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Abstract
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University School of Medicine, Shanghai 467002, China)

Objective: To observe the clinical efficacy of ultrasonic atomization fumigation of traditional Chinese medicine
combined with acupuncture in the treatment of meibomian gland dysfunction (MGD). Methods: A total of 77
MGD patients (154 eyes) in Xinhua Hospital were selected and randomly divided into a control group (27 cases,
54 eyes), a ultrasonic atomization of traditional Chinese medicine group (atomization group; 25 cases, S0 eyes),
and a ultrasonic atomization of traditional Chinese medicine combined with acupuncture group (combined
treatment group; 25 cases, S0 eyes). The control group received meibomian gland massage, the atomization
group received meibomian gland massage and ultrasonic atomization of traditional Chinese medicine, and the
combined treatment group received additional acupuncture treatment. The treatment period was 4 weeks. Tear
breakup time (BUT), basal tear secretion test data (Schirmer I Test, SIT), corneal fluorescein staining score
(FL), and Meibomian Gland Yielding Secretion Score (MGYSS), Eyelid Margin Abnormality Score (EMAS),
Subjective Symptom Score (SSS) were collected and conduct clinical efficacy were evaluated. Results: There
were no significant differences in BUT, SIT, FL, MGYSS, EMAS and SSS among the three groups (all P>0.05).
After treatment of 4 weeks, the BUT, SIT, FL, MGYSS, EMAS and SSS in each group were improved significantly
compared to baseline (P<0.05). The above indicators in combined treatment group were significantly different
from atomization group (P<0.05) and control group (P<0.05). The total effective rates after treatment were
51.85% (28/54) in control group, 84% (42/50) in atomization group, and 96% (48/50) in combined treatment
group. The difference in total effective rate between combined treatment group and atomization group was
significant (P<0.05). Conclusion: Ultrasonic atomization of traditional Chinese medicine combined with
acupuncture presents good clinical effects in improving the meibomian gland function of patients with MGD and
alleviating the dry eye symptoms.

meibomian gland dysfunction; dry eye; ultrasonic atomization of traditional Chinese medicine; acupuncture
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IR IT I A R L 25 B A et R B L (P<0.0S)

R1=4EBUT, SITFFLIESLERILE (x+5)

U 2 A Gt 2E 5 L (Wald x*=20.450,
P<0.05), WML B RBKAIBITH S5LA | B
BIRITH SR AN R EASIT 2R X (B
P<0.05, #2).

FEZ T =410 P A5 5343 )& 9.54%1.30
9.75t1.42M19.63+1.26, #l[AZF LG iT2%E L
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Table 1 Comparisons of BUT, SIT and FL scores in the three groups (¥ + s)

BUT/s

SIT/mm FLPE >

FLzg 4ffJ5  Waldy P Fzg

485 Wady P Fhek 485 Waldy P

Xif B

Fied

54 412+1.00 539+075 11275 <005 3.77+0.82 5.62+0.85 16732 <0.05 2.69+0.51 146+0.51 8853 <0.05

S0 4.04+075 621+0.78 7.554 <0.0S 3.96+091 6.58+0.78 27943 <0.05 2.71+0.69 0.92+0.58 10.354 <0.0S

BCAIRYTAL 50 405+ 118 7.84= 117 8216 <005 3.84+090 995+ 1.51 46352 <005 2.63+0.50 0.68+048 11637 <0.05

Wald ¥ 0313 81.898 0292

P >0.0S <0.0S8 >0.05

102.958 0.736 17.271

<0.05 >0.05 <0.08
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Table 2 Comparisons of subjective symptom scores, MGYSS and EMAS scores in the three groups

g IRk MGYSS/4) EMAS/4} TR/ 3
AL 4% Wwaldy P HAk 45 waldyY P Fhek 4% waldyY P

papilEi 54 2424050 1.89+043 3.828 <005 2.65+049 135+048 12473 <005 9.54+130 658+ 142 6539 <0.05
Ergledil 50 246+074 1.58+058 5331 <005 254+072 1.13+0.54 20783 <005 9.75+142 473+0.76 18776 <0.05
RATAITZH S0 2.53+068 111+0.57 15386 <005 2.58+0.61 079062 22259 <005 9.63+126 3.58£096 24.825 <0.05
Wald 0.808 20.347 1211 20450 0.151 17.682
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
x3 ZHBTERTRILE
Table 3 Comparison of efficiency of the three groups after treatment
5 AR%L A/ [11(%)] AL/ [11(%)] Jesk/[11(%)] SR/ [151(%)]
popitcEie] 54 0 28 (51.85) 26 (48.15) 28/54 (51.85)
Ak 50 4(8.00) 38 (76.00) 8 (16.00) 42/50 (84.00)
BTl 50 10 (20.00) 38(76.00) 2(4.00) 48/50 (96.00)
Exp (B) 2.986
p 0.026
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Je I G5 B IR GE M RAE S, JEIRYTMGD Y SR Z
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T AT A R BARRE S R AT, L X 47 ol A JR
et G S RO B2 5 BB [ I R AR e
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ifi, A% FEMGDE A ; WR A B HOR T
TR AR 5 R SR IR 250K, EAR I 251 &
SR AA I b B W, ik — 2 o R R SR A AT
s 7 2R 25 WA (R, ORI AR i IR R 1
M, SRR ER F,
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P 2838 0T 4, X BB W) N A BB A 0 A AR b B 1Y
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