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Abstract

¢ AIM: To investigate the changes of tear secretion and
tear film stability in patients with chronic renal failure
(CRF).

¢ METHODS: The Results of Schirmer | tests(S | t),
tear film break-up time (BUT) and fluorescein sodium
staining on the cornea performed in 48 patients 96 eyes
with CRF were compared with those in the control group.
¢ RESULTS:Both S | t and BUT were significantly lower in
the CRF group compared with the control group. Rate of
fluorescein sodium staining on the cornea in the CRF
group was significantly higher compared with that of the
control group(t=-11.103,P<0.01;¢t=-10.807,P<0.01).

* CONCLUSION: The CRF patients are found with decreased
tear secretion and poor tear film stability, so they are
susceptible persons of dry eye.

e KEYWORDS: ; chronic renal failure; Schirmer | test;tear
film break-up time

Jiang XH, Yang YX, Yu L. Research on tear secretion and tear film

stability in patients with chronic renal failure. Gugi Yanke Zazhi( Int
J Ophthalmol) 2011 ;11(3) ;:502-503

i
B 89 38118 P B Th B 38 ( chronic renal failure, CRF) &
B W W B RS FE PR 24k

502

T ik kT 48 151] 96 HRMZ M 5 HE AR & 48 9] 96 HIR IEH A
AR AT LT ST, LB FE A 46 Schirmer 1430 | TH IR 24
A TE] ( BUT) AR B e R YL b il

LR . CRF 41 Schirmer K454 4 10. 17 2. 19mm |, JH[E
W ZLEFE] (BUT) 4 8. 11 £2. 08s, YL T XA, 2 B 4
P2 X (1 =-11.103,P <0.01;¢ =-10. 807,P <0.01) ,
TSN E YO AR R 12.5% (12/96) |, 5 T-X IR, 2%
BEGHFE X () =7.705,P<0.01)

2540 1 VE T e e R TH IR A W /D | TH IR RS E PE AR
%, 5 BT IRAE

KA 1R B D E R ; Schirmer 1036 5 TH R 2L ]
DOI:10.3969/j. issn. 1672-5123.2011. 03. 041

LTHE AT, T s 180 B oh Al 0k R TH IR W A TH I
FEMEIRTE. EBRERENSY R 2011511(3) :502-503

0518

P84 Y 1) HE 2 9% ( chronic renal failure, CRF) 2 4%
Folhe P 55 P 5 A 1940 7 R 4 AR 35 L R At 483 5 T 4
B —ZAEERE . CRF AR 3 FIR 350 26 B0 (%) % 308 f0 35 405 1 |
B AR 1 Rz A A | 2 15 i A B TR | A IR s R R
HAN ST HET CRF B TH A W FHH JERE 2 PR Y
AL A HGE , AR08 X CREF 235 B9 TH W 43 16 1
HER S M TP
1 JWRFFE
1.1 3% CRF 4 BEVLEH 2009-01,2010-06 7£ 75 & 1
SLEREE RG2S CREF I 3EAT S TR YT I R 48
96 HR, 2 29 51 58 HR, 5 19 151 38 HE . BB EHTHS[H] Tmo ~
5a,°F312.3 £1.4a, BEFRIE <40 %, UIHEBRF I
FFTH IR 430 0 TH RS R Pk ) 52 T, A 1% 21 ~ 40 (PF 1Y
35.5+3.62) %, XfHAAL, BEHOCRIC R B RS 1E 4 48
151 96 HR , 2z 29 141 58 0, 55 19 151] 38 HR , 4E#4 21 ~40( F-14
36.2 £2.82) %, CRF 415X} R4 2 [R] A% K1 53] 4 44
I, ZREDBEMNHYI R P>0.05) . HG T EIhRE =0
BB IR R T OGHR ARG RO IE YT
P gE sk s BRI TR AR s S5 AT BB ) VH R 8 RN TH AR
sEPERR
1.2 7% TS WHAT ( Schirmer 1056 « 3R FH R S A
AR TF A FRA T AE P2 HIERGRAE . BOIELE A, — i 2
Pr, R E AR TGS R A 1/3 884, u8 40—
Ui HAR N, R ERBHH  Smin JFECGE, M ERK, H
P 4R ] ( BUT) PN A2 < FHBE B R RE DS R T 1 B 445
BEN,IBE G T24B00T T VRS B 1 B, B Rl e
J& 1 UG H B B R B s BRAGHE]  BIly BUT, R 5
FEEGAE bR AR 4 DR, Tl 0
Iy AR b 3 Y A b T5 AN L3 4
S EREOR e A nl 220k, 2 A T E Z A, 3R 0 ~ 12
O3, DR GAL >3 N HYE, L KRR 4o B A A —
S4BT T[] — I (] B g



Int J Ophthalmol, Vol.11, No.3, Mar. 2011
Tel.029-82245172 83085628

www. LJO. cn
Email ;. 1JO. 2000 @163. com

et b, SR SPSS 11. 5 B, 8 %Rk A7 0l
SEREAS ¢ K50, THECER KRS, DL P <0.05 225
Bt rE X,

Q4R

2.1 Schirmer IR E LR CRF 4 Smin Ji7, HR R T
WK E R 6 ~17(FH10.17 £2.19) mm, SHHRZH N 8 ~
22(5FH414.05 2. 62) mm, AL L 22 R A G40 L (1 =
11.103,P =0.000) .

2.2 BUTHMEZR CRF 41 BUT K4 ~13(F#8.11
2.08)s, XTHRAL KT ~17(F1 11.25 £ 1.94) s, R4 L35
ERAGITFE X (1=10.807,P =0.000) ,

Q3R ELBRELER CRFAMKIOERRE
FHPEZR R 12.5% (12/96) , S5 XFRE4AL (2. 1% ,2/96) HL#%,
ZREGIFE L (Y’ =7.705,P =0.006) ,

3itig

P2 M B T RE R R T Th e L (HBEE HD X
WG BATIRIT BORAGHET, LA B RS A F AR I R, &
IRe vl (B I A A7 2R i A 30 i ) R A
A e, AW HIET T % CRF B35 A9 THB I X 3H

P FFEEMME E A ARNR K AEESS, BA EEE
S, THBEELAT R i W R R A A R B L A B R A
fRAEThTE . THIEDIRE AR T 5 R AR 2 1i A9 A28 1L, BUT
SR A TH R RS M O AT R S B0 A
I fz AN AL BB S EOGH R R R e | B H i
faEt:, NS BRAE . 0 TH R 22D s vl 5 | sk
A AP SMIAE R, A4 R B8R CRF 418
# BUT F Schirmer 1805 25 S AIL F %4 R4, A A 2¢ 6 R G

EAPERR R TR, H22 7 A it 8 L, R W] CRF
AR EOE R NTHWR o> WD TR E P22 |, 5 (BT IRAE .
AWFFE T BUT BEFE AR Ozdemir 551 B S 45 5 — 3,
CRF F8 & TR 00 S 1H FERs PR AR A AL ] o8 AN 58 420
K. CRF B WESS I b B ) HE o3 WA Bl b R #Y
Al Wl 2 A5 IR b i Bk AL AR R R — A E R
PR, H R A 280 28 1 T Pl 4 R AR A = L 30
VaB B & g 4 n] LU BRI Bk =21, CRY &
HAE L  ERIR A A AT DL Bt P ez i E0H
W WD I IRAS S E P22

MZ,CRF B8 & THRAER) 2 B HRE, B CRF &
B H RREAT Schirmer 1856, JH IR L 2L [R] I M8 IR ¢ 6 2%
Jeta koA, A7 B T 0 R PR 2, 30 R AT Il R
7,
SE 3
1 Dursun D,Demirhan B,Oto S, et al. Impression cytology of the conjunctival
epithelium in patients with chronic renal failure. BrJ Ophthalmol 2000
84(11).1225-1227
2 Tomazzoli L, De Natale R, Lupo A, ef al. Visual acuity disturbances
in chronic renal failure. Ophthalmologica 20003214 (6) :403-405
3 Ozdemir M, Bakaris S,Ozdemir G, et al. Ocular surface disorders and tear
function changes in patients with chronic renal failure. Can J Ophthalmol
2004 ;39(5) :526-532
4 PINTEH: ARG AL, AR YIS LAl S I IR, JL ot BhA R AR SOk
JikE 1994 :104-157
5 Gobbels M. The dry eye. Fortschr Ophthalmol 1990 ;87 (Suppl) : S190-
S197
6 2= R, HRBLaf5. b5t AR TR R 19961360

503



