 /9  –  6 /6(p> 0 .05) .  

 

V.  Discussion:  
In our  s tudy on f ir st  post -opera t ive day,  33.5% patients in Difluprednate group and  

31.5% patients in Predniso lone group had Grade 0 cornea l  edema.  44% pat ients in 

Dif luprednate group and 96 patients (48%) in  Prednisolone group had Grade 1 cornea l  

edema.Grade 2 edema was present  in 22.5% patients in Difluprednate group in compar ison 

wi th  20.5% patients in P rednisolone  group (p >0 .05) .  

A s imi lar  study was done by Dr .  Eric  D.  Donnen fo ld in America in 2011.He found  

that  more  eyes were wi thout corneal  edema in the  Difluprednate group  at  Day 1(62%)  v/s 

38%  in Predniso lone group ( p=0.019) .
1 1  

He a lso found that  corneal  thickness a t  Day 1 

was 33μ m less (measured via pachymetry)  in Dif luprednate - trea ted eyes (p=0.026) .  This  

data doesn’t  match wi th  our  da ta because they had given study medic ines 3  hour  pr ior  to  

the surgery and  continued  a t  every 15  minutes  interva l;  here  we had star ted  s tudy 

medic ines 24 hours a fte r  surgery.  

On 1
s t

 week,  66% patients in Dif luprednate group and 51% patients in  

Predniso lone group had Grade 0 cornea l  edema.  34% patients in Dif luprednate group had 

Grade 1  corneal  edema in compar ison wi th 49% patients in Predniso lone  group (p<0.05) .  

One simi lar  s tudy was  do ne by  Bahubal i  Jain,  M. Shr ivastawa  in 2014 in  

Karnataka ,  Ind ia to  compare the safety and eff icacy of di f luprednate 0 .05% emuls ion and  

prednisolone ace ta te  1% in the post  opera t ive inf lammat ion fo llo wing catarac t  extract ion 

wi th IOL implantat ion.They sho wed that  on 5
t h

 day,  Grade 0 corneal  edema is  present  in  

64% in di f luprednate group in compar ison wi th 40% in prednisolone group.This find ing i s  

almost  comparable wi th our  study f ind ing though they assessed cornea l  edema on 5
t h

 post -

operat ive day.
1 2  

By 1
s t

 week,  42 .5% patients in  Difluprednate group and 22% patients in  

Predniso lone  group had Grade 0  ce l l s  in the anter ior  chamber .Maximum number  o f  

patients - 54.5% in Dif luprednate group and 67% in Prednisolone group had Grade 1 

cel ls .Grade -2 ce ll s  in the ante r ior  chamber  was present  in 3% patients in Dif luprednate  

group in comparison wi th 11% patients in Prednisolone group (p<0 .05) .  

Stephen Smith e t  a l  conducted a study in 2010,  USA.They compare d i f luprednate  

therapy wi th p lacebo therapy in control l ing inf lamm at ion fo llo wing ca tarac t  surgery.They 

showed tha t  48.1% pat ients in Difluprednate group had Grade 0 aner io r  chamber  cel l s  on 

7
t h

 day in comparison wi th 22.5% of placebo  group.
1 3

At the end of  2
n d

  week,  77.1% 

patients in Dif luprednate group and 62.1% pat ien ts in   Prednisolone  group had Grade  0 

cel ls .Grade 1 cel ls  was  present  in 22.9% patients in Dif luprednate group in comparison 

wi th   37.9% patients in  Predniso lone group .  

In another  same study done by Bahubali  Ja in,  a t  the end of  2
n d

 week 76% patients 

of Dif luprednate group had  Grade 0  anter ior  chamber  cel l s  where as i t  was  present  in 64% 

in Prednisolone group.This da ta correla tes to  the data made in our  s tudy.
1 2

Stephen Smith 

in his s tudy sho wed tha t  Grade 0 aner ior  chamber  ce l l s  was present  in 74.7% of  

Dif luprednate group  in comparison wi th 42.5% in p lacebo group a t  the end of 2
n d

 week.
1 3

 

However ,  Roopa Devi H.S. ,  Nagabushan H,  Manjula T  R,  per formed a simi lar  

study in Karnataka,  in 2014.  In the ir  study they showed that  84% in Dif luprednate group  

and 32% in prednisolone group had Grade 0 anter ior  chamber  ce l l s .
1 3

In Difluprednate  

group maximum number  of pat ients - 39.4% had  IOP in the range of 16 -17.9,  fo l lo wed by 

31.9% had IOP in the range of 14 -15.9 .Where as  in Prednisolone group ,  maximum number  

of pa tients - 47.4% had IOP in the range of 16 -17.9,  fo l lo wed by 30.5% had IOP in the 

range of 14 -15.9 .(p>0.05)
 

Mean base line IOP in Dif luprednate group was 14.93±2.23 mm of  Hg (Mean±SD)   

and that  o f Prednisolone group was 15.38±2 .23 mm of Hg (Mean±SD) .Mean IOP in  

Dif luprednate group was 15.71±2.25 mm of Hg (Mean±SD) and that  o f P rednisolone  group  

was 15.95±2 .13 mm of Hg(Mean±SD) at  the end of 6
t h

 week.So at  the  end of 6
t h

 week 

there was mean IOP eleva tion of 0 .78 mm of Hg in Difluprednate group and that  o f 0 .57 

mm of  Hg in  Predniso lone group.This i s  in correspondence wi th the study done  by Dr.Eric  

D.  Donnenfo ld in 2011 who sho wed that  IOP di ffe rences be tween the two groups were no t  

stat is t ical ly signi ficant . In his study d i fluprednate pat ients had a mean pressure o f 15.44  

mm of Hg ,  and the p rednisolone  acetate  pa t ients had a  14.58 mm of Hg intraocular  
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pressure .
1 5

A clinica l ly signi ficant  IOP r i se i s  def ined as an observed  va lue ≥21 mmHg 

that  is  a l so a  change from base line IOP ≥ 10 mmHg at  the same vis i t .  In our  study no  

patient  in e i ther  group had IOP more than 21 mm of Hg and IOP r i se  more than 10  mm of 

Hg from basel ine IOP at  the end  of 6
t h

 week.  

However  Smith e t  a l  in their  s tudy showed that  3 .7% of  Difluprednate patients had  

an eleva ted IOP of more than 21 mm Hg compared t o  no IOP e levat ion in  placebo  

group.
1 4

Bahubal i  Jain et  a l .  a l so sho wed in their  study tha t  there was mean IOP e leva tion 

of 3 .5  mm of Hg in Difluprednate group and  1.2  mm of Hg in Prednisolone  group.
1 0 9

 But  

in our  s tudy there was mean IOP e leva tion of 0 .78 mm of Hg in Dif luprednate group Vs 

0.52 mm of Hg in Predniso lone group.  By 7
t h

 day 45% patients in Dif luprednate group had  

achieved 6/9 -6 /6 vision in compar ison wi th Predniso lone group where 29 .5% had achie ved  

6/9 -6/6 vision.In  Predniso lone group,  23.5% patients had 6/60 -6 /24 vis ion whether  in  

Dif luprednate group i t  i s  only 7% (p<0.05) .Roopa  Devi et .  a l  a lso  sho wed tha t  

improvement o f visual  acuity was more in Dif luprednate group(p=0.001)
1 5

.This di fference 

was due to  rapid c lear ing of corneal  edema and anter ior  chamber  cel l s  and flare in  

Dif luprednate group.At  the end of 6  weeks ,  the number o f pat ients with bes t  corrected 

visual  acuity o f 6/18 - 6/12 was 3 .2% in Dif luprednate group and 5.8% in Prednisolone 

group.96.8% of Dif luprednate group and 94.2% of Prednisolone group achieved a vis ion 

of 6 /9–  6 /6 (p>0.05) .  There was  no sta t i s t ical  signi ficance was  found to  be present  

between two groups.  

So,  though there was rapid return of visual  acui ty in Dif luprednate gro up at  day 7,  

f inal  visua l  outcome at  4  week was same in both groups.  

 

VI.Conclusion 
During last  few decades,  Prednisolone aceta te  has been considered as go ld  

standard stero id for  managing ocular  inf lammat ion inc luding post -surgical  

inf lammation. Dif luprednate  contro ll s  post -operat ive inf lammation  rapidly wi th  lesser  t ime 

and lesser  dose than Prednisolone .  In our  s tudy,  none of the pa tients showed s igni f icant  

r ise  in IOP in both groups  from base line t i l l  the end of 4  week.Best  correc ted visual  

acui ty a t  the end of 4  week didn’t  sho w any s ta t is t ical  s igni f icant  d i ffe rence between two 

groups. In conclus ion,  Difluprednate Emuls ion 0 .05% appears to  be a  p romising addi t ion 

to  the surgica l  armamentar ium for  treat ing postoperat ive  inf lammatory condi t ions.  With  

proven efficacy of Difluprednate,  we no w have a new standard for  potency in a  topical  

cor t icos tero id,  wi th excellent  anti - inflammatory proper t ies and an ideal  formulat ion for  

our  pat ients.  
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