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ABSTRACT

Aims To investigate changes in the prescribing patterns
of postoperative eye drops following cataract surgery in
Sweden from 2010 to 2017.

Methods Data from cataract procedures registered in
the National Cataract Register during the month of March
from 2010 to 2017 were record linked and sent to the
Swedish Prescribed Drug Register, which allowed us to
determine which eye drops the patients had obtained from
3 months presurgery to 2 weeks post surgery.

Results During the 8-year study period, 54 889 surgeries
were registered. Combination treatment with steroid and
non-steroidal anti-inflammatory drug (NSAID) eye drops
increased from 12% in 2010 to 60% in 2017 (p<0.001)
while monotherapy with steroids decreased from 71%

in 2010 to 26% in 2017 (p<0.001). Monotherapy with
NSAIDs after surgery was fairly stable, at 17% in 2010 and
13% in 2017 (p<0.001). Combination treatment was more
frequent in patients with diabetic retinopathy (p<0.001)

or age-related macular degeneration (p<0.001), while
monotherapy with steroids was more frequent in patients
with glaucoma (p<0.001). The proportion of monotherapy
or combination therapy varied widely between ophthalmic
clinics. The prescription of antibiotic eye drops after
surgery also varied greatly between clinics, from 0% to
63%, with a national average of 4.9%.

Conclusion There is a change in the prescription pattern
of anti-inflammatory eye drops after cataract surgery

in Sweden, with less monotherapy and an increasing
proportion of patients receiving a combination of steroid
and NSAID eye drops.

INTRODUCTION

Cataract surgery is the most commonly
performed surgical procedure worldwide. Its
primary purpose is to improve patients’ visual
function. The procedure causes a disruption
of the blood-aqueous barrier and intraocu-
larly releases crystalline lens particles, which
induces a postoperative inflammation.'™ If
inadequately treated, the inflammation can
lead to further vision-disturbing complica-
tions, such as posterior synechia, secondary
glaucoma, posterior capsular opacifica-
tion and pseudophakic macular oedema
(PMO),"" lowering the quality of life for the
patients and generating substantially higher

Key messages

What is already known about this subject?

» Non-steroidal anti-inflammatory drugs (NSAIDs),
and steroid eye drops are regularly prescribed af-
ter cataract surgery; however, limited data currently
exist regarding the prescribing patterns of these eye
drops in Sweden.

» Since the introduction of intracameral antibiotics
during cataract surgery, the prescription of postop-
erative topical antibiotics has diminished in Sweden.
However, in the USA in 2016, antibiotic eye drops
were the most commonly prescribed drug class per
volume.

What are the new findings?

» From 2010 to 2017, there was a remarkable change
in the prescribing patterns of postoperative eye
drops following cataract surgery in Sweden.

» Combination treatment with steroid and NSAID eye
drops increased greatly, while steroid eye drops as
monotherapy decreased substantially.

» The prescription of postoperative antibiotic eye
drops remained low.

How might these results change the focus of

research or clinical practice?

» In Sweden, there might be a redundancy in postop-
erative treatment following cataract surgery in eyes
with low risk of developing pseudophakic macular
oedema. As such NSAIDs, particularly as a com-
bination treatment with steroid eye drops, should
perhaps be reserved for high-risk cases where it is
warranted.

» Postoperative topical antibiotics, as endophthalmitis
prophylaxis, might not be a necessity when intra-
cameral antibiotics have already been given during
cataract surgery.

» For future studies, looking into the variability of costs
related to the different eye drops prescribed for cat-
aract surgery, may improve treatment protocols and
management of healthcare expenditures.

costs for the healthcare system.”? Postoper-
ative inflammation after cataract surgery is
regularly treated according to local clinical
routines and traditions but the treatment can
also be surgeon dependent. Some patients
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are treated with topical steroids, some with non-steroidal
anti-inflammatory drug (NSAID) eye drops and others
with a combination of both. In the last decade, NSAID
eye drops, which potentially have fewer side effects but
cost much more than steroidal eye drops, have become
increasingly popular after clinical trials have shown their
inhibiting effect on postsurgical macular swelling and
implied a potential to reduce the incidence of PMO.” '
However, the incidence of PMO varies widely between
studies,” "' '? and despite many recent reports, there is
no convincing evidence as to which treatment has the
highest overall therapeutic effect or the best cost-benefit
profile.

In view of the lack of compelling evidence of the supe-
riority of a specific treatment strategy, we considered it
important to conduct this register-based study, through
data coupled to the Swedish Prescribed Drug Register
(SPDR), to gain knowledge of changes in the prescribing
patterns of anti-inflammatory treatment following cata-
ract surgery in Sweden.

MATERIALS AND METHODS

All ophthalmic clinics in Sweden report baseline data to
the Swedish National Cataract Register (NCR), covering
more than 96% of all cataract procedures performed
nationwide, which in 2018 corresponded to 133 973 cata-
ract surgeries.”” Baseline registration includes, among
other data, social security number for identification,
laterality, date of surgery and ocular comorbidity (glau-
coma, diabetic retinopathy (DRP), age-related macular
degeneration (AMD), corneal guttata or ‘other sight-
threatening ocular comorbidity’). The study began in
early 2018 with retrospective data collection. To limit
the extensive amount of data from the register needed
for our study, we chose to collect data from the month
of March each year from 2010 through 2017. March is a
representative month during which approximately one
tenth of the annual cataract surgeries are performed.
During these 8 years, 54 889 surgeries were performed,
during the months of March, which were included in
the study and subsequently sent to the SPDR held by the
National Board of Health and Welfare. To ensure that the
dispensed prescriptions covered the surgical time frame,
we requested prescriptions that had been made between
3 months prior to the surgery, and 2 weeks after the date
of the surgery. This is because some clinics routinely
prescribe eye drops preoperatively while others prescribe
them at the time of surgery. Sometimes, when the clinic
forgets to prescribe eye drops, medications are prescribed
a few days post surgery. The following Anatomical Ther-
apeutic Chemical Classification codes were searched
for: SO1BAO1, SO01BC03, S01BC10, S01BC11, S01CA01,
SO01AE07, SO1AA01, SO1AA12 and SO1AA13. These codes
cover steroids, NSAIDs and antibiotic eye drops licensed
in Sweden. Eventually, we retrieved deidentified data
from the SPDR on the drugs collected by the patients
during the specified time frame.

Comorbidities such as DRP, AMD and glaucoma
are registered in the NCR. We specifically investigated
prescription patterns of postoperative eye drops for
patients with these diagnoses assuming that the treat-
ment regimens would be different from those offered
to patients not suffering from sight-threatening ocular
conditions. All cataract surgeries were included.

Furthermore, we wanted to determine whether
prescription patterns differed between ophthalmology
departments. Therefore, we chose to investigate the
distribution of postoperative anti-inflammatory eye drops
in departments that performed more than a total of 1000
cataract procedures during the studied years.

In Sweden, practically all patients are given intracam-
eral antibiotics at the end of their cataract procedure,"”
which might obviate the need for postoperative topical
antibiotic treatment after cataract surgery as shown in
the European Society of Cataract & Refractive Surgeons
endophthalmitis study from 2007."* Yet some surgeons
prescribe them. Hence, we also wanted to investigate the
extent of this practice.

Statistical analyses

The % test, using statistical software R'V.3.6.1, was used to
analyse statistical differences between and within groups.
A p value less than 0.05 was considered as statistically
significant.

Patient involvement
Patients were not directly involved in the design of this
study.

RESULTS

Among the 54 889 surgeries, a dispensed prescrip-
tion for postoperative treatment (steroids or NSAIDs,
or both, and/or antibiotic eye drops) was found in 45
559 (83%) and for steroids and/or NSAIDS in 43 296
(79%). As figure 1 shows, the pattern of dispensed eye
drops changed dramatically over the years studied.

All patients

Per cent
@
o

e

2010 2011 2012 2013 2014 2015 2016 2017

Calendar year

o Ster0ids  ======Steroidsand NSAIDs — =====NSAIDs

Figure 1 Overall change in dispensed anti-inflammatory
eye drops after cataract surgery from 2010 to 2017. NSAID,
non-steroidal anti-inflammatory drug.
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Figure 2 Changes in dispensed anti-inflammatory eye
drops after cataract surgery in patients with and without
ocular comorbidities, from 2010 to 2017. AMD, age-related
macular degeneration; DRP, diabetic retinopathy; NSAID,
non-steroidal anti-inflammatory drug.

Overall, prescriptions for a combination of steroids
and NSAIDs increased from 12% during 2010 to 60%
in 2017 (p<0.001), while steroid monotherapy dropped
from 71% to 26% (p<0.001). Monotherapy with NSAIDs
decreased slightly during the years, from 17% to 13%
(p<0.001). Figure 2 shows the change in the prescription
pattern in different subgroups including no comorbidity
and each of the ocular comorbidities. Moreover, the
number of patients to whom anti-inflammatory eye drops
were dispensed, as registered in the SPDR each year from
2010 to 2017, can be seen in the online supplemental
table.

In total, over the entire 8-year study period, patients
with DRP received combination treatment to a greater

extent than patients without DRP (p<0.001). Combina-
tion treatment was also prescribed more often to patients
with AMD than to patients without AMD (p<0.001).
In patients with glaucoma, monotherapy with steroids
was more common than in patients without glaucoma
(p<0.001), table 1.

There was a large difference in prescription patterns
between clinics, as can be seen in figure 3. The prescrip-
tion of antibiotic eye drops, eitheralone orin combination
with steroids and/or NSAIDs, differed widely between
clinics, ranging from 0% to 63%. The national average
for topical antibiotic prescription was 4.9% following
cataract surgery.

DISCUSSION

In the current register-based study, we analysed prescrip-
tion patterns of postoperative eye drops in patients who
underwent cataract surgery in Sweden from 2010 to 2017.
The results showed that postoperative eye drops with
either steroids or NSAIDs or both were dispensed in 79%
of cataract surgeries, signifying that 21% did not retrieve
any anti-inflammatory eye drops after surgery. This might
be explained by clinics giving subconjunctival steroids at
the end of surgery instead of pursuing the more common
path of topical postoperative treatment, and some
patients who are unable to collect eye drops from the
pharmacy obtaining them from the clinic before they are
discharged. Also, some patients have an unused bottle
dispensed from the first eye surgery, which explains why
some patients did not collect the prescription made for

Table 1 Total number of patients to whom anti-inflammatory eye drops were dispensed after cataract surgery, by ocular

comorbidity, 2010-2017

DRP
No Yes
N % of No N % of Yes P value
DRP
Steroids 19 803 47.8 559 30.1 <0.001*
Steroids and NSAIDs 16 619 401 1020 55
NSAIDs 5018 121 277 14.9
AMD
Steroids 17189 47.6 3173 441 <0.001¢t
Steroids and NSAIDs 14 464 401 3175 44.2
NSAIDs 4453 12.3 842 11.7
Glaucoma
Steroids 18 270 46.3 2092 54.1 <0.001*
Steroids and NSAIDs 16 259 41.2 1380 35.7
NSAIDs 4903 12.4 392 10.1

Note that the table includes all the patients under each of the three subgroups diabetic retinopathy (DRP), age-related macular degeneration
(AMD), and glaucoma. Thus, for example, a patient listed under ‘Yes’ for DRP might also be listed under ‘Yes’ for AMD, and a patient under

‘Yes’ for DRP might also be listed under ‘No’ for glaucoma.

*In pairwise comparisons using y? tests, all combinations were statistically significant.
TIn pairwise comparisons using xz tests, all combinations were statistically significant except for steroids versus steroids and non-steroidal

anti-inflammatory drugs (NSAIDs) (p-value 0.98).
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Figure 3 Distribution, per clinic (site), of anti-inflammatory
eye drops dispensed after cataract surgery. NSAID, non-
steroidal anti-inflammatory drug.

the second eye. These patients are not recorded in the
SPDR.

In a recently published article by Zafar et al," it was
reported that, out of 591 733 American patients who
underwent cataract surgery in 2016, 88% had at least one
eye drop prescription in the postoperative period, which
included monotherapy or any combination of steroids,
NSAIDs or antibiotics. Similar to our study, the authors
concluded that the 12% who did not receive prescrip-
tions probably received periocular treatment during
surgery or obtained eye drops before the dates covered
by their analysis.

Another interesting comparison between our studies
concerns postoperative antibiotics, which showed a
striking difference. While in our study the least common
medication prescribed after cataract surgery in Sweden
was antibiotic eye drops (4.9%), Zafar et al'” by contrast
concluded that they are the most common by volume
(89%) in the USA, generating enormous costs. Never-
theless, we found individual clinics prescribing antibiotic
eye drops in up to 63% of their cataract surgeries. In the
current study, only 13 out of the 54 889 eyes operated
(0.0002%) did not receive any intracameral antibiotics.
Since the introduction of intracameral antibiotics, the
endophthalmitis rate after cataract surgeries in Sweden
has decreased dramatically from 0.1% in 1998 to 0.012%
in 2019."° In a Swedish study from 2013, the 6-year inci-
dence of endophthalmitis after cataract surgery from
2005 through 2010 was found to be 0.029%."" Consid-
ering that intracameral antibiotics are given to practically
all patients in Sweden during cataract surgery, we believe
that prescribing additional antibiotic eye drops postop-
eratively might not further prevent endophthalmitis, as
previous studies have shown,"* '® but be less cost effec-
tive,'’ and might even compromise the compliance to the
anti-inflammatory regimen by imposing the extra burden
of ha\grélg to take additional drops, which is a recognised

In our study, steroid eye drops, either as monotherapy
or as part of a combination therapy, represented the
highest prescribed postoperative medication by volume

(87.7%), followed by NSAID eye drops (52.9%). In the
study by Zafar et al,” steroids represented the second
highest medication group by prescription volume (86%),
while NSAIDs were the third highest (66%). Analysing
the prescription pattern from 2010 to 2017, our study
showed that steroid monotherapy overall decreased from
71% to 26%, while combination of steroids and NSAIDs
increased fivefold from 12% during 2010 to 60%. in
2017. The overall trend in prescribing NSAID eye drops
as monotherapy remained fairly stable throughout the
study period, although an increase was seen in patients
with DRP undergoing cataract surgery.

Likewise, a closer look at each of the three ocular
comorbidity groups and the no comorbidity group,
showed that there was a significant upward trend in
combination prescriptions and a decline in monotherapy
with steroids. In the no comorbidity group alone, combi-
nation treatment increased by almost six times, as shown
in figure 2. Over the study period, postoperative combi-
nation treatment was most commonly prescribed in the
DRP group (55%) and the AMD group (44%), while
steroid monotherapy remained the highest prescribed
postoperative treatment in the glaucoma group (54%).
Despite the well-known increased risk of steroid response
in glaucoma patients, one explanation for the outcome
in this group may be that the majority of these patients
are already on one or several antihypertensive eye drops;
therefore, adding several drops could affect compliance,
which has already been shown to be an issue.” *' Also,
many glaucoma patients already have ocular surface
issues due to their glaucoma drops. While steroid eye
drops might temporarily relieve some of these issues, one
should try to avoid the additional local adverse effects
that NSAID drops may have. Some NSAID drops have
been associated with keratopathy, corneal melts and
severe allergic reactions,'’ ** and in an article by Ylinen et
al,”’ ocular symptoms were reported to be more frequent
in patients taking NSAID drops alone or in combination
than in patients on corticosteroids alone.

Nevertheless, the overall prescription rate of NSAID
eye drops after cataract surgery has increased over the
years as a growing number of articles, as outlined below,
have addressed the efficacy of these drops in controlling
postoperative inflammation and decreasing the inci-
dence of PMO. However, the incidence of PMO varies
a lot in different studies, depending on the definition
of ‘PMQO’, and on which instrument has been used
to measure the oedema, and whether it is affecting
the visual function. Studies using fluorescein angiog-
raphy have reported incidences of 9%-19%,” ' while
Lobo et al'® using optical coherence tomography showed
an incidence of PMO, 6 weeks postoperatively, of up
to 41%. However, in studies correlating PMO with a
decline in postoperative visual acuity the incidence
ranged from 0.6% to 4%,"” **° with a higher incidence
in patients with diabetes and uveitis.” > ** In fact, several
studies have shown that diabetes is a risk factor for devel-
oping PMO° * * and that diabetic patients receiving
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combination treatment have a significantly lower inci-
dence of PMO compared with those receiving steroid eye
drops alone.”" In 2017, the London-based Royal College
of Ophthalmologists adopted the National Institute for
Health and Care Excellence guidelines on the manage-
ment of cataracts in adults, in which it is stated that the
surgeon should consider postoperative combination
treatment for patients at increased risk of PMO, such as
patients with diabetes or uveitis.”* This might explain the
higher NSAID prescription rate among the DRP patients
in our study.

Nevertheless, two separate review articles concluded
that although topical NSAIDs reduced the incidence
of PMO after cataract surgery, they did not have a clin-
ically relevant effect on mean visual acuity.”” ** It might
be argued that the main aim of cataract surgery is to
improve visual function, in which case the additional
cost of NSAID eye drops would be unjustified since they
only reduce the small risk of PMO causing an anatomic
(rather than a functional) complication. Moreover, in a
systematic review Kim et al'’ argue that in most healthy
eyes, PMO resolves spontaneously, without altering the
long-term (>3 months) visual outcome, questioning the
need to prescribe NSAID drops.

In a randomised trial, Ylinen et al’® concluded that
combination therapy following cataract surgery was
superior to stand-alone treatment with either steroid
or NSAID drops in reducing the incidence of PMO.
However, the follow-up was at 1 month, whereas the peak
incidence of PMO usually occurs beyond 5 weeks.” The
recently published Prevention of Macular Edema study
showed that the incidence of clinically significant PMO
after cataract surgery in otherwise healthy eyes within 12
weeks postoperatively was lowest in the group receiving
combination therapy, followed by the group receiving
stand-alone NSAID treatment, with the steroid group
having the highest incidence. However, the results were
not statistically significant after Bonferroni correction.”

Hence, despite much research published in this
area, there is no convincing evidence as to which anti-
inflammatory treatment regimen is superior or more cost
effective after cataract surgery, which reflects the treat-
ment variability between clinics as outlined in figure 3.
As a stand-alone treatment, NSAID eye drops, comprising
almost 80% of prescriptions in two of the busiest cata-
ract clinics (>1000 cataract surgeries per year) in Sweden,
might not be warranted considering the higher cost and
lack of consistent evidence of effectiveness compared
with steroid eye drops. However, given current evidence
as outlined above, combination treatment for preven-
tion of PMO, which was most commonly prescribed in
five of the busiest clinics, should perhaps be reserved for
patients with DRP or other high-risk ocular comorbidi-
ties, as recommended by the 2016 American Academy of
Ophthalmology Preferred Practice Pattern guidelines.”
Needless to say, more research is needed to investigate
the long-term benefits of the various anti-inflammatory
eye drops following cataract surgery.

Our study had some important limitations which could
partly be explained due to our anonymised data set.
However, we do not believe that these limitations changed
the overall conclusion of the study. Unfortunately, it was
not possible to obtain information on prescribed eye
drops that were not dispensed as these data are stored
for only a few months in Sweden. Given that NSAID eye
drops are more expensive than steroid eye drops, this
valuable information would have allowed us to establish
whether patients chose not to collect their medication
because of cost issues. Moreover, to limit the vast amount
of data, we only looked at cataract surgeries performed
during the months of March. Perhaps looking at the
data sets over the entire years might have affected the
outcome. Furthermore, we did not compare the patient
demographics between clinics, such as differences in the
number of patients with ocular co-morbidities. However,
as we compared clinics that performed over 1000 cata-
ract surgeries annually, we assumed the distribution to
be quite similar. Also, we did not investigate the specifics
to why 21% were not dispensed eye drops postopera-
tively in our data set; however, as mentioned previously
we have an understanding that there are clinics with
alternate treatment protocols and retrieval of eye drops
for patients. Finally, when comparing patients with and
without each of the three subgroups of comorbidities
(DRP, AMD, glaucoma), we did not exclude other comor-
bidities under each category. Thus, a patient with AMD
might have also had glaucoma, which could have affected
the treatment protocol. Likewise, in cataract surgeries
involving complications the treatment protocol might
have differed compared with routine cataract surgeries.
These cases were not analysed separately.

In summary we found that there was a clear change in
the prescription pattern of anti-inflammatory eye drops
after cataract surgery in Sweden from 2010 to 2017.
Overall, prescriptions combining steroid and NSAID eye
drops substantially increased while traditional mono-
therapy with steroid eye drops decreased considerably.
The prescription of antibiotic eye drops remained low.
Changes in prescribing patterns can generate huge costs
for the healthcare system and for the patients. In future
studies, it would be of great interest to look further
into the variability of costs related to the different eye
drops prescribed to optimise treatment and help control
expenditures.

Contributors BS analysed the data and wrote the manuscript. ML helped with
data collection and provided critical feedback throughout the project. MZ, IN,

PM and AB provided critical feedback throughout the project. MK planned and
supervised the project, performed statistical analysis and was the main consultant
when writing the manuscript.

Funding Financial support was provided by the Stockholm County Council (ALF
project) and by grants from Ogonfonden, Sweden. The funding organisations had
no role in the design or conduct of this research.

Competing interests None declared.
Patient consent for publication Not required.

Ethics approval The study adhered to the tenets of the Declaration of Helsinki.
The Swedish Data Inspection Board approved the data collection in the NCR and an

Samadi B, et al. BMJ Open Ophth 2021;6:6000635. doi:10.1136/bmjophth-2020-000635

ybuAdod Aq paroslold 1senb Ag 120z ‘0T |udy uo /wod fwg yydofwa//:dny woly papeojumod TzZ0Z YoreW £ U0 SE9000-0202-Uiydolwa/oeTT 0T se paysiignd 1sii :yiydo uado rINg


http://bmjophth.bmj.com/

ethics vetting board approved the collection of data from the SPDR and the coupling
of data (No. 2017/1608-31). The study was also approved by the National Board of
Health and Welfare (No. 11109/2018).

Provenance and peer review Not commissioned; externally peer reviewed.

Data availability statement All data relevant to the study are included in the
article or uploaded as supplementary information.

Supplemental material This content has been supplied by the author(s). It has
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been
peer-reviewed. Any opinions or recommendations discussed are solely those

of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and
responsibility arising from any reliance placed on the content. Where the content
includes any translated material, BMJ does not warrant the accuracy and reliability
of the translations (including but not limited to local regulations, clinical guidelines,
terminology, drug names and drug dosages), and is not responsible for any error
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution 4.0 Unported (CC BY 4.0) license, which permits
others to copy, redistribute, remix, transform and build upon this work for any
purpose, provided the original work is properly cited, a link to the licence is given,
and indication of whether changes were made. See: https://creativecommons.org/
licenses/by/4.0/.

ORCID iD
Behrad Samadi http://orcid.org/0000-0002-8578-8209

REFERENCES

1 McColgin AZ, Heier JS. Control of intraocular inflammation
associated with cataract surgery. Curr Opin Ophthalmol
2000;11:3-6.

2 Pande MV, Spalton DJ, Kerr-Muir MG, et al. Postoperative
inflammatory response to phacoemulsification and extracapsular
cataract surgery: aqueous flare and cells. J Cataract Refract Surg
1996;22:770-4.

3 Rowen S. Preoperative and postoperative medications used for
cataract surgery. Curr Opin Ophthalmol 1999;10:29-35.

4 Mohammadpour M, Jafarinasab MR, Javadi MA. Outcomes of acute
postoperative inflammation after cataract surgery. Eur J Ophthalmol
2007;17:20-8.

5 Schaumberg DA, Dana MR, Christen WG, et al. A systematic
overview of the incidence of posterior capsule opacification.
Ophthalmology 1998;105:1213-21.

6 Chu CJ, Johnston RL, Buscombe C, et al. Risk factors and
incidence of macular edema after cataract surgery: a database study
of 81984 eyes. Ophthalmology 2016;123:316-323.

7 Mentes J, Erakgun T, Afrashi F, et al. Incidence of cystoid
macular edema after uncomplicated phacoemulsification.
Ophthalmologica2003;217:408-12.

8 Schmier JK, Halpern MT, Covert DW, et al. Evaluation of costs
for cystoid macular edema among patients after cataract surgery.
Retina 2007;27:621-8.

9 Schmier J, Covert D, Hulme-Lowe C, et al. Treatment costs of
cystoid macular edema among patients following cataract surgery.
Clinical Ophthalmology 2016;10:477-83.

10 Kim SJ, Schoenberger SD, Thorne JE, et al. Topical nonsteroidal
anti-inflammatory drugs and cataract surgery. Ophthalmology
2015;122:2159-68.

11 Ursell PG, Spalton DJ, Whitcup SM, et al. Cystoid macular edema
after phacoemulsification: relationship to blood-aqueous barrier
damage and visual acuity. J Cataract Refract Surg 1999;25:1492-7.

12 Lobo CL, Faria PM, Soares MA, et al. Macular alterations after small-
incision cataract surgery. J Cataract Refract Surg 2004;30:752-60.

13 Behndig A, Lundstrdm M, Serring |I. Swedish national cataract
register yearly report 2018 (Svensk Kataraktkirurgi. Arsrapport
2018 baserad pa data fran Nationella Kataraktregistret). Karlskrona
Nationella Kataraktregistret, Blekingesjukhuset; 2019. www.
kataraktreg.se

14 Endophthalmitis Study Group, European Society of Cataract &
Refractive Surgeons. Prophylaxis of postoperative endophthalmitis
following cataract surgery: results of the ESCRS multicenter
study and identification of risk factors. J Cataract Refract Surg
2007;33:978-88.

15

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

Zafar S, Wang P, Schein OD, et al. Prescribing patterns and

costs associated with postoperative eye drop use in Medicare
beneficiaries undergoing cataract surgery. Ophthalmology
2020;127:573-81.

Behndig A, Lundstrédm M, Serring |. Swedish national cataract
register yearly report 2019 (Svensk Kataraktkirurgi. Arsrapport

2019 baserad pa data fran Nationella Kataraktregistret). Karlskrona
Nationella Kataraktregistret, Blekingesjukhuset; 2019. www.
kataraktreg.se

Friling E, Lundstrédm M, Stenevi U, et al. Six-Year incidence of
endophthalmitis after cataract surgery: Swedish national study. J
Cataract Refract Surg 2013;39:15-21.

Kessel L, Flesner P, Andresen J, et al. Antibiotic prevention of
postcataract endophthalmitis: a systematic review and meta-
analysis. Acta Ophthalmol 2015;93:303-17.

Sharifi E, Porco TC, Naseri A. Cost-Effectiveness analysis of
intracameral cefuroxime use for prophylaxis of endophthalmitis after
cataract surgery. Ophthalmology 2009;116:1887-96.

Kholdebarin R, Campbell RJ, Jin Y-P, et al. Multicenter study of
compliance and drop administration in glaucoma. Can J Ophthalmol
2008;43:454-61.

Rees G, Leong O, Crowston JG, et al. Intentional and unintentional
nonadherence to ocular hypotensive treatment in patients with
glaucoma. Ophthalmology 2010;117:903-8.

Guidera AC, Luchs JI, Udell IJ. Keratitis, ulceration, and perforation
associated with topical nonsteroidal anti-inflammatory drugs.
Ophthalmology 2001;108:936-44.

Ylinen P, Holmstrom E, Laine I, et al. Anti-Inflammatory medication
following cataract surgery: a randomized trial between preservative-
free dexamethasone, diclofenac and their combination. Acta
Ophthalmol 2018;96:486-93.

Kessel L, Tendal B, Jergensen KJ, et al. Post-Cataract prevention of
inflammation and macular edema by steroid and nonsteroidal anti-
inflammatory eye drops. Ophthalmology 2014;121:1915-24.
Henderson BA, Kim JY, Ament CS, et al. Clinical pseudophakic
cystoid macular edema. risk factors for development and duration
after treatment. J Cataract Refract Surg 2007;33:1550-8.

Kim SJ, Bressler NM. Optical coherence tomography and cataract
surgery. Curr Opin Ophthalmol 2009;20:46-51.

Bélair M-L, Kim SJ, Thorne JE, et al. Incidence of cystoid

macular edema after cataract surgery in patients with and without
uveitis using optical coherence tomography. Am J Ophthalmol
2009;148:128-35.

Kim SJ, Equi R, Bressler NM. Analysis of macular edema after
cataract surgery in patients with diabetes using optical coherence
tomography. Ophthalmology 2007;114:881-9.

Modjtahedi BS, Paschal JF, Batech M, et al. Perioperative

topical nonsteroidal anti-inflammatory drugs for macular edema
prophylaxis following cataract surgery. Am J Ophthalmol
2017;176:174-82.

Yang J, Cai L, Sun Z, et al. Risk factors for and diagnosis of
pseudophakic cystoid macular edema after cataract surgery in
diabetic patients. J Cataract Refract Surg 2017;43:207-14.

Singh R, Alpern L, Jaffe GJ, et al. Evaluation of nepafenac in
prevention of macular edema following cataract surgery in patients
with diabetic retinopathy. Clin Ophthalmol 2012;6:1259-69.

NICE. National Institute for Health and Care Excellence, Cataracts
in adults: management NICE Guideline [NG77], 2017. Available:
https://www.nice.org.uk/guidance/ng77/evidence/full-guideline-pdf-
4655997901

Wielders LHP, Lambermont VA, Schouten JSAG, et al. Prevention
of cystoid macular edema after cataract surgery in nondiabetic and
diabetic patients: a systematic review and meta-analysis. Am J
Ophthalmol 2015;160:968-81.

Juthani VV, Clearfield E, Chuck RS. Non-Steroidal anti-inflammatory
drugs versus corticosteroids for controlling inflammation after
uncomplicated cataract surgery. Cochrane Database Syst Rev
2017;7:Cd010516.

McCafferty S, Harris A, Kew C, et al. Pseudophakic cystoid
macular edema prevention and risk factors; prospective study with
adjunctive once daily topical nepafenac 0.3% versus placebo. BMC
Ophthalmol 2017;17:16.

Wielders LHP, Schouten JSAG, Winkens B, et al. European
multicenter trial of the prevention of cystoid macular edema after
cataract surgery in nondiabetics: ESCRS PREMED study report 1. J
Cataract Refract Surg 2018;44:429-39.

Lum F, Feder RS, McLeod SD, et al. The preferred practice pattern
guidelines in ophthalmology. Ophthalmology 2016;123:928-9.

Samadi B, et al. BMJ Open Ophth 2021;6:6000635. doi:10.1136/bmjophth-2020-000635

ybuAdod Aq paroslold 1senb Ag 120z ‘0T |udy uo /wod fwg yydofwa//:dny woly papeojumod TzZ0Z YoreW £ U0 SE9000-0202-Uiydolwa/oeTT 0T se paysiignd 1sii :yiydo uado rINg


https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://orcid.org/0000-0002-8578-8209
http://dx.doi.org/10.1097/00055735-200002000-00002
http://dx.doi.org/10.1016/S0886-3350(96)80160-X
http://dx.doi.org/10.1097/00055735-199902000-00006
http://dx.doi.org/10.1177/112067210701700104
http://dx.doi.org/10.1016/S0161-6420(98)97023-3
http://dx.doi.org/10.1016/j.ophtha.2015.10.001
http://dx.doi.org/10.1159/000073070
http://dx.doi.org/10.1097/01.iae.0000249577.92800.c0
http://dx.doi.org/10.2147/OPTH.S98892
http://dx.doi.org/10.1016/j.ophtha.2015.05.014
http://dx.doi.org/10.1016/S0886-3350(99)00196-0
http://dx.doi.org/10.1016/S0886-3350(03)00582-0
www.kataraktreg.se
www.kataraktreg.se
http://dx.doi.org/10.1016/j.jcrs.2007.02.032
http://dx.doi.org/10.1016/j.ophtha.2019.11.005
www.kataraktreg.se
www.kataraktreg.se
http://dx.doi.org/10.1016/j.jcrs.2012.10.037
http://dx.doi.org/10.1016/j.jcrs.2012.10.037
http://dx.doi.org/10.1111/aos.12684
http://dx.doi.org/10.1016/j.ophtha.2009.03.014
http://dx.doi.org/10.3129/i08-076
http://dx.doi.org/10.1016/j.ophtha.2009.10.038
http://dx.doi.org/10.1016/S0161-6420(00)00538-8
http://dx.doi.org/10.1111/aos.13670
http://dx.doi.org/10.1111/aos.13670
http://dx.doi.org/10.1016/j.ophtha.2014.04.035
http://dx.doi.org/10.1016/j.jcrs.2007.05.013
http://dx.doi.org/10.1097/ICU.0b013e3283199162
http://dx.doi.org/10.1016/j.ajo.2009.02.029
http://dx.doi.org/10.1016/j.ophtha.2006.08.053
http://dx.doi.org/10.1016/j.ajo.2017.01.006
http://dx.doi.org/10.1016/j.jcrs.2016.11.047
http://dx.doi.org/10.2147/OPTH.S31902
https://www.nice.org.uk/guidance/ng77/evidence/full-guideline-pdf-4655997901
https://www.nice.org.uk/guidance/ng77/evidence/full-guideline-pdf-4655997901
http://dx.doi.org/10.1016/j.ajo.2015.07.032
http://dx.doi.org/10.1016/j.ajo.2015.07.032
http://dx.doi.org/10.1002/14651858.CD010516.pub2
http://dx.doi.org/10.1186/s12886-017-0405-7
http://dx.doi.org/10.1186/s12886-017-0405-7
http://dx.doi.org/10.1016/j.jcrs.2018.01.029
http://dx.doi.org/10.1016/j.jcrs.2018.01.029
http://dx.doi.org/10.1016/j.ophtha.2016.01.024
http://bmjophth.bmj.com/

	Anti-­inflammatory treatment after cataract surgery in Sweden: changes in prescribing patterns from 2010 to 2017
	Abstract
	Introduction﻿﻿
	Materials and methods
	Statistical analyses
	Patient involvement

	Results
	Discussion
	References


