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Abstract

Purpose : To evaluate the long-term outcome of
2% topical cyclosporine A (CsA) treatment as an ad-
junct to topical corticosteroid in 86 eyes after pene-
trating keratoplasty (PK).

Material and Methods : The subjects were 86
eyes of 83 patients who had undergone PK and re-
ceived topical CsA treatments. Nighty-seven eyes of
95 patients who had undergone PK and received
similar postoperative treatments except for topical
CsA treatments served as control : The clinical out-
come of PK was evaluated by rates of graft sur-
vival and rejection- free graft survival using Kaplan
-Meier's method and compared with the log- rank
test. The patients were subdivided into high - risk
and low-risk groups. The high-risk patients were
those who had corneal vascularization in 2 or more
quadrants of the cornea preoperatively or who re-
ceived regrafting. All other patients were assigned

to the low-risk group. Thirty-six eves of the CsA
group and 50 eyes of the control group were high-
risk cases.

Results : In the high-risk patients, the rejection-
free graft survival rate was 69. 7% in the CsA group
and 45. 4% in the control group (p=0. 030). However,
there was no significant difference in the graft sur-
vival rate between the two groups. In the low-risk
patients, there was no significant difference in the
rates of rejection-free graft survival and graft sur-
vival between the CsA and the control group.

Conclusion : 2% topical cyclosporine is effective
in reducing the risk of allograft rejection in high-
risk recipients. (J Jpn Ophthalmol Soc 103 : 306310,
1999)
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keratoplasty, Rejection, Graft survival
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