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Investigation of Mechanical Open Ocular Trauma in Tianjin Eye Hospital from 2011 to 2020
DENG Mei-yu,ZHAO Hui
(Department of Infection Management,Tianjin Eye Hospital,Tianjin 300041,China)
Abstract: Objective To explore the epidemiological characteristics and prognostic factors of mechanical ocular trauma.Methods A retrospective
study was conducted on 152 patients with ocular trauma who were hospitalized in Tianjin Eye Hospital from January 2011 to December 2020. The
patient ‘s gender, age, occupation, source, eye, type of ocular trauma, cause of injury, time of injury, time of treatment, treatment method,
complications, and visual acuity were analyzed.Results Among 152 cases of mechanical ocular trauma patients with <40 years old, accounting for
75.66% ; occupation is given priority to with farmers, accounting for 44.08%; blunt contusion was the most common, accounting for 38.82%, and
penetrating injury was the least. Sharp instrument injury was the most common cause of injury, accounting for 48.68%. Traumatic cataract and vitreous
hemorrhage were the most common complications, accounting for 40.79% and 32.89% respectively. The visiting time <24 h was more common,
accounting for 67.76%. After admission, 107 eyes underwent surgical treatment and 45 eyes underwent conservative treatment. Multivariate Logistic
regression analysis showed that age (OR=1.180,95% CI:1.032-1.423), treatment time (OR=3.276,95% CI:3.797-5.865), cause of injury (OR=1.794,95%
CL0.011-0.374), treatment method (OR=0.872,95% CI:1.862-2.974) and admission visual acuity (OR=1.963,95% CIL:0.251-1.527) were the influencing
factors of visual prognosis.Conclusion The influencing factors of visual prognosis of mechanical ocular trauma include age, treatment time, cause of
injury, treatment method and visual acuity at admission. Prevention is the main factor of ocular trauma, and timely treatment is very important.
Key words : Mechanical ocular trauma;Epidemiology;Blunt contusion;Sharp instrument injury;Traumatic —cataract;Vitreous hemorrhage;
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