
Systematic approach to Contact lens-related keratitis  

 

avoid  

1. Eye patching 
2. Steroids 
3. Topical anti-inflammatory 

 

Contact lens-related Keratitis

Non-microbial keratitis

erosions
epi.defect

corneal edema

Prophylactic 
antibiotics

+lubricants

Contact 
lens 

hygiene 

Microbial keratitis

Small 
peripheral 
infiltrate

Ask about

wash CL with water 
unhygiene use

sharing CL

No

Discard 
CL Moxifloxacin/hr

Yes

Culture of CL case

Moxifloxacin/hr+

poly hexamethylene 
biguanide/hr

Readjust treatment depending on culture results and clinical progress

Large 
central 

infiltrate

Culture of ulcer +CL case

Bacterial

Fortified 
ceftazidine/hr or 
gentamycin/hr

+
vancomycin/hr

Fungal

feathery edge 
satellite lesion 
thick hypopyon

Filamentous

Natamycin/hr

Not improving

Voriconazole/hr

Candida

Amphotrecin B/hr

Mixed

Perineural infiltrate 

Ring infiltrate

{Acanthameoba}

Culture of CL case

Poly hexamethylene 
biguanide/hr

Not improving

add propamidine/hr


