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Abstract

e AIM. To evaluate changes in tear film stability and
meibomian gland function and the clinic efficacy of three
different artificial tears in patients with preoperative dry
eye after phacoemulsification.

e METHODS. All 90 cataract patients (90 eyes) with
preoperative dry eye who underwent phacoemulsification
randomly divided into three groups ( Group A treated
with protein - free calf blood extract ophthalmic gel;
Group B treated with sodium hyaluronate eye drops;
Group C treated with Vitamin A palmitate eye gel).
Ocular Surface Disease Index (OSDI), Schimer’'s | test(S
| t), tear film break time (BUT), corneal fluorescein
staining (FL) and meibography were performed for all
patients preoperatively and 7, 30 and 90d postoperatively.

* RESULTS: No statistical differences existed among the
three preoperative groups ( P>0.05). Except meibomian
gland score, there was no statistical significance among
preoperatively and 7, 30, 90d postoperatively of the three
groups ( P>0.05). At 7d postoperatively, S | t and BUT
of every group were lower than those before treatment,
FL scores and OSDI scores were higher than those
preoperative ( P < 0. 05); there were no statistical
differences among the three groups ( P>0.05). At 30d
postoperatively, Sit, BUT, OSDI scores in group A and C
were better than in group B, which displayed statistical
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differences ( P< 0. 05); FL scores in group A were
significantly better than in group B and C ( P<0.05). At
30, 90d postoperatively, Slt, BUT, FL scores, OSDI
scores were better than preoperative results, which
displayed statistical differences ( P<0.05). There were no
statistical differences among the three groups at 90d
postoperatively ( P>0.05).

e CONCLUSION: Tear film stability and meibomian
gland function were affected by phacoemulsification.
Topical application of deproteinised calf blood extract eye
gel, sodium hyaluronate eye drops and Vitamin A
palmitate eye gel all hase a clearly beneficial effect on
subjective symptoms. Deproteinised calf blood extract
eye gel and Vitamin A Palmitate Eye Gel had more
powerful effect on BUT than sodium hyaluronate,
however deproteinised calf blood extract eye gel is more
effective in superficial punctuate keratopathy.
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£1 AEBREFANSEAENEETHRELERILR xS
it 1 S I t(mm/5min) BUT(s) FL(4}) I AR IESS (43) 0SDI(4})
AT 5.17+3.23 4.26+1.82 3.07+1.88 3.50+1.33 39.28+16.73
KI5 7d 4.20%2.30 3.65+1.52 4.132.74 4.00+1.46 48.42+19.10
ARJ5E 30d 8.53+3.30 6.95+1.99 1.17%0.75 4.27+1.20 20.28+10. 17
A7 90d 9.50+5. 11 9.25+3.78 0.33+0. 18 3.87+1.04 11.21+8.16
F 19.116 40.258 74.472 1.770 51.116
P <0.01 <0.01 <0.01 0.159 <0.01

T A A /INE I 2S8R AR U IR BRI TR Y T4

x2 BAREFANEAEHEERELRILE xXts
it 1] ST t(mm/5min) BUT(s) FL(7) B B IR 43 (40) 0SDI( %)
ARHI 5.57+2.54 4.93+2.41 3.27+2.21 3.73x1.41 41.49+16.80
ARG 7d 4.13+2.29 3.80+1.36 4.40+2.53 4.23£1.36 44.13£17. 65
KI5 30d 6.80+1.97 6.02+2.36 2.27+1.41 4.30£1.26 27.49£12.28
AJ5 90d 8.13+2.57 7.94+2.48 1.07+0. 83 4.27+1.34 9.70+6.55
F 9.585 20.112 42.736 1.494 39.423
P <0.01 <0.01 <0.01 0.222 <0.01

. B 4L BRI IR EA T AL

£33 CHABREFRUBARMEEMEELERILE xXts
i i) S T t(mm/5min) BUT(s) FL(4}) WA R P43 (43) 0SDI(43)
A 5.73+2.83 4.57+2.44 3.17+2.12 3.47£1.48 40.26+14.53
ARJE 7d 4.40+2. 14 3.48+1.28 4.3722.17 4.20+1.52 46.94+13.71
ARJ5 30d 8.70+3.54 7.03+1.73 1.97£1.40 4.17+1.44 21.45+11.77
AJF 90d 9.23+3.21 9.2943.12 0.83+0.67 3.97£1.03 10.766. 30
F 10. 449 35.987 71.362 2.009 61.073
P <0.01 <0.01 <0.01 0.119 <0.01
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A4 30 5.17+3.23 4.26+1.82 3.07+1.88 3.50+1.33 39.28+16.73
B 41 30 5.57+2.54 4.9322.41 3.27+2.21 3.73x1.41 41.49+16. 80
C 4 30 5.73+2.83 4.57+2.44 3.17+2.12 3.47+1.48 40.26+14.53
F 0.246 0.682 0.165 0.319 0.152
P 0.783 0.508 0.848 0.728 0.859
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1702
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x5 ZHEBEEARF7d EWKRELLE xxs
4340 MR%  STt(mm/5min) BUT(s) FL( %) i AR PR (43) 0SDI(471)
A4 30 4.20+2.30 3.65+1.52 4.13£2.74 4.00+1.46 48.42+19.10
B #H 30 4.13£2.29 3.80+1.36 4.40%2.53 4.23+1.36 44.13+17.65
C 4l 30 4.40+2.14 3.48+1.28 4.37£2.17 4.20+1.52 46.94+13.71
F 0.084 0.401 0.389 0.281 0.494
P 0.919 0.671 0.679 0.756 0.612
TE A 4L /N I 25 B AR U R T BE AR IR T 4L 5 B 41 BB PRI IR AT 45 C 40 AR 3B A AR R IR IR FH B Ay 7 4.
x6 Z=HBEEARF30dETRELLR X%s
il R% ST t(mm/5min) BUT(s) FL(4}) IS AR BRI 43 (43) 0SDI(43)
A 30 8.53+3.30 6.95+1.99 1.17%0.75 4.27+1.20 20.28+10.17
B 41 30 6.80+1.97 6.02+2.36 2.27+1.41 4.30£1.26 27.49£12.28
C 4 30 8.70+3.54 7.03+1.73 1.97+0. 81 4.17£1.44 21.45£11.77
F 12.171 11.324 13.834 0.076 3.589
P 0.001 0. 004 <0.001 0.926 0.032
A /R IR F AR IR FHBERSIA YT 40 B 40 B IS R N IR VBRI T 4L C A 4 3 A SRR R IR FH BRI T 4.
®7 ZHEBERE0J ETMELE xxs
o HR% ST t(mm/5min) BUT(s) FL(4%) AR IR (43) 0SDI(47)
A4 30 9.50+5. 11 9.25+3.78 0.75+0. 18 3.87+1.04 11.21+8.16
B 41 30 8.13%2.57 7.9442.48 1.07+0. 64 4.27+1.34 9.70+6.55
C 4l 30 9.23+3.21 9.2943.12 0.83+0. 67 3.97+1.03 10.76+6.30
F 1.340 2.220 2.597 0.642 0.363
P 0.267 0.115 0.093 0.529 0.697
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I HR Y Mz 0 M IR 0D 4 A 25 A A R I
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F B T R AL Ff Ak, B ARk T A 400 B R MR £ B 1
WIHREO L R R A AR R IR R A R e R R
IR , A —E Rk, BEAE K BUT, /N4 I 25 26 (1 4=
YR FHEERE AEA 28 A s e) 18 g 5 e 22 Ay 88 e il 391 , T
FE AR IR TAE W — J2 O B 5, i ¥ A I, 389 i VH Y ) e
P, BRI S /KIBCIR B9 N TIH A o HoA B B 8 p P 2%
KA AP RS 30d A 40 .C 40 S Tt BUT 4
MOEAS B A W B2, 8o /N I 2 B 1 HE O IR
BEIE HEAE R A R B TR Mg 956 M 76 19 0 VH VRS E 1, JE K
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TE T MRAE 28 i 5 28 AR B B WL, I MR I ) EAS
SR HFEFEN, BHRESE S5 TIRARXERED, SK
MRR 25 2% sl R B ZE B, 25 5 5 RS TH g 5 i 4 0 20 | TR
TR ARAE SN, 43I IR kAR S5 R H AR iR 3 7 1 N
TP G AR IR S H 5 A AR KA L 20% ~ 55% , i #E 1R
B IAUIR ST H LIk 65% M0 Ir i H AR Y
AR FRAEIR =3 4 IS0l is =2 T I AR IR FRAHTE 2 =3 3
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A5 R FHTE R AR i B 008 X6 R 5 TH B B4 e R R R
EEHEEER,
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