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Clinical study of intense pulse light on meibomian gland
dysfunction dry eye

XU Furong, YAO Weilan, LIN Songmei, MAN Jie, WU Hongyan, LIU Shunhui, CHEN Lihua, FENG Jing, SONG Hongjin
(Department of Ophthalmology, The Southeast General Hospital of Dongguan, Dongguan Guangdong 523710, China)

Abstract Objective: To observe the clinical effect of intense pulse light (IPL) on MGD dry eyes. Methods: Sixty-four patients
(64 right eyes) with MGD dry eye from October 2019 to December 2019 were collected and randomly divided
into control group (n=32) and observation group (n=32). The control group was treated with meibomian gland
massage combined with conventional medicine, while the observation group was treated with IPL combined with
meibomian gland massage and conventional medicine. The course of treatment of both groups was 6 weeks. The dry
eye symptoms, dry eye signs and meibomian gland function changes were observed before and after treatment in
both groups. Results: The dry eye symptoms, physical signs and meibomian gland function of the two groups after

treatment were significantly improved compared with those before treatment (P>0.05). The improvement of dry eye
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symptoms, physical signs and meibomian gland function in observation group were better than those of the control
group at two and four weeks after treatment (P<0.0S), while there was no statistically significant difference between
the two groups at 6 weeks after treatment (P>0.05). The effective rate in observation group was 87.5% (28/32) after
6 weeks treatment, while control group was 75% (24/32), the difference was statistically significant (P=0.021). No
adverse reactions occurred in both groups during the treatment. Conclusion: IPL combined with meibomian gland
massage can effectively reduce the ocular discomfort and improve the function of meibomian gland in MGD dry eyes,
which is faster and more effective than meibomian gland massage alone.

Keywords  intense pulse light; meibomian gland massage; meibomian gland dysfunction; dry eye
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Table 1 General data and pre-treatment data of the two groups (1=32, x + s)
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JUEZSI] 13/19  39.8+12.5 1.56+1.02 37.81+10.62 435+1.02 186+0.54 6.57+1.78 12.57 +4.85 11.32+£2.03 2.36+0.52
X HRZH 15/17  43.6+11.3 1.75+1.24 3546+7.32 417+1.56 193+0.56 6.03+2.14 11.58 +4.85 10.82+2.43 2.85+0.43
t 0.49 0.12 0.66 0.22 0.88 0.43 0.24 0.59 0.63 0.52
» 0.15 0.81 0.75 0.58 0.27 0.48 0.74 0.91 0.38 0.08
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Table 2 Comparison of data before and after treatment in the 2 groups (% + 5)

] ST T . Schirmer I_/l NCT /mmHg Eﬁ*ﬁﬂ?ﬁﬁ/ﬁ% 6 AR HE
(mm-S min ") LA HES

pUE=S2)

VRITET 37.81+£10.62  4.35+1.02 1.86 + 0.54 6.57 £1.78 12.57 +4.85  11.32%2.03 2.36 +0.52
2 JH 2633+581  6.86+1.28 0.78 +0.25 6.68 +2.03 13.58 + 5.74 7.36 +2.15 1.85+0.58
4 i 1723 £2.47  7.34=1.56 0.36 + 0.14 745 +2.54 12.68 + 6.32 6.38 +1.28 1.56 +0.37
6 JHl 1327+ 1.56  8.92+2.57 0.21+0.23 7.77 £ 1.56 1321 + 6.01 5.04 +2.38 1.25+0.26
F 251 128 89 15 28 215 55
b2 0.011 0.027 0.022 0.81 0.25 0.015 0.038
Xof HE A

BITHT 3546+7.32  417+1.56 1.93 0.56 6.03 +2.14 11.58 +4.85  10.82+2.43 2.85 +0.43
2 JH 30.62+ 426  4.87+2.01 1.53 + 0.34 6.82 + 1.45 14.37 + 3.68 8.97 +3.25 226 £ 0.55
4 JH 22.37+523  523+1.83 0.62 + 0.37 7.03 + 1.85 12.54 + 4.21 7.05 £ 3.12 1.68 +0.32
6 J& 1517 324  7.28+2.36 0.32 +£0.13 6.85 +2.03 13.39 + 5.06 6.14 + 2.34 1.36 +0.27
F 328 110 167 7.4 19 147 89
P 0.003 0.031 0.012 0.74 0.61 0.039 0.022
3 MABITHR LB (n=32)

Table 3 Comparison of treatment effect between the two groups (n=32)

4151 TR/ [B1(%)] Lt /1191 (%)] e/ [151(%)] SRR/ [1(%)]
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