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Abstract

Objective: To investigate the clinical effect of intense pulsed light (IPL) on meibomian gland
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dysfunction related dry eye. Methods: 62 patients diagnosed with meibomian gland dysfunction dry
eye syndrome in our hospital from October 2022 to December 2023 were randomly divided into a
control group (31 cases) and an observation group (31 cases). Both the control group and the ob-
servation group received traditional basic treatment, while the observation group received IPL
treatment on top of the control group. The effects of the two groups before and after treatment were
compared. Results: After 2 months of treatment, the eye surface disease index score and meibomian
gland function scores of both groups decreased compared to before treatment, and the observation
group was lower than the control group (P < 0.05). Both groups showed improvement in tear film
breakup time (TBUT), tear secretion test (SIT), and corneal fluorescein sodium staining (CFS) com-
pared to before treatment, and the observation group had significantly longer TBUT and SIT than
the control group, while CFS was lower than the control group (P < 0.05). Conclusion: The treatment
of meibomian gland functional dry eye with strong pulsed light has a significant effect.
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1. 518

TFHRAE(Dry eye disease, DED) & H £ [ 2 51 & FH R R B0 ) /1% 70, SRR & 845, #f
GRS A IR ANIE,  DAVHREARRAS i R RRE IR R R [1] . AR S R = A 2 &
AFFE R, FHRRE R R R IEAE R RN, SONIRR—Fp WZem 2] T HRAE 2 BA IR TR IRIE.
SR, B, ORI B IR AN IE AR, TR E S TR A E, CARA T — et
e B ), 23 A5 BRI 2 B % A5 (meibomian gland dysfunction, MGD)J2 51 2 T HREJE (5 LR A
[3]c MGD /& 1 T AR RIS M AR R S v 90RE, DA AR IR S (38 26 . B ASUIR 20 WA 1) 5 5 9 REAGE , VIS
R E SBR[ AR TR ETT FB B B A, IRIGZ B . N TIH LR 25
X T vk B A S A T IR IER , AR RCR AN EAR[5] o DR I PR 75 BAR T— Fh T R IR T T
PAE, MEGHFBBNAIT, SRk OIaIT &8 s MU TIRAE ATk T A 8. )L, RBER
JH Eyesis 5@k 66T MDG HEAHSC THRAE, AT G 7 FCR ATl RS .

2. &ERFE
2.1. IR

ML 2022 4F 10 F % 2023 47 12 H RARBEHH 2 NI IR D) BE AT 14 T HRAE 58 3t 62 441, SR 56 4= bl
BLr AW X AT SEAH (% 31 ). WTREZH 51 15 9], otk 16 9], 4Fi% 21~62 %/(36.55 + 11.22).
MEL5 1 16 i, Ltk 15 4, 4Fi 22~65 % (36.68 + 11.19).

MNRE: © F5E MGD HAHC TFHRIER S Wibs il @ BGBRIR IR 7%, &R, @ Fi#d >
18 %, ImRBIEEE: @ BHFMIERE.

HebrbrdE: © SHIRMFREIMITE: @ RIGIHY . MEAEELEMRE; @ BEMBER. &
5 S AMREAL s @ IREKEWRIEE: © SRR KR5S mhE .
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22. MRFG*

X HEAH S S R B G RRYT ORI, BB BE . TSV IR S S N TR, B E
S © MBOWIR 20 708t @ HEBUMEML, S5REFEH A BRI SE R 1 g2 i BRI fA 1, R IG:
BOBR A2 BERD T AR MGG B R AR B (R G 25 75 T F PE B I, 5 M I AR IR 72, IS, BB i
AL AR A . SR O IR IR, AR ERNIR, KEIRMm 2% R IERNR
RE: @ AT, 03%IUMMIMIRBIGYT, 3WK/H, MEATHZRAT S IRIRE . B 8E 1 0, 3
9T 8 F.

MR HAER TR LAl R AT Eyesis skt THRIGSTICEATIRYTY, IRAE BB GOLRRERT S5, 1H
WA O BHERGFIRBRUR: @ £ IPLIEST XBIRRE N #E AR EH(EEL 2mm); @) &
BIRJTREREN 10.6~12.2 Jem?, P71 560~590 nm, A — N IGOEBE 8 T R R T E WA IR AE AT J5 17
SXof R B B AU 057 1) B SRS [ BRSS9 S IR B SR G A IR, G A 7 8 B PR i A FH /NVR T 3k
7, BRI BIIERRPOERT, BT EE BRI, BB HE @ BEEEAGH. 678 RE g
T XA T ROEEER. B2 1k, HR)T 8 A

2.3. WEIEHR

PIATEIRTT 2 A Ja 0T EE LR Fabw. (1) BRERBIRIEEOT 4 R IRER BRI HOT /3 (OSDI) &R VAl
B AR 12 N, 35T, ARG, RV, W, WU TRE, MR IR, MIE K
7%, 0~12 9 NIEH, >13 . (2) MARIRIIEEEsr: © KAURERATES, RA 3 70k, KtiR
SRR < AN U3 11 1 4, BARARE AN 1/3~2/3 11 2 43, SRR KT>2/3 71 345, @ IHR
Hehge 71v0ar . BEANIRES RT3 ANEAL, BB 5 AR, FrRIREG, Fra IR D35E
Heiit 0 435 3~4 MIFIHE S WYHH A 155 1~2 MFIE S WYHER T 2 55 BrE F D80 W HE
Hit 348 >3 AR, BN 95 . @ KR IWIIEIRVE Y IR WA ids WIS v A4 0
gy, VEMUIRIBA 1 5, VEBWRRLR 3 WA 2 4 WRBACE BRI 3 43 bR A HEAT P4, 0 43 IE
W, =21 R . (3) THIEMR [H(TBUT): ot R N IR I A, B HARIZ IR 3 5 PRIFH:
i, BEREAAEHRIEZE L, W8 RAT IR B F IR R /). R 3K, HCFIME, BI<10s A5
o (4) HBWRI(SIT): LHEBREE, EIE4E5 (5 mm x 35 mm) MR AT S, BirB o T R
ARES Ak 1/3 &b, 385% 5 738l 47 & A 2 3R AR AR IR 0 7 B BE W FE B9, <10 mm/Smin Y5 . (5) fE
FOCERMG(CFS): KM 12 7005, M AN RIR, METRGOEN, FMRIR 0~3 77,
TG 0 4 1~30 N RCIRE N 148 >30 AN AUIRGE RGN 2 705 A IR G 6 R 50555 8
355 B AR AR

24. FIWFEE

N SPSS27.0 Giit 2 A A SR, i ERN(X £5)% R, ALAI LB ST REA t /656, YR TR
J5 EUCR A REAS t K6, P < 0.05 257 A giit2pE X

3. &R
3.1. RFEHRIEHIESY

WA B VG IT AT LL A, OSDI V4 oA & 2 (P > 0.05); 547 JE bhise, Wiz OSDI o thia
JTRTIE/ (P < 0.05); W42 2H Lbxot R 4H sk /b F2 5 B8 B 5 (P < 0.05). L& 1.
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Table 1. Comparison of OSDI scores between two groups of patients (X £S)
= 1. WEEBE OSDIIENELE (X £5)

il HITHT T A
it R4 35.48 +5.29 27.77 +4.73"
MG 34.97 £ 5.24 23.10 £5.00"

t 0.386 3.782

P 0.701 0.000

E: AHSRITETEE, P <0.05,

3.2. EEIRARTINEEIESY

WL AN HRZH VA TT R L Be, MR AR B ICVESr o BEAR BRHE B8 J07F 5 BEAR AR 7 I WP IR PE-43 22 1]
T EZ 5P > 0.05); &I /5 ALK AR AR ThREVE2> Y EL BT R /D (P < 0.05); PIZHIATT Jabbik, Mg
AR IR B P . AR AR HE L BE J1PE 0« BOAR AR 20 WA W P IR 0 L o) 1 4 il 2 P B B SR (P < 0.05) . AL
% 2,

Table 2. Comparison of meibomian gland function scores between two groups of patients (X £ )

2. FMEBERIRARINBEITFIEEE (X £ 5)

- I AR5 5 AR IR P4 I AR S AR 5
BT BT TR #7 R BT TR
X HEZH 2.13+0.72 1.58 £ 0.50" 6.10+0.94 5.52+0.89" 2.52+0.57 1.68 + 0.48"
MEA 2.16 £ 0.69 1.29 + 0.46" 6.51+1.15 4.68 +1.08" 2.58 +0.56 1.32+0.48"
t 0.181 2.372 1.569 4.170 0.448 2.940
P 0.857 0.021 0.122 0.001 0.656 0.005

T ARHSRITETEE, P <0.05.

3.3. FEIRHEXKREIBFR(TBUT, SIT, CFS)

LA VAT AT EL S, T IRKG 545 TBUT. SIT. CFS X [aJEH] B2 5:(P > 0.05); JT)E M
20 TBUT. SIT HELIGIT RIS IN(P < 0.05), A %= 4 18 hin 4 F5 e o 2 B i J2 (P < 0.05); ¥R YT Ja P4 CFS
YILLIRITRIID, W2 2H i A R eon R ZH BE B 2 (P < 0.05). L% 3.

Table 3. Comparison of relevant examination indicators between two groups of patients (X £S)
2 3. FHB AR ERIRLER(X L)

BUT (s) SIT (mm) CFS ¥4y
!
YRR VRITHT RIT G RIT )G VRITHT RIT G
S R4 487+159  8.06+155  6.06+1.36 958096  7.87+165  523+0.92"
L 461126  974+239°  642+115  1068+1.62°  7.35+154  4.68%1.11
t 0.710 3.276 0.349 3.244 0.670 2.121
P 0.480 0.002 0.272 0.002 0.207 0.038

i AASEITRIIE, P <0.05,
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4. W1ig

AR B Th BERE AT (MDG) 218 . TR PRI AR MR AR, & 5 328 R s B HRUE (1) S 2SR A [6] . B AR
HRINRESZ 41405, BRI 2k HOAR BRI Tk . MG HEHEH BB IR E5 %S, 2 S BOHBLSE R 57 59
TR RR. IRIFBIE LT . TR E VEFAR[7], WAL B IR A DL, R 3 SOE IR B
ARF, TSGR ThRE T M. T HRAE = J0URG 25 rp JE IS 24 () (TBUT) & Wik FR 3 VH S A s
PERIARAEZ —, THIR S WIS (SIT) 2 12 W B A B BRI B, A S o 32 AN e 4 (CFS) = A ) £ s
R ERENE . ARG TIVERT RPN TE, PR AW ANRK S . AR SORE, (N S AR IR
FERTAMW: B UL EDT R IR B, A FBUBRS M KK[5].

s kit (intense pulsed light, 1PL)H% A I 45 [ A 1S T 165 1 Th e e 0 14 1 HR VA 97 1 — b A
FFEB, HbmshRMT A MR SHES M E R . Bkoba. SRR KA TR &0, RV =%
FE AL SR KPR G AR I T R RN SR IR TT T IRE, LA RS RN AR S ek i L A IE
PR AR SR B O TR ERAE FH[8], BEWEAT 2. 22 4 b i ste DR IS AR R Th B B S 51 A 11 28 R aot i R - R
FERFAAE . PAPTAREERT SR IE MGD AT IR H B2 IPL W97 G, IRIKEA SR IEm, IRk
fRTARAEIR , CE R ARARINRE, BRAR IR RRE A2 R [9] - 18 [ S 4RI [10], Bk eI A ISEAR 4% B v
I7 AR R Th RERERS TR 1 A BE AR 5 T-IRAE, 877 )5 OSDI M BGHIT IR AR, BUT ZEK, TR &
B, WARSCER B . ARRCHRE 112 5] 3BT IRRE P G %, AR ISRk o 1PL R IE T A
Eyesis, Eyesis skt 6 FHR VG T O i A VETER 128 DUAR BRIk P e B, AT OPT. E-eye HiR,
WAEEZ T RTEREEE, SHTHE2MER RS, 2N E TR 5 IT IR AR T g
PRSI %% . —UOURIRYT, Bk > 8 Mk, LT H A AR XL GEIT, IPLAER—
ARG T AAA ZER S © 1PL A SR SO 0 AR IR, 38 e AR B DX 3 B et T v
TR RS 7 (PR P, AT SO IS AR R PN R B (e sh e, (R P SRt ke, 2 v VR R P s e P R IR 3R o=
@ VEBRAR IR LA . JRIEH A 8 I B R A s B AR IR A D Re o IPL JEREIE A A T R IR
MAEFEZE . FAZEFIHIR, S IREN PR, b RIS, YR AR IR AR BT, AT P G
IR IE R ThRE. @ A A TERAR RN B JE i T, 238 2F AT B 5] &2 2R ISE,  IPL ik ml 48
U, D A B B R A AR I R, BRI SORE SRR . @ SCEIGZ SR, IPL FRACHRES
B IR SO I 7& 51 R R B AR, R R IR E 4, ORI D38 [7]. @ IPL SRR R &
B MR B J As i, SR IR FORES . AP TIRGE S 40 8 FBEIRIT I, MEA A 4
(1 E MR o, HRES ST, WRRER. RS, B MR SEANE BT AT AR . IRER TR
FRHE 73 (OSDI), Ktk IR T He vF4 43 LU G I7 AT FRAIC,  EOWSRZEAIC T R4 (P < 0.05), M4 TBUT.
SIT A1 CFS Jyifi ¥ tbiyr i ks, HWEE4 TBUT. SIT &K TXHB4, CFS /M T4 (P < 0.05).
YA IPL VR IT AL Gif Y7 6 T MDG PEA G T IR BB #9720, 97T DIRER IR IR, SRR AN IE, 2
B R e, OB AR ThAE, $em B AN E. IS IR IR 2 B S i 2, (N TR S
el e B SR Bk e RVATT MDG MEAH DG T IR SE S # R IR R, VRIS AL T R AL S
1BIT

&, IPLYGYT REM R MDG PEAE G T IRE B I PR AR, DB IR IR DR, 48 s Ao i
&, MR MNIRIT .

E&mHE
T H KRR EE H (2022-2-8)
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