Int Eye Sci, Vol. 13, No.2, Feb. 2013 wWww. ies. net. cn
Tel;029-82245172 82210956 Email :1JO. 2000 @163. com

- IR -

W B R R 7 R L BT B 8 ) I PR 5

Foew,F A, ELR

Y LA (430080) 8 b 2 DU, DU ERAE AT 24 W] B IR
B R

YEF I B hess, & 1, EIR BRI, B3 J ) - BR SR (IR
B,

WIEE . 8, B, B4, B FAEE W, BF58 T m . A R,
leichengtj@ yahoo. com. cn
ek H 1. 2012-10-17 &l H 1. 2013-01-14

Clinical study of corticosteriod for
meibomian gland dysfunction

Xiao-Liang Luo, Cheng Lei, Bi—Ling Wang

Department of Ophthalmology, General Hospital of Wuhan Steel and
Iron Group Corporation, Wuhan 430080, Hubei Province, China
Correspondence to: Cheng Lei. Department of Ophthalmology,
General Hospital of Wuhan Iron and Steel Group Corporation,
Wuhan 430080, Hubei Province, China. leichengtj@ yahoo. com. cn
Received :2012-10-17 Accepted :2013-01-14

Abstract

e AIM. To discuss the effect of corticosteroid on patients
with meibomian gland dysfunction(MGD).

e METHODS; Totally 45 patients (90 eyes) diagnosed with
MGD were randomly divided into 3 groups. The control
group only used the antibiotic eye drops and local
physical therapy. The artificial tear group and the
group added
dexamethasone eye drops respectively. The symptom

corticosteroid artificial tears and
score, lid margin score, tear film break-up time (BUT),
corneal fluorescein staining ( CFS) and Schirmer | test
(S | t) were investigated and compared before and 1
week after treatment.

e RESULTS: Before treatment, the data was compared
among three groups; there was no statistical difference.
In the control group, significant differences were noted in
symptom score, lid margin score and CFS but not in BUT
and S | t after treatment, while there were statistical
differences between symptom score, BUT, CFS, S | t and
lid margin score in both artificial tear group and
corticosteroid group. Compared with the control group
and the artificial tear group, the symptom score, BUT,
CFS, S | t and lid margin score were significantly
improved in the corticosteroid group after treatment
which

suggested that the therapy effect of the

corticosteroid group was superior to that of the control
group and the artificial tear group.

e CONCLUSION: Corticosteroid can significantly improve
the symptoms and signs for patients with MGD, and its
effect is superior to that of antibiotic or/and artificial tear
eye drops.
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