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Effect of 0. 05% cyclosporine eye drops on tear film stability and ocular
surface function in patients with diabetic retinopathy after vitrectomy

GAO Gui-fen'? \WANG He',XU Wei-hai’, LI Ming-xin'
( Department of Ophthalmology,1. The Affiliated Hospital of Xuzhou Medical University , Xuzhou 221000 ;2. Binhai County People’s Hos-
pital , Yancheng 224500, Jiangsu , China )

[ Abstract] Objective:To explore the effect of 0. 05 % cyclosporine eye drops on dry eye symptoms, signs and ocular surface
function in patients with diabetic retinopathy (DR) after vitrectomy. Methods: 100 patients with DR who underwent vitrectomy were se-
lected. They were divided into Experimental group (n =50,50 eyes,right eye) and control group (n =50,50 eyes,right eye) according
to the different ways of intervention. The Experimental group was treated with 0.05% cyclosporine eye drops, while the control group
was treated with 0.3% sodium hyaluronate eye drops. Before treatment and 1,4 and 12 weeks after treatment, the ocular surface disease
index (OSDI) ,non-invasive first tear film break-up time ( NIBUTf) ,non-invasive average tear film break-up time ( NIBUTav) ,non-in-
vasive tear meniscus height ( NITMH) , meibomian gland loss score, tear film lipid layer thickness score, eye red analysis, ocular staining
score (0SS) and best corrected visual acuity (BCVA) were evaluated. Adverse reactions during treatment were recorded. Results: At
each time point after treatment,the OSDI score of the experimental group was lower than that of the control group (P <.05) ,and the
NITMH and BCVA were higher than thaose of the control group (P <0.05). At 4 and 12 weeks after treatment, NIBUTf and NIBUTav
in the experimental group were higher than those in the control group (P <0.05),and OSS score was lower than that in the control
group (P <0.05). At 12 weeks after treatment, the tear film lipid layer thickness score of the experimental group was higher than that
of the control group (P <0.05). There was no significant difference in meibomian gland loss score and redness index between the two
groups at each time point before and after treatment (P >0.05). No serious adverse reactions occurred in the experimental group and
the control group. Conclusion:0.05% cyclosporine eye drops can effectively improve the symptoms of dry eye,improve the stability of
tear film,improve the functional parameters of ocular surface after vitrectomy in DR patients,and have high safety.
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