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Dexamethasone 0.1% Ophthalmic
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Conjunctivitis

IN THIS LETTER, WE RESPOND TO COMMENTS PRESENTED BY

Drs. Kanclerz and Myers in their correspondence to the Ed-
itor regarding our article.1

We conducted a randomized, prospective, double-
masked, multicenter, phase III study to evaluate the effi-
cacy and safety of a topical ophthalmic suspension combi-
nation of povidone-iodine (PVP-I; 0.6%) and
dexamethasone (DEX; 0.1%) for infectious and inflamma-
tory components of bacterial conjunctivitis. The primary
endpoint was clinical resolution in the study eye, and the
key secondary efficacy endpoint was bacterial eradication,
both at the day 5 visit. We found that PVP-I/DEX did
not demonstrate clinical efficacy compared with placebo
in subjects with bacterial conjunctivitis. PVP-I/DEX had
a favorable safety profile and was well tolerated.

In our study, treatment was administered 4 times a day for
7 days. Drs. Kanclerz and Myers suggested that more
frequent dosing may be necessary, and referred to their
recent review, which found that evidence on PVP-I treat-
ment of bacterial conjunctivitis in adults is scarce.2 We
agree thatmore frequent dosingmay be beneficial, butwould
like to note that patient compliance beyond 4 times daily
dosing may be challenging, particularly because current
Food and Drug Administration�approved antibiotic dosing
is 3 times a day. In response to the comments made by Drs.
Kanclerz and Myers regarding the fact that antiseptics act
differently from antibiotics, we would like to note that,
although we described the compound in our article, the dif-
ferences were outside the scope of the current research.

Drs. Kanclerz and Myers commented that they did not
find studies that reported benefits of applying a combination
of PVP-I and a corticosteroid; they queried the rationale for
this approach for bacterial conjunctivitis. Our rationale for
using DEX was to reduce inflammation associated with the
conjunctivitis. The usefulness of adding a steroid is
described in the Introduction section of our paper, where
we highlight how topical steroids have demonstrated useful-
ness in reducing the adverse effects of inflammation in the
treatment of infections of the anterior segment of the eye.

In their letter to the Editor, Drs. Kanclerz and Myers
commented on the concentration of PVP-I that should be
applied in bacterial conjunctivitis, with the suggestion that
the dose in the current study could have been higher. The
concentration-dependent availability of free iodine is well
discussed in our paper. The rationale for the 0.6% dose in
the current study was based on data from previous studies
(referenced in the article), although we acknowledge that
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with the benefit of hindsight, adjustments in the concentra-
tion, dosing schedule, or both might have led to a different
result. As noted in our article, previous evidence suggests
that PVP-I concentrations >1.25% may decrease tolera-
bility.3,4 Therefore, the concentration must be balanced
against side effects and toxicity.
The final point raised by Drs. Kanclerz and Myers is that

strong consideration should be given to substitute a placebo-
controlled design with a noninferiority study in subsequent
studies. In response, we believe that a placebo-controlled
trial would be a more robust study, especially because most
bacterial conjunctivitis cases are self-limiting.5,6
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Comment on: Accuracy of
Intraocular Lens Formulas in

Eyes With Keratoconus

EDITOR:

WE READ WITH GREAT INTEREST THE EXCELLENT ARTICLE

by Wang and associates.1 We recognize that intraocular
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lens power calculation in patients with keratoconus is chal-
lenging. Determining the accurate keratometry readings,
axial length, and anterior chamber depth can be difficult
in these eyes, which can lead to inaccurate and unpredict-
able results with a tendency to hyperopic refractive sur-
prises.1–4 To the best of our knowledge, this is the first
study that reports the Barrett Universal II as the most
accurate formula in mild keratoconus (stages I and II).

Wang and associates1 noted that it was not possible to
apply the Barrett Universal II formula in more advanced
stages (stage III) because the online calculator did not
allow include keratometry entries >55 diopters (D).
Currently, the online calculator provided by the Asia-
Pacific Association of Cataract and Refractive Surgeons
and other online calculators,5,6 allow the input of kerato-
metric powers ranging from 30 D-60 D (<_65 D in the
Kane formula), which enables the inclusion of more
advance stages of keratoconus.

Savini and associates2 reported that the SRK/T formula
was superior to the Barrett Universal II formula, providing
the lowest predicted error and highest percentage of eyes
with a predicted error within 60.5 D, with the worst me-
dian absolute error in stage III eyes regardless of the
formula.

Recently, Kane and associates6 demonstrated that for-
mulas with adjustments for keratoconus can be an inter-
esting option, being even slightly superior to traditional
formulas. Regarding traditional formulas, SRK/T and
Barrett Universal II remain the best options, which is
consistent with the findings in the study by Wang and
associates.1

Considering the lower accuracy of intraocular lens power
calculations in more severe cases of keratoconus,1–4 we
believe it would be interesting to explore the Barrett
Universal II formula in severe cases such as those
reported by Wang and associates, to determine its efficacy
in more advanced cases that are usually the most
questionable.
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Reply to Comment on: Accuracy
of Intraocular Lens Formulas in

Eyes With Keratoconus

EDITOR:

WE APPRECIATE THE COMMENTS AND INQUIRY FROM

Gonzalez-Lubcke and associates. Intraocular lens (IOL) po-
wer calculations in eyes with keratoconus is indeed more
unpredictable than in normal eyes using third and fourth-
generation IOL formulas.
An exclusion criterion of our study was postoperative

best spectacle–corrected visual acuity (BSCVA) of 20/
40 or better, and many eyes with stage III keratoconus
were contact lens–dependent and not able to achieve
BSCVA of 20/40 or better. Thus, there were only 5 eyes
with stage III keratoconus that were included in our
study.1 The Barrett Universal II calculator on the Asia-
Pacific Association of Cataract and Refractive Surgeons
(APACRS) website is able to accept input variables
from 2 of our 5 stage III eyes.2 In the 3 eyes where the on-
line calculator is unable to be applied, 1 has a corneal po-
wer >60 diopters (D) and 2 have IOL models implanted
that are not compatible with the Barrett calculator. In
the 2 eyes where the online calculator is able to be
used, the predicted errors are 3.82 D and 0.43 D. This
result is only from 2 eyes; therefore, we cannot reliably
assess the performance of the Barrett Universal II formula
in stage III keratoconus.
Savini and associates3 previously showed that the SRK/T

formula was superior to the Barrett Universal II formulas in
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