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Abstract

o AIM. To analyze the clinical effects of topical tobramycin-
dexamethasone coulentum in the treatment of meibomian
gland dysfunction (MGD).

e METHODS: Totally 87 MGD patients (174 eyes) were
chosen from January 2012 to June 2012. All patients were
divided into three groups according to medical order.
Observation index was analyzed before treatment, 1 week
after treatment, 4 weeks after treatment.

¢ RESULTS: There were statistical difference in symptoms
scores (SS), breakup time of tear film (BUT), corneal
fluorescein staining scores (CFS), Schirmer I test (S| t),
limbi margin scores (LMS) before treatment and 1 week,
4 week after treatment among three groups by paired
tests. SS and LMS at 1 week, 4 weeks after treatment in
observation group were better than that in control group,
there were statistical differences, and there were
statistical differences in above indicators between
Erythromycin eye ointment group and observation group,
observation group were superior to Erythromycin eye
ointment group.

e CONCLUSION: Topical tobramycin - dexamethasone
coulentum is effective for MGD. It can significantly
improve the symptoms and signs for patients with MGD.
Its effect is satisfied.
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xR1 HEBEFBTEERENER xXxs
el SS(41) BUT(s) CFS(4¥)  STt(mm/5min)  LMS(4})
ARRA 6.70+1.51 3.14+1.09 4.59+1.34 5.30+£2.85 11.13+0. 68
FATRE R IIERINIRE 4 7.40+1.45 2.85+1.13 4.61+1.29 5.33+2.83 10.95+0.59
X R ZH 7.10+1.68 3.25+2.35 4.83+1.55 5.92+3.75 11.28=+0. 80
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vaxil SS(41) BUT(s) CFS(43)  STt(mm/5min)  LMS(4})
aHmEUN 2.92+1.73 6.17£1.10 1.60+0. 81 7.66+3.25 7.930.81
T R IR 2H 1.65+1.10 7.15£1.36 1.21£0.85 8.75+2.03 6.210. 60
X 21 5.71+1.75 5.09+1.24 1.53+0.81 7.73+3.44 9.69+0. 68
R3 HBEBEHEBTE AWK FEIRENER xxs
axil SS(43) BUT(s) CFS(4%)  STt(mm/5min)  LMS(4%)
ARRA 1.75+0.86 8.60+0.77 1.59£1.18 9.78+2.71 3.230.65
TR IIERMIRE 4 0.85+0.95 9.95+1.34 0.35+0.50 9.75+0.50 1.82+0.30
X R 2] 2.34+1.46 7.76+0.92 0.59+0.90 9.05+2.73 4.93+0.42
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