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Original Article

The epidemiology, clinical manifestations, and treatment outcomes of infectious

corneal ulcers hospitalized at Nakornping Hospital, Chiang Mai

Pongpawat Anujaree
Department of Ophthalmology, Lampang Hospital

ABSTRACT

Objective: To investigate the epidemiology, clinical manifestations, causative
pathogens, and treatment outcomes of hospitalized patients with infectious corneal
ulcers at Nakornping Hospital.

Methods: This retrospective descriptive study reviewed electronic medical records of
patients with infectious corneal ulcers hospitalized at Nakornping Hospital between
October 1, 2018, and September 30, 2023. A total of 184 patients were included. Data
were analyzed using descriptive statistics, and factors associated with poor treatment
outcomes were evaluated using logistic regression analysis.

Results: Most patients were male (72.8%) with a mean age of 48.6 + 19.0 years. The
causes of corneal ulcers were ocular trauma 114 cases (62.0%), contact lens use 12 cases
(6.5%) and unknown 48 cases (26.0%). Final diagnoses revealed bacterial and fungal
infections in 49.5% and 25.5% of cases, respectively. Ulcers were located paracentrally in
46.2% and centrally in 44.6% of cases. Most ulcers were medium-sized (52.7%), followed
by large ulcers (19.0%). Hypopyon was present in 41.8% of cases. Overall, 75% of patients
showed clinical improvement, while 19.6% were referred for specialized care. Surgical
intervention was required in 5.4% of patients. Poor clinical outcomes were observed in 46
cases (25.0%). Ulcer size greater than 6 mm (aOR 0.24, 95% Cl 0.095-0.620, p = 0.003) and
presence of hypopyon (aOR 4.30, 95% Cl 1.853-9.986, p = 0.001) were significantly
associated with poor treatment outcomes. The prediction model demonstrated
acceptable discrimination with an ROC curve of 0.768. At the final follow-up, 10.8% of
patients had visual acuity at hand movement or worse.

Conclusion: Infectious comneal ulcers are complex conditions that may cause vision
loss despite treatment. Larger ulcer size and hypopyon were significant predictors of poor
outcomes. Strengthening prevention, early diagnosis, standardized treatment, and

healthcare workforce development is essential to improve corneal care.
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Factors n (%)
Male 134 (72.8)
Age (years)
0-20 21(11.4)
21-40 38 (20.7)
41-60 68 (36.9)
61-80 49 (26.6)
More than 80 8(4.4)
Occupation
General laborer 92 (50.0)
Housekeeper 12 (6.5)
Others 19 (10.3)
Missing 61(33.2)
Previous Highest Care Unit
Secondary Hospital (No Ophthalmologist) 45 (24.5)
Secondary Hospital with Ophthalmologist 13 (7.1)
Nakornping Hospital 23(12.5)
Private Hospital and Eye Clinic 15 (8.2)
Others 16 (8.7)
Missing 72 (39.0)
Previous Highest Care Provider
General Physician 53(28.9)
Ophthalmologist 44 (24.0)
Others 15 (8.1)
Missing 72 (39.0)
Causes of corneal ulcer
Ocular trauma 114 (62.0)
Contact lens use 12 (6.5)
Eyelid and ocular surface disorders 6(3.3)
Others 4(2.2)
Unknown 48 (26.0)
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an9sTi 4 Presumed Pathogen Causing Comeal Ulcer by clinical or lab confirmed (n= 184)

Initial Clinical Diagnosis, n (%)

Final Diagnosis, n (%)

147 (79.9)
29 (15.7)
4(2.2)
4(2.2)
0(0.0)

Bacteria

Fungus

Bacteria and fungus
Herpes
Unpredictable

91 (49.5)
47 (25.5)
8 (4.4)
3(1.6)
35(19.0)

n133n¥N
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Treatment Modalities n (%)
Initial Topical Treatment 184 (100.0)
Combine fortified topical antibiotic 99 (53.8)
Topical fluoroguinolone monotherapy 36 (19.6)
Combine fortified topical antibiotic and antifungal 22(12.0)
Topical Antifungal 14 (7.6)
Combine topical antibiotic and oral acyclovir 3(1.6)
Others 10 (5.4)
Periocular Antibiotic Injections 16 (8.7)
Subconjunctival injection 14 (7.6)
Intravitreal injection 2(1.1)
Systemic Antimicrobial Treatment 40 (21.8)
Oral antimicrobials 22 (12.0)
Intravenous antimicrobials 14.(7.6)
Oral acyclovir 4(2.2)
Surgical Treatment 10 (5.4)
Enucleation/ evisceration 4(2.2)
Entropion correction and tarsorrhaphy 2(1.1)
Vitreoretinal surgery 2(1.1)
Conjunctival flap 1(0.6)
Surgery for corneal foreign body removal 1 (0.6)
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Outcomes n (%)
Clinically Improved 138 (75.0)
Clinically Unimproved 46 (25.0)
Referral 36 (19.6)
Deny Treatment 4(2.2)
Re-Admission 9(4.9)
Presence at First Follow-up Visit 137 (74.5)
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