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Abstract

Objective: To investigate the influence of tacrolimus eye drops and cyclosporin A eye drops on the
tear meniscus height in patients with anti-rejection after keratoplasty. Methods: 38 patients (38
eyes) who underwent penetrating keratoplasty were selected as the research objects. They were
treated with tacrolimus eye drops and cyclosporin A eye drops to resist rejection, and the tear
meniscus height was measured. Results: 6 months after keratoplasty, tacrolimus and cyclosporine
A had no significant effect on the height of the tear meniscus height (P > 0.05). The tear meniscus
height of cyclosporine A group was statistically significant 6 months after surgery compared with
that before surgery, P = 0.012 (P < 0.05). There was no significant difference in tear meniscus
height in tacrolimus group at different periods, P > 0.05; the tear meniscus height tended to be
stable in patients who received tacrolimus eye drops after surgery, while decreased in patients
who received cyclosporine A eye drops. Conclusion: Compared with cyclosporine A eye drops, ta-
crolimus eye drops have a smaller effect on the tear meniscus height after keratoplasty, and it is
easier to stabilize the ocular surface environment.
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Table 1. Effect of tacrolimus and cyclosporine A on the height of lacrimal river after operation
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Figure 1. Effect of postoperative use of tacrolimus and cyclosporin A on the
height of lacrimal river
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