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Abstract

Objective: To observe the clinical effect of dry eye combined treatment system in the treatment of
Meibomian Gland Dysfunction-related Dry Eye. Methods: Prospective randomized controlled clin-
ical trial. From August 2016 to August 2017 in Xi’an Fourth hospital, choose 65 patients diagnosed
with MGD-related dry eye, a total of 130 eyes, after application of a random number table ran-
domly divided into packets remainder, 33 cases in the control group (group B) 32cases in the test
example group (A group). The experimental group was treated with dry eye combined treatment
system for 7 days as a course .The second course of treatment was started for two weeks later. The
patients in the control group were treated with traditional hot packs. The two groups had the
same eye drugs. Before treatment and after 3 courses of treatment, patients were applying dry eye
questionnaire (in OSDI), tear film breakup time check (BUT), corneal fluoresce in staining (FL),
meibomian gland secretion state, meibomian gland secretion characters detection of non-invasive
tear river height. The measurement data comparison of two groups obeys the normal distribution
of the use of T test, does not obey the normal distribution of the use of rank and test, before and
after treatment comparison uses paired sample T test or the relevant sample rank test; count data
comparison uses Pearson chi-square test, single ordinal count data comparison uses nonparame-
tric test. Results: The average age of patients in the test group is 49.57 + 14.97 years old, the age of
the control group is 54.00 * 13.54 years old, the test group 9 males and 21 females, the control
group’s female and male both 15 cases. There was no significant difference between the two
groups before operation (p > 0.05). Test group after treated patient OSDI score (Z = 0.961 p =
0.336), meibomian secretion state (Z = 1.310 p = 0.190) and meibomian gland trait score (Z =
1.400 p = 0.161) that were decreased, and the difference was statistically significant (p < 0.001).
The difference of BUT that was increased after treatment was statistically significant (Z = 6.699, p
<0.001). There was no significant difference in the height of the tears before and after treatment (t
=1.453, p = 0.151). After treatment, the OSDI score (t = 2.654 p = 0.010), tibial gland secretion (Z =
5.750 p < 0.001) and tarsal gland secretion traits (Z = 3.842 p < 0.001) were decreased and the
difference was statistically significant (p <0.05). The BUT of the experimental group was higher
than the control group, the difference was statistically (Z = 4.106, p < 0.001). Conclusion: The ef-
fect of dry eye combined treatment system on the Meibomian Gland Dysfunction-related Dry Eye is
better than the traditional hot pack massage group, and it can improve the subjective eye feeling.
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H ¥ : METFHREGEEHE RGIRYT KAR IR Th R RS AH T BRI RT3 77V RTBEMERENLN IR Bt
HEE2016FE8H 220178 A Z T ENERTRITEHME, FiS AR R EESHETREE65
B, L1300, PV RBEIE RS HiES N RBAH (AH) 3261 xR (BAH) 3341, KB4 A
FREGEHEGWITRR, EEBTTRN—ATE, BRFAITHE TR, EEBIT3MTE, XK
YN AR RBIREEN 7, WAHARSHAGHE. 43 FRT, B3 MTEREN BE T TRAES
JHZ(0SDI), JEFERZLN A (BUT). LG E (FL) RIEBNETNEERE, BREBSRES. BIR
RO IAMERA W . PEALTHE BRI ER M IES 2R MEA TR, ARAESHARERRIRSR, B
IT R JE HWECR A R AR AR TR IS BRAH SR AR AR s THEBERH L BUR F Pearson R 7Ry S:, HIUE it
FEEHEBCRAESERR . 4657 RRAH B E FIHER(49.57 + 14.97) 5, X HRAFEER(54.00 + 13.54)
%, RHBMB, Ltk214], XTHBAFM. Liy156]. RPHAEEZERIERBEELLT%E
R (p > 0.05). REHWRITE BEHIKOSDIVES(Z = 0.961 p = 0.336). AR IWIRA(Z=1.310p =
0.190) FTESAR BR /- P IRIE 4 (Z = 1.400 p = 0.161) BRI T, SHITTHBEERBAERITERE L (p<
0.001); JAJT/EWBUTBYRITRIIEM, ZERFAUERN(Z = 6.699, p < 0.001); IEITHI)E KB & E
LUEERTGIFER N (t=1.453,p=0.151). BITEHHABELE, LRHAMOSDITES(t=2.654,p
=0.010). KRR IWIRAE(Z = 5.750, p < 0.00 1) FIEAR IR W HIRIE S (Z = 3.842 p < 0.001)I91K TXF
B, ZRBEHHEEN(p < 0.05), LHAKBUTEHTNEBYA, Z2RERITHEEN(Z = 4.106, p <
0.001). &it: THREEHERGHBITIRRBRAEFRTRMIT R THAASEEERRIE, BHESE
BEEMRIAEER .
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1. 518

I AR IR 3 B A5 (Meibomian Gland Dysfunction, MGD)AHZ< TR /& H1 T MGD S8 Bs ks, #Emisy
Wi FYEIE AR B2, Aol B ATR S R dm A R[] [E PR T-IRBF S £ (Dry Eye Work Shop, DEWS) 5 i :
60% 1) T-HRi EEH 5 MGD AHK[2]. I RBEE G TAERSEM R, B & KRER S, TR
(1) R 9 B A48 o, 1 7 R R R [E A i i 87.6%(%) MGD AHC TR . 2011 4= MGD [H PR TAE/NAESE MGD
TBIT T EAEIRIG P, ISR . N TIHWBUER . WMERFIGIT[3]. &G B RT LG ARG B 4 i
IRIZ N, ABIREESE . &2 K AP A EAN 2, W SEURITRORZE, AR R8s & 3w
FEAR . TR, RZWF S FHRBF B ARAIRMLLAN LIRS . KZR, B8, MRESE, XK
PR B ERI B, IR, 224, ARG R SR [4] [5]. A URAI FEAE LA b i 5% G Bz e
FHEG, PHAE TR G EI6IT RS0EIT MGD AHCHE T IR MG ARST 2, NI 25 I IR $2 it 2 — Flif y7 TR
(R 773 B R S FH SR

2. WEMFE
2.1, W&

W 4E 2016 4 8 A% 2017 4F 8 H TP LW S WEFHIRENTIRI T2, #1129 MGD AHCHET-HR &34 65
A 130 H . SR ATHEVERENL S 5 P & S5 ) e I it B B LR BN LECR E0or 0 B 25 70 ik
IGIH(A 2H)32 N, XHEZL(B 41)33 N RIGULEH TIERY(49.57 £ 14.97) %, X HEZH4E#S(54.00 + 13.54)
&, REH S IE 9 B, Lotk 21 i, WTREA S Lty 15 . XERTABEFUN R T OSDI [ A
AR NMEIR K 255 73 14X Keratograph5M i 25 A2 R BRAT R A o Fir A7 4 A 35 HH 7] — 44 A7 22 0 (R A A 3 S
PANARE: © FHIZWibRHE: 1) A TR TR, el 957K NG, 773 3h 55 E AR
2 —32) BUT <5 8% Schirmer | 138 (JE 3 M FREE) < 5 ram/5 rain; 5 s < BUT < 10 s;5 mm/5 min < Schirmerl
% <10 ram/5 min B, [FINA AL ER AT @ MGD [7]i2WisiE: BH BIKZEESR
WA E) AR ) 5w, —H A& —, B 2HH&E. @ 0OSDI> 12 4y Hibgtrdt: © U8
WL R B THRIE . @ IGIR ERNSHRR RAETESN I . IR JE 2% 2 A UGy . RAEH: @ i
ANMNHNAENRFARBIREIMG#E: @ E—FNAIMEABEEME L © FREEm LS RIGEIT &I
AIEA SR EE . FEARERERTIR SR, MAESRRE A TE.

22. Bk

2.2.1. OSDI g &iFE

OSDI [a]455r NI RE . EWERZ . R 3 AN HHE 12 AN, ®Uifebs —EA . Ko
WFE) . TEIRRAT . BRA . WORAE S BIAIN 4. 3. 20 I 0 42ME; OSDI VP4 = FifS sy * 25/[al & (1) i)
., &4 0~100. k. IEH <124 1249 < BETR <224 224 < HRETR <324 32<
SrEEETHR <100 44[8].

2.2.2. IERAMRFREEE 57 Keratograph 5M &

ALHE NIBUT. AEZAMEIER A AR IATE. SOG4, FNAR, E8mE =K,
BCFBMENGL T 2 0BT et & b FIRES, F Keratograph 5M FRERHG AR IR 1%, W0 2GR iR
B RAGG . FERATIESY: 0 4F: BRI ER: 145 RRIEH < BARBRSHERK 1/3: 24 %
KM >1/3~2/3; 34r: FRIA >2/3. KA LTRSSk ERR 0~6 75 P57
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FLFRIAR ARIT TRV B AR BRAE B - MR . M R Y PP 5y . MGD G . SRA 2011
FEEPR MGD TAE/NMAHEFICWibrfE . RBT NS EE WIS EIEA, WERRARRK I 28, I
PP IGGIRAHN . eI, IRE T IBHZE. B mm, F&a—%id 14, L4, FiER
JE By R, WA AR MR 4314 R R P e 5 P B AR (R o AR IR VP 4 : WLERHR IS Hh de X 5 /MR
h, WMEREHSWIHH, IHES0-3 4, 353 5); KRR WYMHIR: TR 5RX 8 MRk,
X A IR HEAT YR 23 (0~3 43, S22 24 9. BLE=00, HIUAE AT — T 5% 12 W MGD. ffi 5o
H GO T AR IEIUAN SR IGAF, 3L 0~12 4%, 0 4): TBEL: 14> HERBRMAIRE Y, 2 4
AT 1-3 4y 2 0a; 3 5r: AR ™ A YL,

2.24. iQTrEMSTE

K AT MERE ML S (PN 3 S 5 ) 5 RIS it B FH B ML R BE ML R 200 406 B 3 o ik i 4
(AZH)32 N\, XTHEZH(B 41) 33 N RIHMBHEEAELEEZIRT, ETRESBRTHE RSB
s KA I 215K, Z5A oINS I 2500 (R 07 FH2 N ST 5 ml + KBRS 7K 60 ml), $T7F
T, AWEAIRE A, FAUEERIRES, VR B, VAT 20 orEh, WRITIRE4EREE 45°C, &
RIGIT VIR, EBHRIT 7 R, BREITIRGEN, FHEZIRZAHERMERREE 11K, BLRIHT

RPRIR AR, BEH 3 . WA BHE RS ERZAERTT UM —Ki)T, PHERes
BRI NE NSRBI T, BIHERAT, Red B8, PUREFRE, BIERZLL 42T
FEARE, FREE 20 0eh, UEEBERERAEZINEOAYT 20 rBh, BEH 1R, BEATIRIGIZEE, KSR 2
FIFEKRMIREREH 1, FEEIRAER, &H 3K, @EL, MRk, #7210 H.

2.2.5. MEFHEMIERR

PIZE NI 042 DL BOAS B BUF BEAT R AT B FEAME R L 00 S L FHRAEIR A i 46 (b 0SDI
W) A IR, REUTHR A, HIRBERN [(BUT). ER&EE. ARG, BRI WR S &
SRR iR PR . P A BB AEVR YT BT SR YT IR AT BdAe A, pra i A A R AT .

2.3. GitFEALE

i H Excel2007 #HATHHE, K SPSS22.0 BAFHATSvHor i, tFERFERIIKH X s Rom. WA
THERRHLE R ES AR T A5, AR IES A6 ARG, 677 505 E iR A B
A T KB SRR RIS, TH B R L BER ] Pearson K7k, BAXA et Eo BHELECR FHAES:
AL . W MK « = 0.05.

3. FR
3.1 ARMR—MRIER

ARG 3 T RRINRIT SR G — 3R 2 1B RV, St 30 Bl SE R 3 NTHRRIRYT o X R4
WA 3 B e, 3k 30 R SE AR T o B ALER S I — B LA 1 R . PRAT A R T — R
SRR, PR I AR ANV AL B ZE I T Ge i X (p > 0.05); AR R PO B P i o 7
TGt E (2 = 2.500, p = 0.114); ML IPRAEE 4 LA R Gi i = X (Z = 0.243, p = 0.808).
R 1.
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Table 1. Comparison of the general situation of the two groups of patients
= 1. MABEN—RIFRELER

sy pagictiiy R .
R (n=30) (n = 30) Gt g S5
() 54.00 + 13.54 49,57 +14.97 t=1.203 p=0.234
4 5]
H 15 (50.00%) 9 (30.00%)
¥ =2500 p=0.114
ik 15 (50.00%) 21 (70.00%)
R SOL R R (5) 0217 +0.524 0.183 + 0.596 7=0.953 p=0341
THRAR
R 6 3
Z=0.243 p =0.808
rh R 17 24
EY 7 3

3.2. JATTRIAE B & TIREERIEIRIE R

PRI VAT AT BT IR PR AR L a2 2 B o G 413697 BT () OSDI 34373 44 24.68 + 11.14
45, XTRRAN 27.61 £ 10.23 43, LLECE/RPILLA) OSDI 4> £ 7 L4t iH = (Z = 0.961, p = 0.336);
HEFIRITHIN BUT IARIR /- UIRAS VR 70 BASR 70 WA S5 VT 43 FOVENAT i BE 42 LU L 22 e ¥ B R T 5
X(p>0.05). V% 2,

3.3. REABFIGTTRIE TARIERIGHRELER

WRIT R R B2 H 1Y) OSDI 434 9.07 £5.52 43, BUT 6.98 £ 1.40's, HGHR AR /3 WAR 25 AIGAR AR 7k
PEBTVES 73 914 0.17 + 0.46 43 F1 0.57 + 0.5 43, JHIAI B0 0.195 + 0.065; 57677 5 I MR AR TR bR 15 Ol
BEATEAE, EREIR, GiiGITE, BEE) OSDI VFar R IR 3 DR 25 0BG AR R 43 Wl 14 R VT 4 34 15
T, 5T R E R BA G L (p < 0.001); VAITJE M BUT BR T RitEn, ZRESRITH%E X
(Z=16.699, p<0.001); JAJTHIEMEI mEAL L ZE R LG8 X (t=1.453, p=0.151). W& 3.

3.4. BT RRE B ERNTIREERIEREL

BT IR AR T IR RIS N % 4 PR, LA B H SRS, 458 ER, SR
1Y) OSDI V- 43 « B AR M 43 1A DR 25 A AR HR 23 A 42 1 S VT 43 I 5o AL, 22 S 240 G i3 X (p < 0.05),
SEERAH ) BUT AR, ZRA S5 5 (2 =4.106, p < 0.001). W% 4.

4. 71ig

AR T2 A AT B T, T HRE TR E (0 00 22 5 W0 FoAth B 5 AL, e 1 R R v,
FORAEFRATE 21%~30%. Shimazaki [9] (1995)1 & &I, FHREE + MGD 4 mik 65%, FE ST
THE[101 K, 7ETHR &3 b 87.63% (388 HHR) SRR THREA RAHI . MGD A& —FZ . R85,
G 24 2R S 757 L 2 T (B0) MR A 7 AP0 S 5 P 850 (VD VL BRI AN I 45 — R AR IR R IR SR
Ji[11]. 2011 = MGD [El bR TAE /NI HR IS AN N MGD JERATT 2 — . TR, L2 FhHRHS In #4
B, XAt B A ERAER R BRI AR AU IR LA R0 [12] o EXF TG AR R VR T7 8RR
R, B, AR IR I 5L G AEAR EEAR L, YRS TR SR G H A IRIT RAIAIT MGD
FHOGMET IR AUIG PRIT 28, AT 25 I PR AR 2 — iR 7 T HR ¥ 75325 B R S FH S5

DOI: 10.12677/hj0.2017.63016 98 HR Al


https://doi.org/10.12677/hjo.2017.63016

Table 2. Dry eye indicators of patients before treatment between two groups
= 2. MABEIRITRIR FERIERIEIRER

vk OsDI ¥4 BUT AR IR SRS B AR IR 43 WM e R R R A
of R ZH 32.61+10.23 443+1.24 1.10+ 057 1.28 +0.56 0.176 £ 0.047
e x| 30.68 +11.14 460+1.21 1.25+0.65 1.53+0.81 0.183 +0.045
Gt Z=0.961 Z=0.503 Z=1.310 Z=1.400 t=0.899

ZH p=0.336 p=0.615 p =0.190 p=0.161 p=0.371

Table 3. Dry eye indicators of experimental group before and after treatment
= 3. LI BERTTAIE FIRAERIEAREL IR

vl OsDI ¥4 BUT KSR AR A3 MR AS B AR IR 43 W e R R R A
HRIT R 30.68 + 11.14 460+1.21 1.25+0.65 153+0.81 0.183 +0.045
BTG 9.07 +5.52 6.98 +1.40 0.17 +0.46 0.57 + 0.50 0.195 + 0.065
it Z=4784 Z=6.699 Z=5.996 Z=5548 t=1.453

BH p <0.001 p <0.001 p <0.001 p <0.001 p=0.151

Table 4. Dry eye indicators of patients about two groups after treatment
= 4. MR EIRITT RN TFIRERIERER

o :h OsDI 4> BUT KR B RS HOAR R 4 Wb R PEREN=T: 4
ot A 12.79£5.34 595+1.31 0.77£0.59 0.98 £ 0.57 0.188 + 0.063
G 9.07 £5.52 6.98 +1.40 0.17 £ 0.46 0.57£0.50 0.195 + 0.065
it & t=2.654 Z=4.106 Z=5750 Z=3842 t=0.581

ZH p =0.010 p <0.001 p < 0.001 p < 0.001 p =0.563

AT FNGARIEL: R H 2 Bl EE KV, WRAHE 36 EE KV, 60 HIEF TR BT
T 2H BB 3 (IR 3 2 AR OSDI V4> Jo4u il 2 55(Z = 0.961, p = 0.336); 7 4H f & TH Al 24 ) ] (BUT)
WSE « HERRR 73 WARE I VP43« AR R 73 A VA o PP 43 FVENRT o BE 38 o 4 vk 22 = (p > 0.05)0 A HTHZH &
DU R A B E G ih 5 22 7 (p > 0.05). JAYT 5, I 2H B3 (1) OSDI ¥F43(Z = 0.961 p = 0.336). Mt
J 43 AR ZS (Z = 1.310 p = 0.190) R AR 43 WATEIR T4 (Z = 1.400 p = 0.161) #9745 5 F R, 53097 BT b2
RBE G EE L (p < 0.001); JAITJEH) BUT BUAITATIE N Z R A St %25 (2 = 6.699, p < 0.001); if
I R YRR e R R L R G 2 X (t = 1.453, p = 0.151). VAITJE 4L Ehae, seib 4Lt OSDI
P (t = 2.654 p = 0.010) KM AR/ AR ZS(Z = 5.750 p < 0.001) G AR AR 73 i MR $F-43 (Z = 3.842 p < 0.001)
PMETF XA, 27386 805 L (p < 0.05), LX) BUT m Tt 4, 276 Giit2#m (Z = 4.1086,
p < 0.001).

AU TS B TR 455 LA REUIAIT NGD B R B3, R UGE B HIREAERER, AR
TR RBEL BERTT . TR — T IRLEE A A 1897 RGP 2R 45°C, fHR N
ARES, T B A R AR 5T, R B N R 45 i 8 R I g das Ak, ZERZ HR (03 A8 b 58 5 HF e I
I AR MR AR A BB I8 . BEAE R N BT B IS, REREGE, IRZIRE, RE AT R
JEBAWIHE R, WA IR ThREVK L, T AE A3 AR IR A3 2R K kst , S InfE B ZE IR, i 2%
fif R AN REIR[13] 0 59— 77 TS0 2H S 52 75 P23 1| 55 R YA SRR 8% i A D 28000 BB 3 A PR G 1047 T
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A, IS NEGRESRE T RITHIR, $12580 EENIIZRMNNE R, FH2 R0 28 EE s
MAGHHE, JEZE A, TR T & A gL E 7 DABT b MRS, B AR TR, RERE BT E e kR
TR BCERSE T RPN S, JR bR A AOURIE, W MALRS, SO B IR AN AR [14] . R,
W T 45 R B MGD AR TR IR T ROR I T B 4l IR

TR e B AE B 4LiA T B AL TE W B, ettt 2o . Dell SRR FU4RIE 2o Schirmerl {56
EAEVRYT AT R E B, SRR TS RAHF[15]. W4 TRAVRIF KSR, FRGSHEIHT RS0E
VAT JA B BT IRE DR WY 2 (G e g, BRI bl e, TR AR E PRI o, TR AT R S
BFARRE ISR, TS MGD (IAHSCYEIL A Rtk — B i 98 . RIS AR S A AN R Z AL
B BRSNS, RMWKRKI AT ENE T =, EEEAKIGT 3 TR, BE RN
KA 2 HOUER R R, & ZRHIATT o X8 A fr T A 4R S0 7T

B2, TIRGEHE RGRAT AR R TIR—FA T RI5%, 7R8I TSR E0TE, ERE
LRI A, REN I OGS TR B IR AN IEAEIR -
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