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Abstract

Objective: To analyze the therapeutic effect of sea dew combined with recombinant human epi-
dermal growth factor eye drops on dry eye syndrome in flight personnel. Methods: A total of 120
pilots (240 eyes) who were diagnosed with dry eye in our center from January 2021 to December
2022 were selected and randomly divided into observation group and control group, 60 cases
(120 eyes) in each group. Other ocular surface inflammation was excluded. The control group was
treated with sea dew eye drops, while the observation group was treated with sea dew combined
with recombinant human epidermal growth factor eye drops for 30 days, one drop each time, four
times a day. Results: After treatment, the effective rate of observation group and control group
was 91.3% and 78.6%, respectively, and the effective rate of observation group was significantly
higher than that of control group (P < 0.05). After treatment, the non-invasive break-up time
(NIKBUT) of the observation group and the control group is (13.36 + 2.05) s, (10.49 + 1.23) s, and
tear meniscus height (TMH) is (0.42 % 0.07) mm and (0.31 * 0.11) mm, respectively. Lipid layer
thickness, LLT (0~100 nm) is (81.78 * 5.06) nm and (61.95 * 6.37) nm, respectively. The differ-
ence between the two groups was statistically significant (P < 0.05). After treatment, corneal fluo-
rescein staining (FL) scores in the observation group and control group were (0.54 + 0.19) and
(1.33 *+ 0.18), respectively, showing statistical significance (P < 0.05). Conclusion: Sea dew com-
bined with recombinant human epidermal growth factor eye drops in the treatment of dry eye can
promote the stability of tear film, the patients feel good, and the efficacy is good.
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1. MEEFHE
1.1, &R

IEHY 2021 4F 1 H~2022 4F 12 T3 A O AR AgyT 7R 103 A AT N 5, R 32 V5 T IRE WA IR (IR
PE57 YRS IR WRGEHE) N AT TIRZEE T UM A, #0122 BRAE (HE R A HR 8 809 22
A B ) I RAT A 120 A (240 BR), BN, FE 21~56 &, KATHFIA] 50~7600 /N . AR A IE
THRIGIT I ZGASNE) 2 s IR A A 2 40 . X IEZH 60 1511(120 AR), WZZ4 60 41(120 HR). &4 %E R
JTgivh = (P > 0.05).

1.2. A&

Kot PR 2 45 s B2 R HR R (B P8 R 49,  URSAPHARM Araneimittel GmbH)I597, MEEHA Tl Rk & &
20 N3 F A K R 7 R 7 (Recombinant Human Epidermal Growth Factor Eye Drops, rhEGF, i 3% K 24
yiaTT, F#30 K, MRIIK, SR 1.
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1.3. YERIER

—NF JE 5 586-311 Fiid 5= LR KT 0 ol Xof Xof HE £E 0100 22 2H SOUHR () AR Ak 9 A 40} TR (NIKBUT) JH
WS E(TMH) JBRZ B (LLT) AT AR A . VPR THIEARIT[A]: Level O IEH, B RN
[W: >10s, “FIOBREE: >14s. Level 1 IG5F:, B IRMZNA]: 6~9s, “FIMRLRSA]: 7~13s. Level 2
TR, HRBEZNE: <55, IR <7s; JHEEE: 2040 >02mm, AL =03 mm; fEJH
JZJEJE(0~100 nm): >60 nm. fAIERNE Y (FL, 0~154): 1F BUT #8558 J5 4k 2L 748 22T 50 T
LM, BAESIANZRR, BAREB0~3 5. 045 LEL: 14 FF1-30 M 24 FHY >30
AN EETREE s 3 45 UG . RITRCRVEE . WEEEEA: IRACRER R B R, BT A
IERWBIEAR R ARG WARERSGE, 2R A O: oG IEARRER R BT ke & 3 o ol
MAME = (DR — TRRE)/ IR E x 100%.

14, GitHEF403E

1z H SPSS11.5 HEAT HH Ge it 43 Mt o 2HL1A) LR A8 R R 56, 1 PN vR 97 A Ja PR B RE AR t A 56
PLP<0.05 NEFE G E Lo

2. &R

PIZEL AT N GLIR YT A TR RS LR TR (NITKBUT) L VETH i B2 (TMH) IS 522 2 82 (LLT) A A 2 O 3R
Get(FL)ELE: VBT RIPIZE AT AN SR BV 2 8] L YER & L IR 5= 5 P A A e e R e LL AL,
ZEF G (P > 0.05); VYT S PIZL RAT N G BOVE AR 1] . YT e FEE AN I 52 22 J5 B R A
Yt B % (P < 0.05), WF# 1.

Table 1. Comparison of NIKBUT, TMH, LLT, FL results before and after treatment between observation group and control

group
%1 MEESFTRA ITAR NIKBUT, TMH, LLT. FL&ITRIS T EERATEE

51 NIKBUT (s) TMH (mm) LLT (nm) FL (4%)
(N=60)  ywyrdr YR WOYET IR RITE VR WTET TR
MEH 523+176 13.36+2.05 0.12+£0.03 0.42+0.07 44.05+7.33 81.78+506 2.77+0.21 0.54+0.19
WTHEZH 522+1.80 10.49+123 0.11+£0.03 0.31+011 4519+6.47 61.95+6.37 2.73+0.30 1.33+0.18

t 0.057 4.896 0.115 3.695 0.438 5.249 0.290 10.226
p 0.447 0.008 0.059 0.019 0.388 0.022 0.661 0.000
3. g

THR, NFRAGEETERE, 2—ME LRENER . BT HR WA RSE KT, SEURRNZ
/b TRV B R YR B AR R A VX = T AR AR — T B e, xRV AN AR E A () IR R 45 2
NI 5 EURAERE AR AR T RERRAG , B 2 IR 57 . k. T IRIREEREIR, XAE I — Bt
FRFIR . an SR 1A IR A AR AR e A5 3, NS i R R s AN VRV eV S 1E 8 IR,
Iy TFHRYE(Dye eye disease, DED) [1]. THRAERIIFRIEIR 2, GIEMIERIE . RS, B AR,
TFHRAE R 2 KA TAEI IS 40 B I NEE, TERIEE K EREN 4.3%~7.8%, 1EAKJEFEF N 21%~34%
[2]c Z5Hf SERF 70 R I AP 226 T HAE 1) EBi 26y 24.5% [3], BRWIFHRE Rm 2 Dl TR M. TR
PR ARAR K, MRS, A g B AR R EIE BRI . B E Gt R AT R
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W, FHRE B RN 16%, TR ATEEA: 1. BT MRS A R B & R ARG %1k, & Fh 6T
B EoR 2B, FRRI TAESR G IR R E, SERIhRERES . TR §ESE AT
AR R 2 B AL, LR AT 4. 20 AT DUV B KL R s B AR R, W] LAERE H A
Wb, SEURRA KIS ZER TR 3. # BEIL AT R T2 TR ERAPATAES TR, ITEH 2
BT R BETEAE S, THRERFRRER. 4. DBUTRERBUS 75, SR RS E S 80U
JRAY W, IERCT IR A . 5. AL AT RBA S Bt . BRS¢, B0 Hod A R TR
o THRSEGEMR AT RIRMAE, e TAEMARR, ERIEREeRE. B E R I A 2R 3
— PR AR RETR T HRE (A RO 7. PR ya T 1 IRAE A 2 32 H A 28 2 (T E ISR IR R 52 1R 1
NIRRT 53 R S 7 3 R DA S A DG B AR VR T (4] T R B Bmi el bR T AT N LI
PRIPMEAF 50, ABATTI TAEMR R Tk 1, TR R B R DB FHE R T 0. HRZEREZ
NSRBI R T RE RS RS 2 T DL BE UG AR IR AR 35, AR A RE & THEH . I\ b
87 R S R B o TR S R — BN [R] 5 LRz 77 A RER LB, AT SR AN 57 5 5K
PR . AR AR YT, BHE AP KRR R, W R E SR N BEIR N, A AR
— ol pl R A R I R RN N- £ - D- S 531 87 40 T AL R Py — W B 7 SR 2 70 P RG22 W o B R BV T 2 AP e T
SRR A BEE I, E ARG SO IR T DK, IRBGER A A, A BRI
PICRIKAPE, RESEIH ALt 1A], BEA AR bRy Rk REE AT N A E VR DL AR (HBEH T
FURIARWIERN, THIR A REIR A3 A R 2 B AL, X Se o R AE R IR R e+ 2, e AR
Ve AR AE KR F[5], b niX SeRFBR 23 f2 107 T IRE A T Se MWt 7 ek [6] . /£ T HRAE SR AR
PR bR o AN IR BE B4 T T 2 25 SRR D Re, B BRI A AR 548 S0 T i A 2 W 1 AT = 1Y)
Lo B AR R [7]. AR R 4H M AR R TR IRV, & —Fh R 51 SR RR ZH R i 2 Ik
e BEALAY, 5 I R IR [ 7] AE N — P AE KA, ANREAEKEF iR gt iR R AL MBBAT . 2.
Bk, RIE “FIMMEE” MIEA8]. Ak, AZRBE AR 734 BN Hl AT A 4 M A0 A7 IR TG A, it
J S AR AR 2 HIHESI[9] o AR SO REZH AW R 2R YT AR 3R 70 3l 78.6%F1 91.3%, Ui PSR LA AR
FAEKEFIRIT AT N R IRE A IR AT AL, BRI .
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