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Abstract

¢ AIM: To analyze the correlation between ocular surface
status and serum lipids in patients with meibomian gland
dysfunction ( MGD) during pregnancy, and to provide
new ideas for the management and treatment of MGD
during pregnancy.

e METHODS.: Totally 120 pregnant women (240 eyes)
treated in our hospital from May 2021 to May 2022 were
selected and they were divided into MGD group (60
cases, 120 eyes) and control group (60 cases, 120 eyes)
according to the presence or absence of MGD. All subjects
received the ocular surface disease index scores ( OSDI)
and underwent examinations of meibomian gland
morphology and function, tear film and blood lipid.

¢ RESULTS: The scores of OSDI, the related indexes of
meibomian gland, corneal fluorescein staining ( FL)
scores, total cholesterol (TC), triglyceride (TG) and low
density lipoprotein - cholesterol (LDL-C) in the MGD
group were significantly higher than those in the control
group ( P<0.05). The scores of fluorescein breakup time
(FBUT), Schirmer | test (Slt) and high - density
lipoprotein cholesterol (HDL-C) in the MGD group were
significantly lower than those in the control group ( P<
0.05). Correlation analysis showed that the scores of TG,
TC, LDL-C were negatively correlated with the values of
FBUT (r,=-0.702, -0.647, -0.710, all P<0.001).

¢ CONCLUSION: The level of blood lipids in pregnant
patients with MGD is significantly increased, and the
levels of TC, TG and LDL-C may be related to the stability
of tear film.
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