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Predictive value of IBI for postoperative endophthalmitis in cataract patients”
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Abstract ; Objective To explore the predictive value of the inflammatory burden index (IBD) for postoper-
ative endophthalmitis in cataract patients. Methods A total of 124 cataract patients diagnosed and treated
with surgery in this hospital from January 2018 to December 2024 were selected as the research subjects. Ac-
cording to the occurrence of endophthalmitis in 124 cataract patients after surgery,they were divided into the
endophthalmitis group (#=18) and the non-endophthalmitis group (72 =106). Biochemical indicators, serum
C-reactive protein,neutrophil count and lymphocyte count were detected in each group,and IBI was calculat-
ed. The clinical data, biochemical indicators and IBI of each group were analyzed and compared. The receiver
operating characteristic (ROC) curve was drawn to evaluate the predictive value of IBI for postoperative en-
dophthalmitis in cataract patients. Multivariate Logistic regression analysis was used to analyze the related fac-
tors influencing postoperative endophthalmitis in cataract patients. Results The age, disease duration,opera-
tion time and the proportion of vitreous overflow in the endophthalmitis group were all higher than those in
the non-endophthalmitis group,and the differences were statistically significant (P<C0. 05). The levels of ser-
um procalcitonin (PCT) ,interleukin (IL) -6, C-reactive protein,neutrophil count and IBI in the endophthalmi-
tis group were all higher than those in the non-endophthalmitis group,while the lymphocyte count was lower
than that in the non-endophthalmitis group,the differences were statistically significant (P <C0. 05). The re-
sults of ROC curve analysis showed that the area under the curve (AUC) of IBI for predicting postoperative
endophthalmitis in cataract patients was 0. 841, which was higher than the AUC of single indicators such as C-
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reactive protein,neutrophil count,and lymphocyte count for predicting postoperative endophthalmitis in cata-

ract patients (Z =6. 447,8. 541,9. 652, P <C0. 001). The results of multivariate Logistic regression analysis

showed that age =55 years old,operation time =>39. 84 min, vitreous overflow and serum PCT=0. 52 pg/L,IL-
62>120. 36 pg/mL,C-reactive protein =>5. 44 mg/L, neutrophil count =>6. 74 X 10° /L, lymphocyte count <C2. 32X
10" /L,and IBI = 20. 66 were all risk factors affecting endophthalmitis after cataract surgery (P <C 0. 05).

Conclusion
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IBI has certain predictive value for postoperative endophthalmitis in cataract patients.

endophthalmitis
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