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Abstract

e AIM: To observe the efficacy and safety of artificial
tears for children xerophthalmia.

e METHODS: Fifty - eight cases with 116 eyes were
diagnosed as xerophthalmia by tear break - up time
(BUT), Schirmer | test (S| t), tear meniscus height,
corneal staining, meibomian gland function test and
were given artificial tears therapy for 1Tmo. Then the
aforementioned tests were conducted again for statistical
analysis.

e RESULTS: The mean BUT of all the children before
treatments was 6. 03+1.19s, S | t was 7.67+2. 32mm/
5min, tear meniscus height was 0.20x0.02mm, corneal
staining was 1. 02 + 0. 13 scores and meibomian gland
function was 2. 45+0. 86 scores. Sixty-two eyes in 31
cases were the lipid-deficient type, 40 eyes in 20 cases
were aqueous - deficient type, and 14 eyes in 7 cases
were other types. According to their types,
corresponding artificial tears therapy was given. At 1Tmo
after treatments, the clinical symptoms were improved

significantly. BUT was 13.72+1.83s, S | t was 12.38+3.
64mm/5min, tear meniscus height was 0. 36+0. 08mm,
corneal fluorescein staining was 0. 03 £ 0. 24 scores and
meibomian gland function was 1. 57 £+ 0. 93 scores.
Compared with those before treatments, the difference
of each observed indicators was statistically significant
(P<0.05). No patient experienced any adverse reactions
during treatments.

e CONCLUSION: Artificial tears treatment for children
xerophthalmia is safe and effective.
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R1 EBRRZHTREZBTIEZIWEERNTHER XxS

i i) BUT(s) ST t(mm/5min)  JHEBE (mm) MREDOEIE(5)) BARIRIIBE(5)
JRYT T 6.12+1.03 7.96+2.12 0.25+0. 04 1.06+0.23 3.1220.73

NEb i) 13.48+1.61 12.54+3.48 0.41+0.08 0.05+0.31 1.65+0.99

t 1.98 1.98 1.98 1.98 1.98

P <0.01 <0.01 <0.01 <0.01 <0.01
T2 KEHRZEFREEETIEEURIERNEZNLER xS

it i) BUT(s) ST t(mm/5min)  JHYIEEE (mm) FABEDOEGRE(47) KARBRIIBE(4)
RITHT 5.98+1.32 7.25+2.4 0.17+0.01 1.00+0. 09 2.02+0.98
VBITIE 13.92+1.94 12.21+3. 81 0.32+0.08 0.02+0.20 1.41+0.89

¢ 1.98 1.98 1.98 1.98 1.98

P <0.01 <0.01 <0.01 <0.01 <0.01
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