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Abstract

Objective: To investigate the relationship between the level of prostaglandin E2 (PGE2) in tears and the severity
of dry eye. Methods: Sixty patients with dry eye were selected and investigated with the Ocular Surface Disease
Index (OSDI) questionnaire and ophthalmic examination, including tear film break-up time (BUT), corneal
fluorescein staining score (CFLS) and tear secretion test (Schirmer I test). The level of PGE2 in tears was measured
by enzyme-linked immunosorbent assay (ELISA). The relationship between the level of PGE2 in tears and related

indexes of dry eye clinical symptoms was analyzed. Results: The average level of PGE2 in tears of patients with dry
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eye was (446.39+139.34) pg/mL. The level of PGE2 in tears of patients with dry eye was positively correlated with
the OSDI score (r=0.458, P<0.001). PGE2 levels were not significantly correlated with BUT (r=0.164, P=0.354),
Schirmer I score (r=—0.076, P=0.460), and CFLS score (r=0.26S, P=0.086). Linear regression analysis showed
that the level of PGE2 in tears was positively correlated with OSDI score (95% CI: 7.04-20.18, t=4.01, P<0.001).

Conclusion: The level of PGE2 in tears is positively correlated with OSDI score, but has no significant correlation

with BUT, the CFLS score and Schirmer I test.
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Table 1 Clinical characteristics of patients with dry eye

Il PRAFAE FYgIE

OSDIV-43 24.56 + 8.87
BUT/s 6.66 = 1.61
CFLSPF43ia 0.58 + 1.23

Schirmer Iiﬁgﬁ/(mm-s min’l)
{HPGE2/(pg-mL™)

8.11 + 3.56
446.39 + 139.34

Table 2 Comparison of the OSDI score and PGE?2 level of tears in different gender groups of dry eye patients

e OSDIFES {HWPGE2/(pg-mL™")

B g HE B g H
Fik 17.15+2.11  25.63+098  38.62+3.63 358.68 = 98.02 383.71 +92.10 538.40 + 178.51
g'eca 1821+235  2690+3.04  40.38+0.74 408.34 + 160.53 463.13 + 150.40 566.71 + 128.36
F 3392 5.89
p <0.001 0.005
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Figure 1 Correlation analysis of PGE2 level and the OSDI score

Table 3 Relationship between PGE2 level and other clinical characteristic parameters

— PGE2
B 95%CI t P

AR -5.46 -11.23~1.27 -1.58 0.11

PES -134.38 -312.65~13.56 -1.79 0.08

OSDIV-4) 14.76 7.84~24.55 4.38 0.00

BUT 20.26 -25.49~54.68 0.88 0.36

CFLSP41 50.32 -9.12~102.33 1.65 0.09

Schirmer T35 -6.12 -21.47~15.35 -0.47 0.54
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