W40 % 12 1 JI b BE B 27 4] (http: //noth. cbpt. cnki. net) Vol. 40, No. 12
20254F 12 4 JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Dec. 2025 1595

doi:10. 3969/j. issn. 1005-3697. 2025. 12. 005 clEREZEMRE

HEBBEEEANRKGEHEZSR ,WEETI&' AT X ME i £ 8
ERCE-F- ) S VA O S0 pSligud- =g bl

(HﬁﬂiﬁEFﬁ}\E@f&fﬁEﬂ,m/ff Wiy 252000)

(#i%i“‘h‘) B B TH 3 T3 A KGR RIA T ME TR M T T L 2 AR R 3 I8 N B et 30T S ) TR Y
AT FEI 120 M 6 T TH 1 PH 2 58 3 A B 0 5, 4% BRI YT 7 U [R)H SR 3 43 D ) IR A (0 TH 3 Pl A A TR YT
*ﬂﬁﬂﬂéﬂ((Hl_ﬁﬁ”’s*ﬁ)\ﬁf/\lﬁiﬁm TEFESHIRYT) & 60 . LW PR YT SA SOR JI7 8O R F8 b5 L Jm B I B
FERGE K AR GEIEWPUR . SR BIRABRARERN 96.67% . T X R4 83. 33% (P<C0. 05) s ISR BE ARG 24 h
BEREPUIT 531 (VAS) P43 5 38 7K b 2 A 38 3 A0 568 BR AL L 4 40 2 16 [ L 1S B ) 349 6 %o BB 41 (P <C0. 05) , YH T 40 W 3K 36
fH = T A IR (P<0. 05) s AR J5 1 JA, W4 iR TH R A LA 6 (IL-6) Jih i SR FE Bl F o« (TNF-) . C R I 25 [1 (CRP) . P ¥ it
TR 349 258 AR B AR (P << 0. 05) , FLBF 58 2% T X B 40 (P <<0. 05) s R 30 d, R 41 IF K AiE & A=k 6. 67% . ik T X+ BE 41
21.67% (P<C0.05) s AR5 6 ™M H WIFRABRFMIEARBMELERGEREIHH 5.00%.3.33%, 5X B M 16.67%
10. 0% . ZR G B L (P>0.05) K G 12 A MRABEMAEAARARFMHEEERSERRSH AN 11.67%,
8.33%0 , ML T X BRAL 1 30. 004\25.00A<P<o.00)0 5% . THIE PR OE AT A A il 42 2 1 0 S VR A% R AR B Ry S N7 L

N5 BEARA J5 I & AE BOE B0 B K AR o 3 v M VH G B 2E R &4 Mﬁé@‘m%_ho
D5 SEARY TH 308 P30 A A A 5 22 2% 3 S0 5 U 96 i Y 3 OEL 3 5 R 350 T B8 O 5 30 3 300 L
[FESEE]) R776.4 [XEkiREB] A

The impact of lacrimal duct recanalization tube implantation in combina-
tion with triamcinolone acetonide injection on local stress response and
short-term and long-term prognosis in patients with refractory lacrimal
duct obstruction

ZHANG Rui, TANG Hong-wei, LI Si-yuan
(Department of Ophthalmology sLiaocheng People’s Hospital s Liaocheng 252000, Shandong »China)

[ Abstract] Objective: To investigate the effects of lacrimal duct recanalization tube implantation in combination with triam-
cinolone acetonide injection on the local stress response and both short-term and long-term prognosis in patients with refractory
lacrimal duct obstruction. Methods: A total of 120 patients with refractory lacrimal duct obstruction were recruited and divided
into two groups according to different treatment methods: the control group,which received conventional lacrimal duct recanali-
zation tube implantation,and the study group,which underwent lacrimal duct recanalization tube implantation combined with
triamcinolone acetonide injection,with 60 cases in each group. The total therapeutic effect,efficacy-related indicators,local stress
response,incidence of complications,as well as short-term and long-term prognoses were compared between the two groups. Re-
sults: The total therapeutic efficacy rate of the study group was 96. 67 % , which was higher than the 83.33% of the control
group (P<C0.05). Patients in the study group exhibited lower Visual Analogue Scale (VAS) scores at 24 hours postoperative-
ly.reduced incidence of local edema,shorter duration of pain.and earlier discharge time than the control group (P<C0. 05). Ad-
ditionally, tear secretion test results were higher in the study group (P<C0.05). At 1 week post-surgery, tear levels of interleu-
kin-6 (I1.-6) , tumor necrosis factor-a (TNF-a) ,C-reactive protein (CRP) ,and substance P were reduced compared to preopera-
tive levels in both groups (P<C0. 05) ,and the study group was lower than the control group (P<C0. 05). Within 30 days post-

operatively, the complication rate in the study group was lower than that in the control group (6. 67 % ws. 21. 67 % ,P<C0. 05).
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6 months post-operation, the incidence and recurrence rate of related adverse events in the study group were 5.00% and

3. 33% ,respectively, which did not differ significantly from the control group values of 16. 67 % and 10. 00% (P>>0.05). At 12

months post-operation, the incidence of related adverse events and the recurrence rate in the study group were 11.67% and

8. 33 % ,respectively, both of which were lower than 30.00% and 25.00% in the control group (P <C0.05). Conclusion: The

combination of lacrimal duct recanalization tube implantation with triamcinolone acetonide injection demonstrates significant ef-

ficacy in alleviating local stress responses,minimizing postoperative complications,and reducing the long-term recurrence risk.

This approach represents a safe and efficient therapeutic option for patients suffering from refractory lacrimal duct obstruction.

[Key words] Lacrimal duct recanalization implantation; Triamcinolone acetonide injection; Refractory lacrimal duct ob-

struction; Local stress response;Short-term and long-term prognosis
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