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Abstract

¢ AIM. To evaluate the efficacy of individualized therapy
on dry eye induced by different reasons.

¢ METHODS: Totally 140 cases (140 eyes) of dry eye were
divided into three categories according to eye symptoms.
First category: 60 cases (60 eyes) with meibomian gland
dysfunction ( MGD ) were divided into A, group
( palpebralis margin treatment group) and B, group
(control group); Second category: 50 cases (50 eyes)
with corneal epithelium damage ( corneal fluorescence
staining FL Score = 5) were divided into A, group
(bandage contact lens group) and B, group ( control
group); Third category: 30 cases (30 eyes) with low
Schirmer test (Schirmer | <5mm) were divided into A,
group ( lacrimal punctum plug group) and B, group
(control group). Both former categories treated by 1g/L
fluorometholone eye drops and 1g/L hyaluronate sodium
eye drops, but received limbus palpebralis cleaning, oral
doxycycline in A, group and bandage contact lens in A,
group else. The third category was treated by 10g/L
cyclosporine A and carbomer eye gel, but lacrimal
punctum plug in A, group before received the drug
treatment. Two weeks follow up, each case was
examined by subjective symptom, cornea fluorescence
colouration test, tear break - up time (BUT), and
Schirmer test | (S | t) in the treatment groups (A,,A,,
A;) and the control groups (B,,B,,B,), the results pre-
and post-treatment were compared. The t test was used
for inferential statistics.

¢ RESULTS: There was no statistical difference between
treatment groups (A,, A,, A;) and control groups (B,
B,, B,) before treatment. Two weeks after treatment,
there was statistical difference between the treatment
groups (A,, A,, A,) and control groups (B,, B,, B;) in
subjective symptoms and BUT. The difference among A,

894

group ( lacrimal punctum plug group, in which the
lacrimal river line formed were observed 2 weeks after
treatment) and B; ( control group ) was statistically
significant in S | t.

¢ CONCLUSION On base of anti-inflammatory and use of
artificial tears, individualized therapy is an effective and
satisfactory clinical curative method in the treatment of
dry eye.
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F1 MHERTASXHBAFWERTES BTG xEs
i) A4 B, 41 ! P A B, 41 ! P A4 B, 41 ! P
RITHT 3.62+1.51  3.42+1.59 0.643 0.526 3.10+1.05 3.34%1.22 —0.906 0.374 3.43%1.31 3.70£1.47 -0.684 0.505
72wk 0.77+0.78  3.38+1.48 —7.744 0.000 0.42+0.64 3.00+1.03 -10.21 0.000 1.07+0.82 3.47+1.51 =-5.500 0.000
‘ 9.971 0. 087 9.633 1.893 7.625 1.974

P 0. 000 0.932 0.000 0.071 0. 000 0. 068

F2 MERTASHBARBEIOLELGRTTRIETLL xXES
i il A4l B, 41 i P A4l B, 41 i P A4l B, 41 i P
BITHT 1.03£0.81 0.92+0.62 0.592 0.559 8.34£2.27 8.16+2.47 0.262 0.795 1.73x0.82 1.90%0.74 -0.649 0.527
97 2wk 0.60£0.66  0.82+0.59 -1.160 0.225 1.06+1.31 7.82+2.54 -13.276 0.000 0.43:0.56 1.30%0.59 -4.133 0.010
: 3.024 0.844 15.979 1.802 6.500 4.583

P 0. 060 0. 405 0.000 0.084 0. 000 0. 000

£3 MHEBTASIRA BUT ETRIEXLL (x%s,s)
B il A4l B, 41 : P A4 B, 41 : P A, 41 B, 41 ; P
RITH 7.32+41.98  8.22+1.99 —-1.773 0.087 3.52+1.08 3.32+1.09 0.765 0.452 3.20+0.82 3.00£0.76 0.705 0.492
T 2wk 9.60£2.20  8.60+1.48 2,160 0.040 5.44x1.18 3.42+0.91 7.316 0.000 4.87:0.88 3.57+0.86 6.703 0.000
t -6.844 -1.790 -6.909 -0.417 -8.919 -3.119

P 0.000 0.084 0.000 0. 680 0. 000 0. 080

x4 MEBTFESMEAS I tiREBFETET L (X%s, mm/5min)
i ] A B, 4 ‘ P A, B, 4 ‘ P A B2 ‘ P
RITHT 9.95+2.38  9.73+2.12  0.341 0.736 7.96+2.12 10.00+1.93 -0.077 0.939 3.80+0.90 3.78+0.98 0.102 0.920
YT 2wk 10.67£2.05 9.63+1.70 2.091  0.060 10.26+2.01 10.02+1.52 0.697 0.492 5.80+0.98 3.73x0.86 5.342 0.000
! -2.792 -1.616 -1.155 -0.480 -9.661 0.147

P 0. 009 0.117 0.260 0.962 0. 000 0. 885
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