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[ Abstract] Objective To observe and analyze the clinical features and prognosis of endogenous
klebsiella pneumoniae endophthalmitis (EKPE). Methods This is a retrospective case series study. Seven
patients (8 eyes) with EKPE were enrolled in this study. There were 3 males (4 eyes) and 4 females (4 eyes). The
ages were from 39 to 76 years, the mean age was 57.29 years. All these cases had no history of trauma and
surgery. Meanwhile, they all had some risk factors, such as infection, diabetes mellitus, systemic lupus
erythematosus, liver abscess, renal insufficiency undergoing dialysis treatment, Hodgkin lymphoma and so on.
All the eyes were undertaken visual acuity, slit lamp and fundus examination to observe the eye conditions.
Seven eyes were undertaken pars plana vitrectomy with intravitreal injection of antibiotics from 2 days to 2
weeks after onset. And only one eye was undertaken intravitreal injection of antibiotics without surgery.
Microbial stains and culture were performed for 7 eyes using vitreous and aqueous fluid samples from the
procedures of vitrectomy. Meanwhile, culture and drug sensitive tests were performed from blood samples.
According to the result of the drug sensitive tests, carbapenems such as imipenem and meropenem were used in
each patient through intravenous injection from 1 to 2 weeks. During the follow up period from 3 days to 1 year,
prognosis was observed at each office visit. Results From these eight eyes, presenting visual acuity was light

perception (4 eyes), hand motion (3 eyes), 0.1 (1 eye). Hypopyon (6 eyes), aqueous fluid opacity (2 eyes) and
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diffuse vitreous opacity (8 eyes) were found. Changes in fundus like optic disc, macular edema and retinal

vascular occlusion could be observed. Cultures of the vitreous and aqueous fluid samples from vitrectomy were

all point out to klebsiella pneumoniae. At last office visit, the visual acuity of patients with hypopyon was no

light perception (1 eye), light perception (1 eye), hand motion (1 eye). The visual acuity of patients without

hypopyon was 0.05 (1 eye) and 0.5(1 eye). Finally, 1 eye was underwent enucleation and one patient with

binocular disease was died of multiple organ failure. Conclusions

EKPE is almost unilateral attacked.

Changes in fundus like optic disc, macular edema and retinal vascular occlusion can be observed. EKPE is

commonly associated with poor visual outcomes. It is useful to save patients’ visual acuity by performing

vitrectomy before hypopyon happened.
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DAL AR PR 4 2 200 AT I T 3 A i YR A9 B4
PEAHRPY, BIEIKGSHE . LR . B R R A AR Py 4121
(9 RE . PITRE AT % 5 B AR AT PR IR P9 %6 ( EKPE )
ELRh H R Y 55 UL A N TR A T PR IR Y 5 2 —1
{H i F E NEKPER ML N2l , S 80E AR
IWHEH AR, RO BREEVISHEIRE, DR
R T RAEAIFI L. 2 EKPEAS B {2 28R,
HOBRTIUS 22 ABF 7 38 3 0] 0 5347 7 B EK PEAE: B
FRE G REFAE . ST S U PSR R, DAHE
Bl PR 325 A IHEKPE, PO 45 ARG H G .

1 X&MTTE

201041 H 2201648 A 7R K B IR BHZZ 1R )7 1Y
EKPE 78 HIRGN AAAI 5T . Horpr, HPE3fI4 HIR, %«
PEafla IR . AFEI%39~76% , FHAENRS57.29% . MR
KR, PR Aot . TH B FE I TAME L . FAR
S, (AR T ORE G L IR . RGP BRI
KIS R B R ART . IR . B DI REAS 4T AT
BT . EA SR EAIRIT S BN R . BT
AR . 2EBAT B RIS R A, gL
AR L

SHMRH, KiwJE2 d~2J847 iR IR DI BREX & B B
REIEIFART IR, FAGERATHITHER (8.0mgml)
sk FEfbiE (22.5 mg/ml) 3 NS THRNER T H R
(8.0 mg/ml) FSLAEAERE (22.5 mg/ml) G771 HIR,
FTFARIGITI7 H IR P A kb see HHR, 551 HERR
T REIM IO AR eI T ARG 2 A 2N T4
RIEAAFAR . WEFARIBABEESARW . 71 B KIETT
W Rk AR EEAT IR FE K 2Rk (ZhML) iR
5o MRIEABORI LG KA T W R e . 32 K rE S
HRMEEPUER, FIKER1~2,

FAREMVI3 d~ 147, MEHS 1M .

2 &R

SR, FKFRZHT I E4 RIR, F313H
MR, 0.1 1 HMR. Him Ao JIR, TRM2HR ., ¥fErE
PIEAIR

SHIRA, FABaT 4 HIR, MK HIR,
AL ok am L HR, ek sing 1 RIR . [FR A I
LB 1 SR K I R . S BSR4 AR, B
BEAMP3 R, JoiksiiE 1 HIR . MM 3 AR, JE]
LRI . K2 R, R EIRSE . 2 Aab %
LR TE VIR, S0 2450 . R O R I R S
LRI, JCEsE IR, ) Z %4 3R, #ETF
SIS A ZE2 R, B b4 SRk A 2E1 IR, JCik
H1HR,

THFRIRFARGYIERM . 515K RGN
IR SCEADFFE . M EFREERBoR, IR 50 A FF R
2R, BAMES MR . 2580 g R4 n W e i mg . 36
% H R

SHIRT, FARFM AT HMR, SeE3 HR,
T2 HKR, 0.05. 0281 2R, KikBEVRT, W%
JeIEE, R, Fsh. 0.05. 0.54 1 HER; M 110.05.
0.5 M iR M A2 FHR s HRERGFERR 1R o LR & 9%
BE N2 E EIRIET

3 iTtig

il 58 5 AT AT PR 2 22 [R B PE DR AU , J2& H B
P At DX fe DL B0 T o Il R v TR AR AT R A B
K 25 &y 28 i il R Be B, 3 LR 2 8, 51k
EKPE®, EKPE;& H Fii I 55 UL A PN 5 48 TR P R oY
%, ERRFEFEEFKE T, nIRES W b Xl R 50
AT TR A LR 1) 252 995 258 1o LA SO I N 1) 3t A% 5 J%
A

JEFReRp . BRI . Mige . R . 4 B e T REAIR



274 ¢ B IR G R Z= % 2018 4F 5 A 55 34 %5 3 ] Chin J Ocul Fundus Dis, May 2018, Vol. 34, No. 3

TEJEEKPEH A &8 5 BRAE, W] W ks .
PR . ANRFFARSER 9 AL HR ) IR 2R A 5 i g K
e (RE . Bhhk) . BIRE . REMERIE
KR R B 2307 . MR . B DhBE R 24T BTG
I7 . AW YIRTT . FIR S RN R
BN (B BRI, il 98 v B 10 PR P e e 2
—ANHER SRR, HE BRI N AR 2
3%~11%"Y, AV EY, FRFZEEKPES)Sh—1
RN ZE, HEWEARBUGA BEIELR.
EKPEMAIT (1% 4 B AR Rifiay) T . 2Bk —
i R YR TE71WA S N 171 L= T I AN o 111 N =
FRE IR % . AN BHR 25 0 00 45 SR AR /R it 28 5 TR AR AT
BROGH T B A 28 0 A RAURK, i Tk R L v
F2E . KIFWIEZPUE R 2, O 645 7 0 e ks
M. RS RS G FIKAYT . B A0 25 R
WOREIEEMIE . B AR R L S U R
F5e . dT E N ORI 45 AN [ Y R R T e S
WEPAEZNMEHA XE R AEAC, BRTRE
PrAE R 25 . IRFIAIT IR EREIR N T TR,
AR HATEKPER A 48— 48/, Hm Lyl , &
i LU B AT AR T B AR I R 23R 9T, ™
AR PR T 2L FARIAYY . AngSEUIR I, T Y
. Bz B ARBREEZMEKPENS 9 EZA R
. ARLURIR, TS0 AE XA 2 IR B R A
A BUAT G RUMe . AL I R I A T3 A e A T Y
AR PEHEFRATIN Y, R AT BB AR F RS T
AR JF U F MR P9 GG BT R0 B S R % e
JT, AR THiAE R AYTE B ISR N B E
EKPERIMEHFE, NHAFEMERM, 5 ]k
T B . BEEE AR IR M A . A
F . BBEAEFE K I . W0 RS I )72 (] 265, R
W AE, FTRE ST BRI IR R | SRS
W A . A IR S AR IE ™ WS B AR R
PERIAT, TEEY, 2 TR R AR
W1, DA AN BT e 2 R A ok 1) F S
ARG LT, X T RN . K
W MR . A RS LS SR RNEE,
R RIRT G . BORRIR M, REE AR
R 4 I 75 AT T 5 7K A ARG 0 2592 DT 1 3 i Ak 1) 1
A, KBRS R HOR R . TS TIRE

BIREPUER, FRIELGHOAR S LI . IR
N [FEBFEAICU ., il . THALRH 4 HEEKPEW) i A%
L, B K42, $12, S EKPEM R B2 W
R, BIHEGRIRO Ty, e RE AR, BTA
RAEA GRS, HEE A 1F UG KA R —
HRAIE

4 BEIHER

[1] Jackson TL, Eykyn SJ, Graham EM, et al. Endogenous bacterial
endophthalmitis: a 17-year prospective series and review of 267
reported cases[J]. Surv Ophthalmol, 2003, 48(4): 403-423. DOI:
10.1016/S0039-6257(03)00054-7.

[2] Connell PP, O’Neill EC, Fabinyi D, et al. Endogenous
endophthalmitis: 10-year experience at a tertiary referral centre[J].
Eye(Lond), 2011, 25(1): 66-72. DOI: 10.1038/eye.2010.145.

[3] Okada AA, Johnson PP, Liles WC, et al. Endogenous bacterial
endophalmitis: report of a ten-year retrospective study[J].
Ophthalmitis, 1994, 101(5): 832-838.

[4] Lim HW, Shin JW, Cho HY, et al. Endogenous endophthalmitis in
the Korean population: a six-year retrospective study[J]. Retina,
2014, 34(3): 592-602. DOI: 10.1097/IAE.0b013e3182a2¢705.

[5] Jayanth S, Harry W, Flynn Jr, et al. Endophthalmitis caused by
Klebsiella species[J]. Retina, 2014, 34(9): 1875-1881. DOI:
10.1097/IAE.0000000000000162.

[6] Sheu SJ, Kung YH, Wu TT, et al. Risk factors for endogenous
endophthalmitis secondary to klebsiella pneumoniae liver abscess:
20-year experience in Southern Taiwan[J]. Retina, 2011, 31(10):
2026-2031. DOI: 10.1097/IAE.0b013e31820d39e.

[71 Lee JY, Kim KH. Endogenous endophthalmitis complicated by
pyogenic liver abscess: a review of 17 years' experience at a single
center[J]. Digestion, 2014, 90(2): 116-121. DOI: 10.1159/
000367649.

[8] Fung CP, Chang FY, Lee SC, et al. A global emerging disease of
Klebsiella pneumoniae liver abscess: is serotype K1 an important
factor for complicated endophthalmitis?[J]. Gut, 2002, 50(3): 420-
424. DOLI: 10.1136/gut.50.3.420.

[91 Wong JS, Chan TK, Lee HM, et al. Endogenous bacterial
endophthalmitis: an east Asina experience and reappraisal of a
severe ocular affection[J]. Ophthalmology, 2000, 107: 1483-1491.
DOI: 10.1016/S0161-6420(00)00216-5.

[10] Ang M, Jap A, Chee SP. Prognostic factors and outcomes in
endogenous Klebsiella endophthalmitis[J]. Am J Ophthalmol, 2011,
151(2): 338-344. DOI: 10.1016/j.2j0.2010.08.036.

[11]  Eh, TRsE 18 IR TPERR PY S8 I PRAFAE K TS 43-# (0], w5
JHERBLZ4 R, 2004, 22(1): 63-65. DOI: 10.3760/cma.j.issn.1006-
4443.2004.01.018.

Wang W, Xu GZ. Clinical features and prognosis of endogenous
endophthalmitis[J]. Chin J Pract Ophthalmol, 2004, 22(1): 63-65.
DOI: 10.3760/cma.j.issn.1006-4443.2004.01.018.

[12]  SRHEIE, ESCH. ATRIEIR N2 104 IE R B S BT (], IRAHT
7%, 2006, 24(1): 91-92. DOI: 10.3760/cma.j.issn.2095-
0160.2006.01.027.

Zhang YQ, Wang W1J. Endogenous endophthalmitis-A ten years of
clinical retrospective analysis[J]. Chin Ophthal Res, 2006, 24(1): 91-
92. DOI: 10.3760/cma.j.issn.2095-0160.2006.01.027.

(ks B39 2017-09-21)

(ARG i)


http://dx.doi.org/10.1016/S0039-6257(03)00054-7
http://dx.doi.org/10.1038/eye.2010.145
http://dx.doi.org/10.1097/IAE.0b013e3182a2e705
http://dx.doi.org/10.1097/IAE.0000000000000162
http://dx.doi.org/10.1097/IAE.0b013e31820d3f9e
http://dx.doi.org/10.1159/%3Clinebreak/%3E000367649
http://dx.doi.org/10.1159/%3Clinebreak/%3E000367649
http://dx.doi.org/10.1136/gut.50.3.420
http://dx.doi.org/10.1016/S0161-6420(00)00216-5
http://dx.doi.org/10.1016/j.ajo.2010.08.036
http://dx.doi.org/10.3760/cma.j.issn.1006-4443.2004.01.018
http://dx.doi.org/10.3760/cma.j.issn.1006-4443.2004.01.018
http://dx.doi.org/10.3760/cma.j.issn.1006-4443.2004.01.018
http://dx.doi.org/10.3760/cma.j.issn.2095-0160.2006.01.027
http://dx.doi.org/10.3760/cma.j.issn.2095-0160.2006.01.027
http://dx.doi.org/10.3760/cma.j.issn.2095-0160.2006.01.027
http://dx.doi.org/10.1016/S0039-6257(03)00054-7
http://dx.doi.org/10.1038/eye.2010.145
http://dx.doi.org/10.1097/IAE.0b013e3182a2e705
http://dx.doi.org/10.1097/IAE.0000000000000162
http://dx.doi.org/10.1097/IAE.0b013e31820d3f9e
http://dx.doi.org/10.1159/%3Clinebreak/%3E000367649
http://dx.doi.org/10.1159/%3Clinebreak/%3E000367649
http://dx.doi.org/10.1136/gut.50.3.420
http://dx.doi.org/10.1016/S0161-6420(00)00216-5
http://dx.doi.org/10.1016/j.ajo.2010.08.036
http://dx.doi.org/10.3760/cma.j.issn.1006-4443.2004.01.018
http://dx.doi.org/10.3760/cma.j.issn.1006-4443.2004.01.018
http://dx.doi.org/10.3760/cma.j.issn.1006-4443.2004.01.018
http://dx.doi.org/10.3760/cma.j.issn.2095-0160.2006.01.027
http://dx.doi.org/10.3760/cma.j.issn.2095-0160.2006.01.027
http://dx.doi.org/10.3760/cma.j.issn.2095-0160.2006.01.027
http://dx.doi.org/10.1016/S0039-6257(03)00054-7
http://dx.doi.org/10.1038/eye.2010.145
http://dx.doi.org/10.1097/IAE.0b013e3182a2e705
http://dx.doi.org/10.1097/IAE.0000000000000162
http://dx.doi.org/10.1097/IAE.0b013e31820d3f9e
http://dx.doi.org/10.1159/%3Clinebreak/%3E000367649
http://dx.doi.org/10.1159/%3Clinebreak/%3E000367649
http://dx.doi.org/10.1136/gut.50.3.420
http://dx.doi.org/10.1016/S0161-6420(00)00216-5
http://dx.doi.org/10.1016/j.ajo.2010.08.036
http://dx.doi.org/10.3760/cma.j.issn.1006-4443.2004.01.018
http://dx.doi.org/10.3760/cma.j.issn.1006-4443.2004.01.018
http://dx.doi.org/10.3760/cma.j.issn.1006-4443.2004.01.018
http://dx.doi.org/10.3760/cma.j.issn.2095-0160.2006.01.027
http://dx.doi.org/10.3760/cma.j.issn.2095-0160.2006.01.027
http://dx.doi.org/10.3760/cma.j.issn.2095-0160.2006.01.027
http://dx.doi.org/10.1016/S0039-6257(03)00054-7
http://dx.doi.org/10.1038/eye.2010.145
http://dx.doi.org/10.1097/IAE.0b013e3182a2e705
http://dx.doi.org/10.1097/IAE.0000000000000162
http://dx.doi.org/10.1097/IAE.0b013e31820d3f9e
http://dx.doi.org/10.1159/%3Clinebreak/%3E000367649
http://dx.doi.org/10.1159/%3Clinebreak/%3E000367649
http://dx.doi.org/10.1136/gut.50.3.420
http://dx.doi.org/10.1016/S0161-6420(00)00216-5
http://dx.doi.org/10.1016/j.ajo.2010.08.036
http://dx.doi.org/10.3760/cma.j.issn.1006-4443.2004.01.018
http://dx.doi.org/10.3760/cma.j.issn.1006-4443.2004.01.018
http://dx.doi.org/10.3760/cma.j.issn.1006-4443.2004.01.018
http://dx.doi.org/10.3760/cma.j.issn.2095-0160.2006.01.027
http://dx.doi.org/10.3760/cma.j.issn.2095-0160.2006.01.027
http://dx.doi.org/10.3760/cma.j.issn.2095-0160.2006.01.027

