
only if there are special concerns about contamination.
Containers used before an eye operation should be discarded
at the time of the operation and fresh containers supplied
postoperatively. A fresh supply should also be provided upon
discharge from hospital; in specialist ophthalmology units, it
may be acceptable to issue containers that have been
dispensed to the patient on the day of discharge.
In out-patient departments single-application containers

should be used; if multiple-application containers are used,
they should be discarded after single patient use within one
clinical session.
In eye surgery single-application containers should be used

if possible; if a multiple-application container is used, it
should be discarded after single use. Preparations used
during intra-ocular procedures and others that may
penetrate into the anterior chamber must be isotonic and
without preservatives and buffered if necessary to a neutral
pH. Specially formulated fluids should be used for intra-
ocular surgery; intravenous infusion preparations are not
usually suitable for this purpose (Hartmann’s solution may
be used in some ocular surgery). For all surgical procedures,
a previously unopened container is used for each patient.

Contact lenses
For cosmetic reasons many people prefer to wear contact
lenses rather than spectacles; contact lenses are also
sometimes required for medical indications. Visual defects
are corrected by either rigid (‘hard’ or gas permeable) lenses
or soft (hydrogel or silicone hydrogel—in adults only) lenses;
soft lenses are the most popular type, because they are
initially the most comfortable, but they may not give the
best vision. Lenses should usually be worn for a specified
number of hours each day and removed for sleeping. The risk
of infectious and non-infectious keratitis is increased by
extended continuous contact lens wear, which is not
recommended, except when medically indicated.
Contact lenses require meticulous care. Poor compliance

with directions for use, and with daily cleaning and
disinfection, can result in complications including ulcerative
keratitis or conjunctivitis. One-day disposable lenses, which
are worn only once and therefore require no disinfection or
cleaning, are becoming increasingly popular.
Acanthamoeba keratitis, a painful and sight-threatening

condition, is associated with ineffective lens cleaning and
disinfection, the use of contaminated lens cases, or tap water
coming into contact with the lenses. The condition is
especially associated with the use of soft lenses (including
frequently replaced lenses) and should be treated by
specialists.

Contact lenses and drug treatment
Special care is required in prescribing eye preparations for
contact lens users. Some drugs and preservatives in eye
preparations can accumulate in hydrogel lenses and may
induce toxic and adverse reactions. Therefore, unless
medically indicated, the lenses should be removed before
instillation of the eye preparation and not worn during the
period of treatment. Alternatively, unpreserved drops can be
used. Eye drops may, however, be instilled while patients are
wearing rigid corneal contact lenses. Ointment preparations
should never be used in conjunction with contact lens wear;
oily eye drops should also be avoided.
Many drugs given systemically can also have adverse

effects on contact lens wear. These include oral
contraceptives (particularly those with a higher oestrogen
content), drugs which reduce blink rate (e.g. anxiolytics,
hypnotics, antihistamines, and muscle relaxants), drugs
which reduce lacrimation (e.g. antihistamines,
antimuscarinics, phenothiazines and related drugs, some
beta-blockers, diuretics, and tricyclic antidepressants), and
drugs which increase lacrimation (including ephedrine
hydrochloride p. 130 and hydralazine hydrochloride p. 123).
Other drugs that may affect contact lens wear are

isotretinoin p. 809 (can cause conjunctival inflammation),
aspirin p. 98 (salicylic acid appears in tears and can be
absorbed by contact lenses—leading to irritation), and
rifampicin p. 396 and sulfasalazine p. 36 (can discolour
lenses).

1 Allergic and inflammatory
eye conditions

Eye, allergy and inflammation
Corticosteroids
Corticosteroids administered locally to the eye or given by
mouth are effective for treating anterior segment
inflammation, including that which results from surgery.
Topical corticosteroids should normally only be used under

expert supervision; three main dangers are associated with
their use:
. a ‘red eye’, when the diagnosis is unconfirmed, may be due
to herpes simplex virus, and a corticosteroid may
aggravate the condition, leading to corneal ulceration,
with possible damage to vision and even loss of the eye.
Bacterial, fungal, and amoebic infections pose a similar
hazard;

. ‘steroid glaucoma’ can follow the use of corticosteroid eye
preparations in susceptible individuals;

. a ‘steroid cataract’ can follow prolonged use.
Products combining a corticosteroid with an antimicrobial
are used after ocular surgery to reduce inflammation and
prevent infection: use of combination products is otherwise
rarely justified.
Systemic corticosteroidsmay be useful for ocular

conditions. The risk of producing a ‘steroid cataract’
increases with the dose and duration of corticosteroid use.

Eye care, other anti-inflammatory preparations
Eye drops containing antihistamines, such as antazoline
with xylometazoline below as Otrivine-Antistin®), azelastine
hydrochloride p. 719, epinastine hydrochloride p. 719,
ketotifen p. 719, and olopatadine p. 719, can be used for
allergic conjunctivitis.
Sodium cromoglicate p. 720 and nedocromil sodium eye

drops p. 720may be useful for vernal keratoconjunctivitis
and other allergic forms of conjunctivitis.
Lodoxamide eye drops p. 719 are used for allergic

conjunctival conditions including seasonal allergic
conjunctivitis.

1.1 Allergic conjunctivitis
ANTIHISTAMINES

Antazoline with xylometazoline 06-Apr-2020

l INDICATIONS AND DOSE

Allergic conjunctivitis
▶ TO THE EYE
▶ Child 12–17 years: Apply 2–3 times a day for maximum
7 days

l CAUTIONS Angle-closure glaucoma . cardiovascular
disease . diabetes mellitus .hypertension .
hyperthyroidism .phaeochromocytoma .urinary retention

l INTERACTIONS → Appendix 1: antihistamines, sedating .
sympathomimetics, vasoconstrictor
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