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The authors believe the high incidence of misleading
videos regarding RP result from the lack of effective
medical treatments for the condition. Patients frustrated at
the lack of treatment available in the clinic turn to the
internet, seeking potential treatments. Unfortunately,
YouTube provides an excellent platform for the
unregulated advertisement of unproven and often
expensive alternative therapies. We therefore recommend
that RP patients be directed towards reliable, peer-
reviewed information sources and be advised that content
on open-access websites is commonly misleading.
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Sir,

The role of antibiotics in the prevention of
post-intravitreal anti-VEGF endophthalmitis: primum
non nocere!

I have read the article by Ghasemi Falavarjani and
Nguyen with great interest,! which summarizes the best
available evidence on adverse events and complications
associated with intravitreal injections of anti-VEGF.
However, some important papers on the role of
antibiotics in the prevention of post-intravitreal anti-
VEGF endophthalmitis (PIAE) were not referenced and
some important issues need more thorough discussion.

It was shown in several retrospective studies that
pre-injection and post-injection antibiotic treatment is
not supported by sufficient evidence of efficacy.?

This was also recently supported by the prospective
study, which however additionally presented significant

Eye

risk factors for PIAE, ie no topical antibiotic immediately
before injection, no immediate post-injection topical
antibiotic, subconjunctival anesthesia, blepharitis, and
squeezing during injections.’

It is of increasing awareness that antibiotic use causes
antibiotic resistance and that globally antibiotics are
overused in different fields of medicine, including
ophthalmology.* This may lead to loss of activity of major
antibiotics and inability to use them in future, increase
in multidrug resistance, increase in infections caused by
antibiotic-resistant bacteria, and increase in health-care
costs. The prognosis of the infections caused by
antibiotic-resistant bacteria is much worse, and treatment
is much more complicated.

The ARCANE (Antibiotic Resistance of Conjunctiva
and Nasopharynx Evaluation), a prospective and
longitudinal study, analyzed distant effects on bacterial
resistance to repeated use of topical antibiotics. It was
recently summarized and confirmed that repeated use of
topical antibiotics on the conjunctival sac increases
the rate of resistance of CNS to antibiotics.?

For many years antibiotic use in PIAE, although
lacking convincing scientific evidence of efficacy, was
based on empiric rationale and believed to be not
harmful. Nowadays, we are aware that using antibiotics
without clear benefit might be harmful.

Thus, we should carefully analyze all available
scientific data on the topic and use antibiotics only
when justified.

Conflict of interest

The author declares no conflict of interest.

References

1 Ghasemi Falavarjani K, Nguyen QD. Adverse events and
complications associated with intravitreal injection of anti-
VEGEF agents: a review of literature. Eye 2013; 27(7): 787-794.

2 Fagan X]J, Al-Qureshi S. Intravitreal injections: a review of
the evidence for best practice. Clin Exp Ophthalmol 2013;
41(5): 500-507.

3 Lyall DA, Tey A, Foot B, Roxburgh ST, Virdi M, Robertson C
et al. Post-intravitreal anti-VEGF endophthalmitis in the
United Kingdom: incidence, features, risk factors, and
outcomes. Eye 2012; 26(12): 1517-1526.

4 Spellberg B, Bartlett ]G, Gilbert DN. The future of antibiotics
and resistance. N Engl | Med 2013; 368(4): 299-302.

5 Dave SB, Toma HS, Kim S]. Changes in ocular flora in eyes
exposed to ophthalmic antibiotics. Ophthalmology 2013; 120:
937-941.

A Grzybowski'2

'Department of Ophthalmology, Poznan City
Hospital, Poznan, Poland

’Department of Ophthalmology, University of Warmia
and Mazury, Olsztyn, Poland

E-mail: ae.grzybowski@gmail.com

Eye (2014) 28, 500; doi:10.1038/eye.2013.309;
published online 10 January 2014




	The role of antibiotics in the prevention of post-intravitreal anti-VEGF endophthalmitis: primum non nocere!
	References




