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Abstract

e AIM. To investigate the clinical application of
Keratography 5M in the diagnosis and individualized
treatment of dry eye patients.

* METHODS:: Sixteen patients who were diagnosed with
dry eye in the same day were included. Tear film break-
up time ( BUT ), lacrimal river height, and the
meibomian glands were measured with a latest
Keratography 5M. The patients received individualized
treatment according to the examination and then recheck
the items mentioned above 2wk post - treatment. The
items were used for statistical analysis.

e RESULTS: The scores of all subjects were 0. 276 =
0. 073mm for lacrimal river height, 6.343+3.304s for BUT,
3.78+1.36scores for deficiency area of meibomian glands
in the first check-up and 0.292+0.065mm,8. 876+3.670s,
2.25+1.16scores respectively at 2wk post-treatment. The
BUT and deficiency area of meibomian glands were both
statistically significantly.

¢ CONCLUSION : The noninvasive Keratography 5M is a
conveinent and atraumatic tool in the diagnosis and
treatment for dry eye. It can evaluate the treatment
effectiveness objectively and systematically.

e KEYWORDS:. Keratography 5M; dry eye;
individulized treatment

572

Citation; Wu ZQ, Yang YN, Yuan J, et al . Clinical effect of
Keratography 5M in the diagnosis and individualized treatment for dry
eye patients. Guoji Yanke Zazhi(Int Eye Sci) 2016;16(3) :572-574

HE

B o0 0 B i AR AR AP IR 3R 255G 43 BT AL Keratograph
SM TEFE T BRAMRALIA YT I R R B AN

FiE AR FIB IR R B0 L RHi2 I 2 Bk TR Y
B 16 1, B AR R APE IR R £8 5 43 97 {1 Keratograph
SM R AT TH A S [R] ( BUT) (TH T ey B 0 7 DA K%
TG AR R AG A, AR 4l 25 R AT AR AR 97, 9 TIR 9T
2wk JFE A, K BEIRITHIE A BUT THI & B | G A
B A AT T

SR THREE 16 6, 337 AT B9 TH R & B BUT B AR
JiR 2 T FRIE343-591 8 0. 276+0. 073 mm 6. 343 +3. 304s
3.78+1.36 43,3697 2wk J5 40 514 0. 292 £0. 065mm .
8.876+3.670s.2.25+1.16 43, Hit BUT K 6 M AR 1437
BITHG 2SI A B X,

it AR AR RS I AUESR T T IR B E SR 1b
BRI R R PR JC A A R AT TR B AT L O M
VIRGLIZ &N

KA IRREEE BT T IR AT s MR IR YT
DOI:10.3980/]. issn. 1672-5123.2016. 3. 49

S| EEEE, T, B, 55 AER AR R LA U
85 TR B MR E YT i R AN . B PRIRFE} 24 3 20165
16(3) :572-574

03l&

T REE 1Y 75 Y LA KA 2 o (5 F A9 3% 22 T IR 1Y
KRGO, 2 FECRE I TR Y& 16,
PP AN o i R I i (88 4 T R AG A D7 V5 6
A7 I 5 O R g (| JH J5E A L ) ( BUT) W 5 L %
Schirmer 185 , X SEAG A 4R 0 = A PERE A, T ELAT 5 4% A
FIREE . T BUT A6 e 475 A6 A 57 1 32 WA, Bk = 45 S5
U T — £ S T B 1] 5 A [ A 387 4 0 ke = )
otk JER APEIR L L85 73 M1 1Y Keratograph 5M & —
BELAY AR =AY BUT A, T RIAR R B2 F 9 BR
B A 22, 0T BT LR Ge v s WL 1 Yk NITBUT (first
noninvasive tear film break — up time, NITBUTf) #l °F 4
NITBUT ( average noninvasive tear film break — up time,
NITBUTav) , 3-%f 5210 # 47 T HR 43 9%, [, Keratograph
5M b BEA 12 fih Xl A G AR R AR, WL 235 S T B Al g I
SRR I AT R RT3, 7 AR R 2 REFRL A5 (MGD )



Int Eye Sci, Vol. 16, No.3, Mar. 2016 http . //ies. ijo. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

%1 Keratography 5M & BHGT TR IRKIER 27 xS
i 1) BUT(s) THI 5 BE (mm) WG AR AR B2 TR RV 43 (43 )
TRITHI 6.343+3.304 0.276+0. 073 3.78+1.36

BRI A 8.876=3. 670 0.292+0. 065 2.25+1.16

! 6.967 2.636 11.377

P <0.05 >0. 05 <0.05

SR TR A b B B B3 AR F 2R R
ANMER 25 G 7 B4 Keratograph 5M 7E T HR B4R AL IR
57 R I R S A, I LR D FPEAL VR TP RICR |

1 3 &MFE

1.1 3% 8 2015-10-08 [a]l—RAE IR F A R EE B
IRBHIR e TR 02 10 B At = JF R [l s DL &
WHLABAT MOt A Y@ BUT I E %2 A TR
[ TIRAZ Wi bR fE S % h AR R 22 S IR B 22 45 25 f I =
HTIRIG RISYT 4 I (2013 4F) 12, I HERRHR 3 20k
JE IV G ER F e IR TR s AT s R TH
WA I A B B AT . XA B AR 16 iR 1T IR 3%
LEB T GHIAT R G A, MR 5 SR sk BRI AR iR YT T
ZOFTIRIT 2wk e E A, HPE 7 6] 14 1R, 409 18
IR, SFIIAEE 45.6+13.5 %,

1.2 A& A BEERES S H XIGIT )G 2wk Y0 IR
FRLEE ST Keratograph SM X 58 3 B9 SR JE 47 1H T &=
& NITBUTS I i K 6 Al Bt BEAH T 43 I8 5, JR B 2
AR T A A A 38 FR R — 07 285 Lk I 2 4 BR R I O
AT,

1.2 1 EAEEMNE X EATHM BRS04, 0 H
RGN B B I T E AL e 1E T 0 YH I e R
P, B0 B 2 W — IR R EE A KA 3 Uk, B4l SR HE
JT 5 B R R B A 2 2

1.2.2 BUT HEEIE AL, SRS IE T 7, 15 % B B
FEHO 7 s HERE LS U8 B B H 2 WS, 2R 5 e —
ELHR E B R G0 A S sk AR IR TH I R U 2 ) )
P, PERARE Tmin J5 PR &, A0 28 35 26 6] — o R
BREE ARG A 3 U B,

1.2.3MEARBAIF TS o/ L TIRE, #idix
OISR LT AN RAR 2 G0 0T 06 445 65 T 3204 B A A1 8%, 1L
%5t Z B2 W) Meibo—Scan B 5% Xt HAR S A 220 AL 3R, 16
MR RS RN 1 BB AR IR KT 5t 16
MR ERAIRBEIE S .0 43 IG AR TG BIZK 51 4% 16 AR IR Bk
R<1/3;2 57 B MR B > 173 H <2/3;3 45 i B I Bk
$>2/3, sk b T HI ARG A R T AR 4 Z RN (0 ~ 6
73

1.2.4 FIREMEAEBT AR TR HTUS 1A BUT
KH i BE R 25 R B T IR R KB =2, R
Sk YE AT 2 B A S R T BUT 6 3 S8 A /K T B = 78 T IR
(ATD) , JHAI 5 B 1 vl 1 BUT B S 45 % A I o ke = 84+
IR (LTD) , JH 0 & B 5 BUT ¥ 0 I AR IR & 8 TR .
HRAE 3 IR BRI IR YT T4, (1) ATD AR . 3R
SR T AT R B S D A T L/ B R BT HR
iR ,4 ¥k/d, (2)LTD BIFHR . 3R BA BUT 59 M G A i
ORISR T R TR AR O AR 4 v/ d 4 B S G AR
IR FE BRI 114 55 [T R I LA HIR G AT R 6 I e 8 i 3
WENBREA T A ER M ERDIRTIRE S, 2 K/d,

(3)VRA Y TAR . W] B A TH VT 8 B 2 Je BUT S, %6
ASEr B B S N T TH W, 7 T80 fin FH i 1 R [R] Bt 4 Bh
FYAYY o T HRE Ve st AR 3 7 X R A b A
Lyt ()l 70 AR

Giit2F 40T . R SPSS 17.0 #4748 24 3 i
FARITHT JAYTE 2wk BYTHIRN R BE  BUT A2 HG: Al Jig ke 2K Thi
BPEsy, BEIRFE OCEIE L, x+s TR |, 4 IA] FLBECR M
SEEAR ¢ KL 5, SE TR R Al Mann — Whitney K 55, P <
0.05 HEFAGIEE L,
2HR

BT 16 1] F 3 2 kg XUHR TR | 3843 8 38 LR G - iR
RPN | DA™ B MR 00 ) e 2 R R AT A 2 B R L
43 A ATD RIFHR 3 4], LTD #FHR 5 9], A AR 8 41,
IRITHTIE B9 BUT JHRI G BE IS A R i 2 T AR 0 DL 1,
WL G2 E AT ] WAIRYT RIS BUT MG AR R 4 22 57 34
B8 S, AT Ja T ) B IR T R A BTy n,

EFHIERTAS i = - 9
3 ifig

FHR 2 T A o B0 AR AR B 25 R 5 R
TR R 0 (5 MR 45 | DT 5 35 MR A 38 bR B 4
T RE A 1Y — B , 5 A B T S gk be ek
DA RS 55 AN A0 7 9% 3 45 F0URE IR B B e A
1A 3G BT p—28 % DL E IR R im . Har TR 7E
FICRE N B KRR S, IR L, K Em T8
PR, ZAE NS THAAEN, WIS T HAl AR 753
FLBLA B AT AR Wow, TR B s R 4 1
21.0% ~33.7% "7, BEE OB )12 (0 BR5
Ak TR IR W e 38 eI MR B2 45 TR, TR F 3B i85 AN
W% TEMRBHUHOZ IR R m R T2, T HRE By B
BT i b AR e R B BE e i Bk T FIRER T2,
X F R B BE A HRE B, I R = 0 2 75 — b B4 PR
T EEE JoR] W AT a5 =LA B2 T,

MR FRLEE WU 2B B IR R AT i & B T 6
PR AL R RS B R T PR I A R R R o DL A Y
AR R AT DI RE7E T AR 2 W J7 T 55 32 B K22 BT Bk
TR IRERE WM RKHIES T2 IrCR AR
W EEMEFE R (1) A LR AR B %2 BUT 1A
B IER YL, T A2 S BUT, TN W, 4 1fi A9
K TH IR AR E . A4 BUT K il S £ JIH 78 ' 25 Al e
0 J5 FEZEBT WA T SR AR I B A 1 A TR BE B R
B, 46 435 SR 5 W3 1 22 56 DA N % (6590 X VB AR AR 2 M 1Y)
SEMAAR SR AR AR AR Y TH IR L] ( NITBUT) A LA
FEBRAS I 25 B 5 0030 e s o, S UL R L (2)
AT LA H TR ] S A T AR T 0 Y T R R, R
155 1) Schirmer iR 5, B 15min 19 ¥ 25 B 0] 45 46y JL RS
B VAL TH IR 0 W st T AN 75 T 445 40 oY i i 4R
W R AT Y . (3) AT LA O 4T A FR G X G Bl 45 B

573



EfRIRRIZE 2016 FE3 8 F16E F3IH
E83F.029-82245172 82210956

http://ies. ijo. cn
B85 {5%5.1J0. 2000@163. com

T AT I AR R 4045, B B 3h &3 R S8 Meibo—Scan 1
Se G EEASE A 3L T G R B e R R A TP 43 (B S H A
Rk Ar 32 B s R BT 0 S B A A S AR AR 1 RS
GILE LI IG5 W IE N . SRS TE T 2 5 i 83 1R
T % HAS i W28 31 B3k 1 2 A 1S A i HE At 3 43 1 B S A8
PRI AR 25 A AT G T G AR ) R PF-Ak 5 1 R
SRR AR R EE L/ R R A AR v . PR, IR 3R 25
BT ACRT LA TH RS RS e Pk TR 53 b 3t D B G AR AR 11
AT 2 LR A TCRI PR A 7347

HEMSN 2N MR )= KR)ZE B )= R U2
BT, 3B PR SRR A WA T B, T LA AR VH VR A 2R K 5 T ]
HYZK W2 Fh FETH AR AN R TH IR 0 6 s N R R R H 2 £
ZEPE AR A0S IS B 1995 4 S5 [ IR BHIF 73 B T
AR5 /N2 4 R T AR A TH W 2B BROAS 2 78 RN 28 % o 8
RIPRR S AL A2 2 i T H R sl DI Re A R 800+
MR, BE R K RV e = 1 IR 5 2 32 4 G Al IR ) g s i
(MGD) FrEt g bk = B0 TR . TR AIA)T EEAHE L
S INR SR B & 7/B M=y i S SO N Ei =i & N ik
FEW TR iR 7 i A JRAT sk SRR B3R T, T BLIG IR
B 0T N T TH W 3 Bt I AR T R A i 2R A
R B SRR AT A R R L K e = A AR
FEOEHWB KA Z 50 Bk, s T AN e A o 3
PR B S TR AN PR L, 36 7 WIS TR &5 B DL & BUT 34947
W B BTk = AT IR 32 SR B AR T A B ZE 5 1R Y B
M B o3 W AN, B B J2 4 W s/ i il TH AN AR UE |, i BUT
BRI, FEVA YT A R v B 0 FH 3200 3 TR Y b 7 TH W
M RE BT S AR UL A3 Ah , T MGD 5158 1Y 5 8 75 15 1
W 2% , 22 BRBHZE 1Y 43 WA ) , DT AT MR B A7 G M R e P | At 3
G UHE G DA B AR R R RS T IR R IR R
HOOLA IR S A 25 8 B IA T R R AT ek
NGB R N T H W, I EL ) i R () A A
B BEIRYY . rE BRAETEIRYT 2wk 5, IR R LR T
AT A, T DL RR A 14 45 T L4 4 A B i 4 7, ik . [
7R T R AT A RE T 2 UL | L o 5 b ) D7 T R R
FIRITROR

FRE LS55 RATARAE T IR B E 2 Wb IR e 25
AT Keratograph SM J&—Fh 5y ( PREE 0 B A A T
H O EAAESM ToE EMAEHESI A, RIEA 5
FW], Keratograph 5M 73 AT HR KA B 47 (1 52 Pk | AT EE P45
O R R A A R AR IR T T R S
T LA BT R IE R AN, AN AR A TR Y
W ZIULE T 240 b iR [R5 s R bR A SR Atk b X AR A T3

574

MRS A |, Wb BN T AT 4 B A AR WA T IR A I LA
W RE I B E A B e e IMARARIRTT

S 3k

1 Rodriguez JD, Johnston PR, Ousler GW, et al . Automated grading
system for evaluation of ocular redness associated with dry eye. Clin
Ophihalmol 2013 ;7 :1197-1204

2 AR B AR SRR 3 23 A s 2 4. T IR IG R 1297 & X417 (2013
AR AR IR R 2013549(1) . 73-75

3 Arita R, Itoh K, Inoue K, et al . Noncontact infrared meibography to
document age — related changes of the meibomian glands in a
normalpopulation. Ophthalmology 2008 ;115(5) :911-915

4 International Dry Eye Workshop. The definition and classification of dry
eye disease; report of the Definition and Classification Subcommittee of
the International Dry Eye Work Shop (2007) . Ocul Surf 2007 ;5
(2):75-92

5 Kastelan S, Tomic M, Salopek—Rabatic J, et al. Diagnostic procedures
and management of dry eye. Biomed Res Int 2013 ;2013 .309723

6 International Dry Eye Workshop. The epidemiology of dry eye disease:
report of the Epidemiology Subcommittee of the International Dry
EyeWorkShop (2007). Ocul Surf20073;5(2) :93-107

7 Jie Y, Xu L, Wu YY, et al. Prevalence of dry eye among adult
Chinese in the Beijing Eye Study. Eye (Lond). 2009;23(3) :688-693

8 Lu P, Chen X, Liu X, et al. Dry eye syndrome in elderly Tibetans at
high altitude :a population—based study in China. Cornea 2008;27(5) .
545-551

9 Guo B, Lu P, Chen X, et al. Prevalence of dry eye disease in
Mongolians at high altitude in China;the Henan eye study. Ophthalmic
Epidemiol 2010;17(4) :234-241

10 Best N, Drury L, Wolffsohn JS. Clinical evaluation of the Oculus
Keratograph. Cont Lens Anterior Eye 2012;35(4) :171-174

11 Abdelfattah NS, Dastiridou A, Sadda SR, et al. Noninvasive imaging
of tear film dynamics in eyes with ocular surface disease. Cornea 2015;
34 (Suppl 10) :S48-52

12 Fuller DG, Potts K, Kim J. Noninvasive tear breakup times and ocular
surface disease. Optom Vis Sei 2013;90(10) :1086-1091

13 Srinivasan S, Menzies KL, Sorbara L, et al. Imaging meibomian
glands on a patient with chalazia in the upper and lower lids: a case
report. Cont Lens Anterior Eye 2013;36(4) :199-203

14 Latkany R. Dry eyes:etiology and management. Curr Opin Ophthalmol
2008;19(4) :287-291

15 TII, e T 3, 45 MRAREE G 43 BT SO T IR 28 35 A DG 4
FREGIG R, AR IR D2 RALGERL 272875 2015517 (3) :171-175

16 P B, BAIREIE , XULT 11, 25, Keratograph IR L34 L5 15 45
T3 1% 1F B T RE AT A A9 — Botk e B, B bR BRBL 2% 3K 2015515
(5):846-849



