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Analysis of therapeutic effect of sodium hyaluronate eye drops combined
with meibomian gland massage on patients with meibomian gland dysfunc-
tion dry eye

ZHUANG Jing-ling, WANG Wei-peng, YAN Han-yin
( Department of Ophthalmology , Nantong Hospital of Traditional Chinese Medicine ,Nantong 226001 , Jiangsu , China)

[ Abstract] Objective:To investigate the effect of sodium hyaluronate eye drops combined with meibomian gland massage on
meibomian gland dysfunction (MGD) dry eye. Methods: A total of 120 patients with MGD dry eye were selected and divided into con-
trol group (n =60) and observation group (n =60) by different treatment method. The control group was given meibomian gland mas-
sage ,and the observation group was given 0.3% sodium hyaluronate eye drops on the basis of above. The clinical efficacy, tear film rup-
ture time (BUT) and tear secretion volume (SIt) ,clinical symptom score and ocular surface disease index ( OSDI) , tear river width,
tear secretion test (Schirmer | ), corneal conjunctival fluorescein staining score, adverse reactions and quality of life (SQOL DVI)
were compared between the two groups. Results: The total effective rate of observation group was significantly higher than that of control
group (88.33% vs.73.33% ,P <0.05). After treatment , the levels of BUT and Slt in both groups were significantly increased (P <0.05) ,and
the levels of BUT and Slt in observation group were significantly higher than those in control group (P <0.05). After treatment, the
clinical symptom score and OSDI score of the two groups were significantly decreased (P <0.05) ,and the clinical symptom score and
OSDI score of the observation group were significantly lower than those of the control group (P <0.05). After treatment, the tear river
width and Schirmer [ increased (P <0.05) ,and the corneal conjunctival fluorescein staining score decreased (P <0.05). The tear
river width and Schirmer [ in the observation group were higher than those in the control group (P <0.05) ,and the corneal conjuncti-
val fluorescein staining score in the observation group was lower than that in the control group (P <0.05). There was no significant
difference in the total incidence of adverse reactions between the two groups (P >0.05). After treatment, the scores of SQOL DVI in
both groups were significantly increased,and the scores of SQOL DVI in the observation group were significantly higher than those in the

control group (P <0.05). Conclusion; For patients with MGD xerophthalmia,sodium hyaluronate eye drops combined with meibomian
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gland massage has good clinical efficacy,can improve tear film rupture time and tear secretion volume,relieve clinical and ocular symp-

toms , with good safety,and has positive significance for improving patients’ quality of life.
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