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Abstract

¢ AIM: To investigate the efficacy and safety of frequency
of intense pulsed light (IPL) in the treatment of
meibomian gland dysfunction.

e METHODS: In this retrospective study, a total of 108
patients (216 eyes) with meibomian gland dysfunction
admitted to our hospital from January 2021 to June 2022
were included. They were divided into two groups, with
54 cases (108 eyes) IPL group (energy density 13.0J/cm?,
pulse width 6ms, delay time 50ms), and 54 cases (108
eyes) in advanced optimal pulsed technology ( AOPT )
group (energy density 10.0-16.0J/cm?, pulse width 7-4-4 ms
in unequal-division mode). The clinical effects of the two
groups were observed and compared, including ocular
surface symptoms, corneal fluorescein staining score
(FL), tear film lipid layer thickness (LLT), ocular surface
disease index (OSDI) score, mean non-invasive tear film
break-up time (NIBUTav) and first non-invasive tear film
break-up time ( NIBUTf), tear meniscus height, score of
meibomian gland secretion and its secretion traits, and
the incidence of adverse effects was also calculated.

¢ RESULTS: The effective rate of the AOPT group (106
eyes, 98.1%) was higher than that of the IPL group (90
eyes, 83.3%, P<0.05), as well as OSDI score, FL score,
score of meibomian gland secretion and its secretion
traits, LLT NIBUTav, NIBUTf and tear meniscus height
(all P<0.001). However, the incidence of adverse effects
of the AOPT group (18 eyes, 16.7%) was higher than that
of the IPL group (4 eyes, 3.7%; P<0.05).

e CONCLUSION: With significant improvement in the
ocular surface symptoms and function, AOPT has a better
therapeutic effect on the treatment of meibomian gland
dysfunction, but it has more adverse reactions.
Therefore, optimal treatment plan should be fully selected
in combination with the actual clinical situation.
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FR B AFAE MGD FIMER 25°8 50% ; LLT < 60nm N 7R
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Ay YESEIT RO W R, o AOPT 41 /) ol 3 3R T
IPL 4, 2R A G4 L (P<0.001) , WK 3,

2.5 M4 B &SR /G NIBUTav #1 NIBUTf Lb3&  #4H
B EIAYT IS NIBUTav F1 NIBUTE 34958967 1 B W 7+, H:
W AOPT AHIHH B T IPL 41, 2 R A Gt ¥ X (P<
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28 WABREZEBRITHEAARNRRAMILE MU EEIRITIY
(AN R R A R 25 R e i 22 3 L (X = 4.960),
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TETFHEEE VEVRIG 2k 8 B M IO CR G AR NR B T
B R AERE R 2 T6YT MGD % F 09 Py 348 e, (H X 47 AE A TR
FEBE AR BRAE O AT G AR R 5 R B R AT A — 2 A K
Y JRURS: , T AR 0 8 S0P IR M D A R | R A P T
VAR AN D WF 58 & B, TPL 3R 97 4 MGD B B4 3% 18 FH %%
by LA e 4o 1 SRR OO R A T R
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x®1 WABEIRKTILR R (%)
| PBIEL (MR ) P B3 B T
IPL 4 54(108) 36(33.3) 30(27.8) 24(22.2) 18(16.7)
AOPT 41 54(108) 50(46.3) 36(33.3) 20(18.5) 2(1.9)
R2 WHEELFEIRKRERES LR (X£s,43)
e ik R RZr AR ek SR AR
IPL 21 54 2.38+0.78 2.71+1.04 2.34+0.81 2.23+0.73 2.45+1.17
AOPT 4 54 0.93+0.21 1.25+0.87 0.87+0.45 1.04+0.81 0.9120.49
t 13.191 7.913 11.658 8.020 8.922
P <0.001 <0.001 <0.001 <0.001 <0.001
xR 3 THAEEETHIE OSD ELHFAERELELBITESLE (X£s,43)
0SDI PF45> FL
x| AR %k —— S P T~ - t P
YRYT I BT e YRYT I RITE
IPL 41 108 33.34+4.51 28.42+3.59 6.272  <0.001  2.41x0.72 1.98+0.56 3.464  <0.001
AOPT 41 108 33.09+4.43 22.04+4.48 12.888  <0.001 2.34+0.68 1.410.43 8.494  <0.001
! 0.291 8.166 0.519 5.933
P 0.772 <0.001 0.605 <0.001
R4 FHEEEFHIE NIBUTav #1 NIBUTF L3R (X%S,5)
NIBUTav NIBUTf
SreH HR %% — —— P 0 - i P
MEDRg: bEbEd = VAIT T BT
IPL 41 108 7.92+2.08 10.31+2.88 4.944  <0.001  6.14=1.72 8.03+1.82 5.546  <0.001
AOPT 41 108 7.85+2.07 12.73£3.09 9.642  <0.001 5.98+1.62 9.66+2.08  10.257 <0.001
' 0.175 4.210 0.498 4.334
P 0.861 <0.001 0.620 0.000
R5 WHBEEFHNELLT EASELLR xEs
) LLT TH] 5
syl T S— P R () z P
PED AR RIT IR PEDag: I
IPL 21 108 62.08+10.29 66.32+5.52 2.668  0.009 0.16+0.04 0.2120.05  36.150 <0.001
AOPT 41 108 62.23£10.08 70.32+5.36 5.207 <0.001  0.17£0.01 0.38+0.02 2.882  0.005
' 0.077 3.820 1.782 23.198
P 0.939 <0.001 0.078 <0.001
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BRI AT 5 | RS9 D A 2 400 2 A AR A A A e ) 3% K
AR A A N BB AR5 (4) SETEAT AR, Yin
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R MR R B E K A AR 2T AR R OO E =
Bl AR SRy AR 1 B ) 1 I VR R B[] R R A R R T
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