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Abstract

Objective: To observe the ocular surface condition of patients with tattoo on eyelid margin in the dif-
ferent age group. Methods: 60 female patients (120 eyes) of tattoo on eyelid margin, from 24 - 65 years
old, were randomly involved in this study. The ocular surface disease index (OSDI) questionnaire, slit
lamp examination and Keratograph 5M were administered. Patients were then divided into two groups
according to OSDI score: Dry eye group (28 patients, 56 eyes) and normal group (32 patients, 64 eyes),
then the ocular surface and meibomian gland condition were compared and evaluated. Results: OSDI
grade: dry eye group (27.02 + 14.35), normal group (7.29 * 3.36), the dry eye group were higher than
the normal group (P < 0.001). Noninvasive break-up time (NIBUT) in the dry eye group and normal
group were (5.93 + 3.07)s and (13.23 * 4.89)s; the tear meniscus height in the dry eye group and normal
group were (0.18 + 0.04) mm and (0.23 * 0.03) mm. The two indexes were significantly smaller in the
dry eye group than the normal group (all P < 0.001). Corneal fluoresce scores in the dry eye group and
normal group were (3.51 * 1.67), (1.23 + 2.32); meibomian gland dropout scores were (3.35 * 1.25),
(0.65 * 0.59) respectively. The two indexes were significantly higher in the dry eye group than the nor-
mal group (all P < 0.001). Positive correlation was found between meibomian gland dropout scores and
corneal fluoresce scores in the two groups (rs = 0.838, P = 0.000). Conclusion: The rate of pathogenesis
in the patients with tattoo on eyelid margin was 46.67%; meibomian gland dysfunction is one of the
important factors in patients with the tattoo on eyelid margin. The Keratograph 5M appears to provide
an effective noninvasive method for assessing the tattoo on eyelid margin’ ocular surface situation.
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2.2.1. OSDI [a]&iFE

WO R A — 44 BRIl 52 B OSDI 18] 1 25 [2], 5€ B (]2 4~6 min. OSDI 153 = P f34r SAl x
25/ VE H S8, S5 0~100 43[3]. OSDIE N 0~12 /3 NIEH ; >12~22 43 NERFETHR; >22~32 /0 N
HHEEFER s >32~100 2 N EE IR, ARHE OSDI P44 B3 40 N IE % R TR 4H .
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Table I. Compares the ocular surface parameters of the dry eye group to the normal group

# 1 TRASEBAENRTSHLILR

i FHRA EHA P
OSDI/4¥ 27.02 +14.35 7.29 £3.36 <0.001
R 5 BE (1/mm) 0.18 +0.04 0.23+0.03 <0.001
NIBUT(t/s) 5.93 +3.07 13.23 +4.89 <0.001
Vic) oS- SN i 351+1.67 1.23+2.32 <0.001

Table 2. Compares the meibomlan gland function indexes of the dry eye group to the normal group

F 2. FIRESIEFEHERRIRIIREIEIRAILLE

Eizt FHRA B A P
AR IR IT FUR P23 13 2.31+0.61 0.62+0.51 <0.001
e R L RN 1.44 +0.57 0.49 £ 0.37 <0.001
WA R BRIV 23153 335125 0.65 % 0.59 <0.001
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Tear-film-scan # A [ I &, A 27224 SO PR JUIR AR BT, IS (8 A 0% L IBORS A 1 s B Y I 284k
DAL L= A2 N A VSl 2R TR (NN TBUT)ASE I HE B 1 ARG I3 110 32 I e b, R TBUT SR Ve A,
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