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Abstract
¢ AIM:. To explore the efficacy of 0.05% cyclosporine A
combined with olopatadine eye drops in treating allergic
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conjunctivitis-related dry eye disease.

« METHODS:: A total of 63 patients (63 eyes) with allergic
conjunctivitis - related dry eye disease in the People’ s
Hospital of Guangxi Zhuang Autonomous Region from
August 2022 to April 2023 were enrolled and randomly
divided into control group (n=233) and observation group
(n = 30). The patients of the control group were
administrated with 0.1% olopatadine eye drops and 0.3%
sodium hyaluronate eye drops, while the observation
group was administrated with 0.1% olopatadine eye drops
and 0.05% cyclosporine A eye drops. The ocular surface
disease index ( OSDI), total ocular symptom score
(TOSS ), conjunctival congestion score, conjunctival
papillae and follicle score, Schirmer | test (S | t), tear
meniscus height ( TMH ), meibomian gland secretion
ability and property score, meibomian gland loss area
score, corneal fluorescein staining (CFS) , tear film break
-up time (BUT), noninvasive first tear film break - up
time (NIBUTf), noninvasive average tear film break-up
time (NIBUTav) before and after treatment and the drug
safety during the treatment period of both groups of
patients were evaluated.

e RESULTS.: After treatment, OSDI, TOSS, conjunctival
congestion score, conjunctival papillae and follicle score,
S |t, TMH, meibomian gland secretion ability score and
property score, CFS, BUT, NIBUTf, and NIBUTav of the
observation group showed improvements compared with
those before treatment (all P<0.017). Among these,
OSDI, TOSS, conjunctival congestion score, conjunctival
papillae and follicle score, BUT, NIBUTf, and NIBUTav
demonstrated significant improvement compared with the
control group (all P<0.05). There was no statistically
significant difference in meibomian gland loss area score
between the two groups before and after treatment ( P>
0.05). During the treatment period, there were no local or
systemic adverse reactions.

¢ CONCLUSION: The combined use of 0.05% cyclosporine
A and olopatadine eye drops can significantly improve
ocular discomfort symptoms of patients with dry eye
disease associated with allergic conjunctivitis, such as red
eyes, itchy eyes and foreign body sensation, promote
tear film stability and have high safety.

* KEYWORDS ; Cyclosporine A eye drops; Olopatadine eye
drops; allergic conjunctivitis; dry eye disease;
clinical efficacy
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THRHG A 1/3 S8 AL A A5 RERE N I 5 min, 10 SR 404
BIRAE . JHI & (tear meniscus height, TMH) : H 3%
K IR REZR A 7 A A3 1

1.2.2.4 SRR T BEROTEAE ™ WO AR 43 W BB 0 3T 45
073 TCHE AR IF FTRHL €, 1 J3 2 1 -2 A B AR IR T 125 28,
21 3-4 NIRRT FEE2E 3 o1 AR IR T 1 238 % o)
WIPEBTPE 5320 43 43 WG SE 3 W 5 1 432 7 W W TR
2 53 ST UANR I SRR ;3 4 Sr AR B A A AR B
MRt 2 AR DY 532 0 23 W A B TR AR TS B 2 5 1 2« R 2K T
H<1/3;2 43 BRRTRBUR 1/3-2/3;3 43 R THIFS2/3,
1.2.2.5 AR EEHRGEREITER  HIERHZOER LR
Pl T B SRR LR AR RZ IR 2200 AR RBUAT S O AR
CFS Vo3 DR Fa A R 4 D GRIR B ZIRPES- IR 0 73
ﬁ%}ﬁ%ﬁ%é,l A Gt N <5 152 TN TF1a53052
6] 53 73« IR G (A 52209

1.2.2.6 HIEFRE MR M HBE B A0 H (tear film
break—up time, BUT) : 706 R IR 40EE il I Z 2 IR )5 i
SRIRE — B H BB 1A TR B ny i ], E A 3
WHOEBME . B =R A PE B UOH B 0% 24 B 8] ( noninvasive

first tear film break—up time, NIBUTY) \JAE42 A PESE347H 5
ik 24 B} 18] ( noninvasive average tear film break —up time,
NIBUTav) : K FHIR R L5 5 4 G T I 2
1. 2.3 AR EMERTME W WEIRYT BIE P4 B E 2
7 B KA B e SR 4 B AN R R SR VAT 245 4 1Y)
ek,

Geit= i AR S G R E SPSS 25.0 #EfTAR R,
K H Shapiro—Wilk 5 % 7F 17 IE SR 5, R H Levene ¥
AT T 22T R . AR A IE SR 2 55 T k)
DIBE bR 22 (X ) Fon , AL IA] FL 3R R kST AR A o
e , 221> B[R] 6 P 4 b s ok FH i 52 00 o 7 22 49 B, T
Bonferroni # 1IEEHEAT N FL#E, P<0.017 N ZE R BA S
TR X, ARFAIERYE R 2255V 59T R L s
B Sr LRV EE [ M (P, Pog) ] 3Rs, PRAH ) e B8R
Wilcoxon BEFIKEES , 22405 0] S P4 EL B8R T Ak 117
&, It Bonferroni &L IEILHATPIM LLEL, P<0.017 Ry 25 5
BAgt# a8 X, MR LA 2 8038 R , R R R
. P<0.05 hESEAGIE L,
2HR
21 MABHEBTINIEREMMEREEELE W
ZHHFEAEWS PR OSDI | TOSS | 45 5 75 1fiL 37 43 . 435 B8 L, 3k
FPEITE4r S Tt TMH | AR IR 5306 58 1 Je 43 W v o i
43 W6 M i e 2k 1T AR 43 L CFS . BUT  NIBUTf  NIBUTav b
B 2R TIEGF R X (P>0.05)  BA AT bk g 1,
22 MABREBITAIREMERILE JAITHTE A [F Af
[] /2 OSDI PPy L5, 22 A Ge it 22 78 L (F = 36.687,
Py <0.001; F = 15.728 , Py <0.001 5 F oy ooy = 10.547
Py =0.001) o JAYF 1.3 mo, WELLLMY OSDI 14345 Lt
X BR 20 3 2 RRAR (4 P<0.001) , W3 2, 1A, I ET IS
AR E] I ZE TOSS PF43 Fb 88, B[] F 4 (7] 22 S A Ge 127
B (X = 548.224, P,y <0.001; X3y, = 7.485, Py, =
0.006) ; 3¢ H.AE ] 22 5 T Ge 3t 5 28 L (X = 2.539,
Py =0-281) o JAIT 3 mo, WLEKLL ) TOSS 43 L X} &
4H 5K (P<0.001) , L322, & 1B,

F 1 WABFBTARIGREBFER R AAE LR

S8 XTI (n=33) WL (n=30) VX7 P

AR (X£S ) 33.70%15.51 34.27+16.36 -0.142 0.888
(%) 3 36.4 43.3 0.319 0.572

5’8 63.6 56.7
OSDI(X %S, 4}) 43.88+16.24 41.53+18.90 0.530 0.598
TOSS[ M(Py5,Py5) , 57 ] 6.00(5.00,7.50) 6.00(5.00,7.00) -0.734 0.463
GENEFEMIT 3 [ M(Pys , Pos) 53] 2.00(1.50,2.00) 2.00(1.75,2.00) -0.162 0.871
GEREFL T IE I3[ M( Py, Prs) , 53] 2.00(1.00,2.00) 2.00(1.00,2.00) -0.128 0.898
ST t(X£S,mm/5 min) 17.18+7.55 15.77+8.71 0.690 0.492
TMH (X %S, mm) 0.21£0.07 0.20+0.10 0.337 0.737
WS AR R A3 IR RE TIPEAT [ M( Pys , Ps) , 5] 2.00(1.50,3.00) 2.00(1.00,3.00) -0.305 0.761
S AR BRI BV A3 [ M( Pys , Pos) , 53] 2.00(1.00,2.00) 2.00(1.00,2.00) -0.349 0.727
W AR MR R T AR TP 50 [ M( Pos , Pos) , 53] 1.00(1.00,2.00) 2.00(1.00,2.00) -1.527 0.127
CFS PEAY [ M(Pss ,Prs) 53] 0.00(0.00,4.00) 0.00(0.00,2.25) -0.985 0.325
BUT(X%S,s) 2.18+0.73 2.20+1.06 -0.080 0.937
NIBUTf(X%£S,s) 5.70%2.50 6.07+2.95 -0.546 0.587
NIBUTav(X%S s) 9.20+4.08 9.93+4.02 -0.720 0.474
TE: X IRZL 25T 0.1 9% 1 R JL % AU T R VA 0.3% BCHEG I B MR YA s WL ZHL 45 T 0.1 % #h TR JL I AL T IR VAN 0.05% PR AR A TR

1154



Int Eye Sci, Vol.25, No.7 Jul. 2025
Tel :029-82245172

http.//ies.ijo.cn
85205906 Email :1J0.2000@ 163.com

23 MARFRTAETBMEMELLE HITHTE AR B
(] P 2L 25 58 50 AL 7 o3 LA, 28 S A e o B L (X =
170.338 , Py, <0.001 3 X2y = 6.279, Py = 0.0125 X2 i =
8.361, P,y = 0.015) o ¥AIT 3 mo, WLEE AL Y 45 5% 72 1L T
I O HEA AR (P = 0.001) o 3677 R J& AN [R] i [ 17 21 28
JREFL K R M 4 B ER, 22 A S R L (X, =
90.691, P, <0.001; X5, = 18.609, P, <0.001 ;3 Xy iy =
12.673, Py = 0.002) o IAIT 1.3 mo, WEE L (1 25 55 7L
SKAEAL T3 25 LS BREEAIC (1 P<0.05) , WL 3,

2AMBEBERTAIRBRSBERILE HITHEA
I P2 S T v Feg, IR 22 57 JEGE i 2 B S (F oy =
0.609, Py, =0.438) ; N ] M1 22 BAE I 22 57 A Gt B X
(Fygig = 6.199, Py = 0.009; Fyyypy = 8423, Pygpypoqiy =
0.002) , iL# 4, & 2A, BT RITJE AR [ P41 TMH L

B AL 25 5 ICGE T2 7 S (F oy = 1,253, Py = 0.267 ) 5 Hif
[ FNAZ B AR 22 5 A Ge it B L (Fy = 5.355, Py =
0.011 5 F iy = 6-597 , Py = 0.004) , W3 4[] 2B,
2.5 MABERITAIERMARINEELLR RITHIE AR
FIF [F1] 94 261 B A 73 W0 68 7 PP LU, B TR) 22 S A e 2 3
SL(XGy =50.971, Py, <0.001) 5 21 8] 1538 H AR TG 4812
T (X = 0.485 , Py = 0.4863 Xipin = 3078, P =
0.215) o JAYTHIJe AN [7] Hsf [i) 195 L B3 4B e 43 0 4 4 I 9
LA ) 22 5 RGeS (X Gy = 2.552, Py =0.110)
1] 1S HLAE 28 53 A7 Be i 2 0 L (XGyyy = 33,646, Py <
0.001 5 X}y = 6-822, Py iy = 0.033) o YAITF R JA A [Fl
FIF [14] 91 21 B Al e dfe 2 1T RR VE 3 LU, 25 5 OB 17 3 X
(Xigy = 4.334, Py = 0.115; X3 = 1.249, P, = 0.264;
Xy = 5-654 Py =0.059) , L 5,

A 60— Y —
-mgm B 10 M-
= A o ——T]
= 40+ =
= E 6+
o a,c B
= a,c ()]
[a) O 44
2 20 o a a a
a,c
VWITH WBIr1mo BIr3mo VBITRT WBIr1mo EJIr3mo
E1 WABEERITEE OSDIiES K TOSS A LLE A 0SDI 143 ; B: TOSS W43, P<0.017 vs [FZLIEGYT I ;°P<0.05 vs X B,
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