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Efficacy of two methods of M22 optimal pulsed technology
in the treatment of dry eye caused by meibomian
gland dysfunction
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Abstract Objective: To study the efficacy of two methods of M22 optimal pulsed technology in the treatment of dry eye
caused by meibomian gland dysfunction (MGD). Methods: A total of 10S patients collected from Shantou Balder

Eye Hospital were divided into two groups. The treatment position of the conventional group was lower eyelid, the
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other group was combined with upper and lower eyelid. All patients accepted M22 Optimal Pulsed Technology

treatment for three times, once a month. Keratograph SM dry eye analyzer was used to assess the height of tears

river, break-up time (BUT), corneal fluorescence Staining(CFS)and meibomian gland expressibility. The results

before and after laser treatment were compared using t-test in this study. Results: After treatment, the height

of tear river, BUT, CFS and meibomian gland expressibility were improved. There was a statistically significant

difference between each group after and before treatment (P<0.01). There was no significant difference before and

after treatment between the two groups. Conclusion: The two methods of M22 Optimal Pulsed Technology are

effective in treating dry eyes caused by MGD. There is no significant difference in the therapeutic effect between

two methods.
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