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Abstract 
Background: Viral conjunctivitis is the most common cause of infectious conjunctivitis both overall 

and in the adult population and is more prevalent in summer. The present study was conducted to 

compare prednisolone acetate and sodium diclofenac along with ciprofloxacin in cases of viral 

conjunctivitis. 

Materials and Methods: 40 patients diagnosed with acute conjunctivitis were divided into 2 groups. 

Group I received 1% prednisolone acetate + ciprofloxacin (0.3%) and group II patients received 

sodium diclofenac (0.1%) + ciprofloxacin (0.3%). Signs and symptoms such as lacrimation, burning, 

photophobia, etc. were recorded at baseline and on the first, third, fifth and seventh days. 

Results: There were 8 males and 12 females in group I and 11 males and 12 females in group II. The 

mean of symptoms in group I was 13.6 and in group II was 12.1 in group II at 1st day, 6.4 and 8.6 in 

group I and group II on 3rd day and 2.8 and 7.4 in group I and II respectively on day 5th and 0.7 and 5.6 

in group I and II respectively on 7th day. The difference was significant (P< 0.05). 

Conclusion: The combination of prednisolone acetate and ciprofloxacin were effective in relieving 

symptoms in patients with viral conjunctivitis as compared to combination of sodium diclofenac and 

ciprofloxacin. 
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Introduction 

Conjunctivitis affects many people and imposes economic and social burdens. It is estimated 

that acute conjunctivitis affects 6 million people annually in the United States. The 

prevalence of conjunctivitis varies according to the underlying cause, which may be 

influenced by the patient’s age, as well as the season of the year [1]. Viral conjunctivitis is the 

most common cause of infectious conjunctivitis both overall and in the adult population and 

is more prevalent in summer [2]. Bacterial conjunctivitis is the second most common 

cause and is responsible for the majority (50%-75%) of cases in children; it is observed more 

frequently from December through April. Allergic conjunctivitis is the most frequent cause, 

affecting 15% to 40% of the population, and is observed more frequently in spring and 

summer [3]. Common viral agents include adenovirus, herpes simplex, herpes zoster, and 

enterovirus. Allergic conjunctivitis encompasses seasonal allergic conjunctivitis, perennial 

allergic conjunctivitis, vernal keratoconjunctivitis (VKC), atopic keratoconjunctivitis (AKC), 

and giant papillary conjunctivitis [4]. Conjunctivitis can be further divided into acute or 

chronic types. Acute conjunctivitis is characterized by onset within 3 to 4 weeks of the 

presentation and chronic is defined as more than 4 weeks in duration. Acute conjunctivitis is 

usually a self-limiting condition; however, it is important to rule out other sight-threatening 

red eye diseases [5]. Viral conjunctivitis is an extremely common cause of conjunctivitis, with 

estimates as high as 80% of all causes of acute conjunctivitis. As many as 90% of these cases 

of viral conjunctivitis are thought to be caused by human adenovirus, which is known to 

cause 2 distinct syndromes: epidemic keratoconjunctivitis and pharyngoconjunctival fever [6]. 

The present study was conducted to compare prednisolone acetate and sodium diclofenac 

along with ciprofloxacin in cases of viral conjunctivitis. 

 

Materials and Methods 

The present study was conducted among 40 patients diagnosed with acute conjunctivitis of 

both genders. All were informed regarding the study and their consent was obtained.
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Data such as name, age, gender etc. was recorded. A slit 

lamp anterior segment examination was performed in all 

patients. Patients were divided into 2 groups. Group I 

received 1% prednisolone acetate + ciprofloxacin (0.3%) 

and group II patients received sodium diclofenac (0.1%) + 

ciprofloxacin (0.3%). Patients received medication 6/6 

hours daily. Signs and symptoms such as lacrimation, 

burning, photophobia, etc. were recorded at baseline and on 

the first, third, fifth and seventh days. Results were 

subjected to statistical analysis. P value less than 0.05 was 

considered significant. 

 

Results 

 
Table 1: Distribution of patients 

 

Groups Group I Group II 

Drug 

1% prednisolone 

acetate + 0.3% 

ciprofloxacin 

0.1% sodium 

diclofenac + 0.3% 

ciprofloxacin 

M:F 8:12 11:9 

 

Table 1 shows that there were 8 males and 12 females in 

group I and 11 males and 12 females in group II.  

 
Table 2: Comparison of means of symptoms between all groups 

 

Duration Group I Group II P value 

1st 13.6 12.1 0.91 

3rd 6.4 8.6 0.05 

5th 2.8 7.4 0.01 

7th 0.7 5.6 0.001 

 

Table 2, Figure I shows that mean of symptoms in group I 

was 13.6 and in group II was 12.1 in group II at 1st day, 6.4 

and 8.6 in group I and group II on 3rd day and 2.8 and 7.4 in 

group I and II respectively on day 5th and 0.7 and 5.6 in 

group I and II respectively on 7th day. The difference was 

significant (P< 0.05). 

 

 
 

Fig 1: Comparison of means of symptoms between all groups 

 
Table 3: Assessment of levels of inflammatory markers 

 

Inflammatory markers Group I Group II P value 

IL- 10 8.1 25.2 0.05 

IL- 13 17.6 201.3 0.02 

IL- 1a 11.2 54.2 0.01 

IL- 6 21.5 74.6 0.001 

IL- 8 436.2 1245.6 0.001 

 

Table 3, figure II shows that mean level of IL- 10 was 8.1 

and 25.2 in group I and II respectively, IL- 13 was 17.6 and 

201.3, IL- 1a was 11.2 and 54.2, IL- 6 was 21.5 and 74.6 

and IL- 8 was 436.2 and 1245.6 respectively in group I and 

II respectively. 

 

Discussion 

Viral conjunctivitis is highly contagious. The virus spreads 

through direct contact via contaminated fingers, medical 

instruments, swimming pool water, or personal items; in one 

study, 46% of infected people had positive cultures grown 

from swabs of their hands [7]. Because of the high rates of 

transmission, hand washing, strict instrument disinfection, 

and isolation of the infected patients from the rest of the 

clinic has been advocated. Incubation and communicability 

are estimated to be 5 to 12 days and 10 to 14 days, 

respectively [8]. Conjunctivitis can be divided into infectious 

and non-infectious causes. Viruses and bacteria are the most 

common infectious causes. Non-infectious conjunctivitis 

includes allergic, toxic, and cicatricial conjunctivitis, as well 

as inflammation secondary to immune-mediated diseases 

and neoplastic processes [9]. The disease can also be 

classified into acute, hyperacute, and chronic according to 

the mode of onset and the severity of the clinical 

response. Furthermore, it can be either primary or secondary 

to systemic diseases such as gonorrhea, chlamydia, graft-vs-

host disease, and Reiter syndrome, in which case systemic 

treatment is warranted [10]. The present study was conducted 

to compare prednisolone acetate and sodium diclofenac 

along with ciprofloxacin in cases of viral conjunctivitis. 

In present study, there were 8 males and 12 females in 

group I and 11 males and 12 females in group II. Santiago et 

al11 evaluated the effects of prednisolone against sodium 

diclofenac both with ciprofloxacin compared to artificial 

tears on the symptoms and signs of acute viral 

conjunctivitis. Study included 37 patients diagnosed with 

acute conjunctivitis and distributed by three groups: A (1% 

prednisolone acetate + ciprofloxacin (0.3%); B (Sodium 

diclofenac (0.1%) + ciprofloxacin (0.3%) and C (artificial 

tears + ciprofloxacin (0.3%). All three groups demonstrated 

an improvement in the signs and symptoms of conjunctivitis 

in their follow-up visits. There was no significant difference 

in symptom and sign scores between Group A and B and B 

and C in the study visits (P>0.05). However, the comparison 

between groups A and C showed a clinical trend (p=0.05) 

on third evaluation suggesting better clinical action using 

the corticosteroids. 

We found that mean of symptoms in group I was 13.6 and in 

group II was 12.1 in group II at 1st day, 6.4 and 8.6 in group 

I and group II on 3rd day and 2.8 and 7.4 in group I and II 

respectively on day 5th and 0.7 and 5.6 in group I and II 

respectively on 7th day. The mean level of IL- 10 was 8.1 

and 25.2 in group I and II respectively, IL- 13 was 17.6 and 

201.3, IL- 1a was 11.2 and 54.2, IL- 6 was 21.5 and 74.6 

and IL- 8 was 436.2 and 1245.6 respectively in group I and 

II respectively. Cheema et al. [12] evaluated efficacy safety 

tolerability of supratarsal injection of triamcinolone and 

comparison with topical steroids and olopatadine vernal 

Keratoconjunctivitis. Thirty patients of vernal kerato 

conjunctivitis were included in study which was divided 

into two groups of each consist of 15 patients; one was 

studied by using topical steroids with olopatadine topical 

eye drops. while other group was observed by 

administration of supratarsal injection of triamcinolone 

patients evaluation was done 2nd, 7th and 14th days and 

followed by three months for different signs and symptoms 
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like photophobia burning sensations, itching, hyperemia 

conjunctival papillary sizes and corneal shield ulcers. The 

patients of VKC having cobblestone papillae and corneal 

shield ulcers treated with supratarsal injection if 

triamcinolone resolved 50% in size after first results 

attained with the supratarsal injection of triamcinolone both 

signs and symptoms were dramatic and prompted patients 

experienced relief within 2 to 5 days. Furthermore in 14 or 

15 patients (93.33%) complete resolution of cobblestone 

papillae after supratarsal injection of triamcinolone injection 

in 5-14 days. Similarly, limbal oedema and shield ulcers 

resolved completely and there was no increase in intra 

ocular pressure in any of the patient’s upto 3 months follow 

up injection. Patients on topical steroids with olopatadine 

clinical improvement occurred in 11 out of 15 patients 

(73.33%) three put of fifteen patients (20%) on topical 

steroids developed mild increase in IOP. 

 

Conclusion 

Present study concluded that combination of prednisolone 

acetate and ciprofloxacin were effective in relieving 

symptoms in patients with viral conjunctivitis as compared 

to combination of sodium diclofenac and ciprofloxacin.  
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