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Abstract

e AIM. To observe the changes of ocular surface
inflammation and tear film state before and after the
operation after preoperative targeted therapy for
Meibomian gland in the patients scheduled for IntraLase-
LASIK with Meibomian gland dysfunction (MGD).

¢ METHODS: Thirty-five patients (70 eyes) scheduled for
IntraLase - LASIK with different degrees of MGD from
March to September 2014 were enrolled in this study. All
patients were randomly divided into 2 groups, 17 patients
(34 eyes) in the observation group accepted preoperative
targeted therapy for Meibomian gland; 18 patients (36
eyes) in the control group did not give the treatment for
Meibomian gland, the rest treatments were the same.
The change of conjunctival congestion, photophobia, dry
symptom score and tear break - up time ( BUT) were
observed at 1d and 1wk after IntraLase-LASIK.

¢ RESULTS: At 1d and 1wk postoperatively, the scores of
conjunctival congestion, photophobia, dry symptom and
BUT of the observation group were all lower than those of
the control group, and the differences were significant ( P<
0.05).

¢ CONCLUSION ; For the patients scheduled for IntraLase-
LASIK with MGD, preoperative targeted therapy for
Meibomian gland can reduce the postoperative symptoms
of ocular surface irritation, stabilize the tear film, improve
the postoperative effect and improve the comfort of
patients.
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