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Abstract

Objective: This paper aims to explore the correlation between meibomian gland sign and systemic
diseases in patients with dry eye, and analyze the influence of systemic diseases on meibomian gland
sign. Methods: The medical records of 134 patients with dry eye from May 2023 to April 2026 were
collected retrospectively. According to the past history, the patients were divided into the group with
systemic diseases (41 cases) and the group without systemic diseases (93 cases). Chi-square test was
used to compare the difference of meibomian gland sign between the two groups, and the independ-
ent association between systemic diseases and moderate and severe meibomian gland sign abnormal-
ity was analyzed by binary Logistic regression to control the mixed influence of age and sex. Results:
Among 134 patients with dry eye, 74.63% were women, and the detection rate of moderate and severe
meibomian gland abnormality was 8.21%. The age of patients with systemic diseases was (48.25 *
15.61) years, which was significantly higher than that of patients without systemic diseases (43.99 *
16.25) years (t = -4.407, P < 0.05). The abnormal rate of meibomian gland sign in patients with sys-
temic diseases was 4.17% (1/24), which was not statistically significant compared with that in pa-
tients without systemic diseases (9.09% (10/110), x? = 1.802, P = 0.406). Binary Logistic regression
analysis showed that there was no significant independent correlation between systemic diseases and
moderate and severe meibomian gland sign abnormality after controlling age and sex (OR = 1.336,
95% CI: 0.667~2.675, P = 0.413). Age is an independent influencing factor of systemic diseases (OR =
1.049, 95% CI: 1.024~1.074, P < 0.01). Conclusion: There is no significant independent correlation
between systemic diseases and abnormal meibomian gland sign in patients with dry eye, and age is
an important influencing factor of systemic diseases. Clinically, attention should be paid to the screen-
ing and management of systemic diseases for patients with dry eye, especially to the evaluation of
general health status for middle-aged and elderly patients with dry eye.
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1. 5|8

T-IRAE(dry eye disease, DED)& — i B VH i B & ¢ 5 S i AA 2 77 27 0028 5 ks 1) TE R AN AR e A (B IR
RFMIIRE, HRIREREN 21%~30%, FJ-FIIREAE . WIIReREnG S AR E T (1] KRR Re ks
fiF(meibomian gland dysfunction, MGD) & RS 5 WA K2 —,  DARG AR IR 7 306 Dy e e 5 R (B0 g Ak 45
R N F AR, IR R IR MR S FIR AR SRR, P 5 ERIE AR B2 e, InidiB 8k, ik
M KSR TIR[2]. EFk, BoRBZ ML 3], TIRER MGD MRARRES Z a5k
PR E VI . BEIRIE . i IS S S A P v e I e A B IR B . PR ST B SRE B
SR R IR RN RE ;s TR XWB IR . RS0 LT BRI 5 X G 2 PR 5503 W ml Jd ek B B S e HL a4
P IE W oy 1 A AR AR R S5 44« Bl R MGD I PRTE R (2023 4F) 7R BAHfFE H, BEPRI . I = o s Il A
FARIR I RE 2 S5 2 VR 2 MGD KA R I E G K 2 [4]. AT, B ATHE RO T T IR B i
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A R ISR IR AAAE 15 4 B0 2 18] SRR KRR AR I PR FE TS AR AN L o BRIk, AF Fe el [l st ik o34
THRAE B IR R TR, PR B AR IR AR 4 S VRO RO SR INE , B AE DT IR ) R G40 B 4 S i
I TR SR AR AR -

2. AREFZE
2.1. —i%#ER

[l B PE S B 2023 4 5 2 2026 4F 4 H ), TR b0 R 45 G BE B RS 2 AR 1 T
TOREe BIAFRE: 1) 5 Paic s b B A TR T HROAE B AR IR 2 RERSAS 12 Wi . 2) s D0 Hh e A0 35 W 1T
il B AR IR AR AE 1) 2 A B 1D 53k o 3) BEAR I A8 (Meibography )il 15, FFid A IGAR IR ER 70 . 4) VE4H
AR IR B ISR AT %, FRRIE AR PER . 5) i D0 v BRAE SLERIZ Wi & 73, TSI IC 3 1 4 B R 2 I
oL, BUHRICERTOAE G s FERRARAE: 1) B RBVKRBUCRKA I, TVEEAT AW . 2) THFUE
AIRET A, 3) A ™ HR M I AR E R 2 DA R AR TS S PE R o 4) I T AT RE 51 T IR B
e B AR IR D RE (4 SR 2, HRZ SRR . 5) Fh <18 % . mATLNFTEAREI B 134
.

2.2. A&

AT TG NE R W 7T FESRAT PR Be A B 2 Bt ikt s, WE e 0 BR e (5 2 R GE(HIS/EMR) S
2K H AR ] B A RF A2 W BRI ] . B A B TR T, ARIEIN S HEER bR AEBEAT 0L . A AR
WEARWCRRARIUE S, BN D ERRCER . M) FIRAEASGS M, IR & 45 R K7 K
MG AR LA S 4 B PEBORS WT o BT AT S A 08 £ S AR 0 P S0 e T 220 EAT 25 iR A AR B

2.3. BB

FEEREHEIR: AP R D P& SRR (/1) 5 4748 b 5 AR AR 7 3 (/1) Z 1] 1R R K
SR o MR BRAAAE 2 E O AR IRGR R 73 > 3 (LT AR 7 1~4 %)M/ B R PR D o8 B IR sk
Ko

WEINERR: 1) WEFCAS b T HUAE 35 A 4 B RO (R 2 S LEls 2) AN RIS 4 B gk
PRORREE S LI PR IR G RS B b, v S IGAR B A A R s 3) ANRIRE P I AR Bk 2 7
PAEA A 2 SR T A 22 52

24. G FERE

KH SPSS 26.0 HAFHAT Gt 0o THECTERL LU EL (n) R 43 B (%) ik o 411 EL AR H < 5 ka5 B
Fisher ¥R L0 . ¥ M . PRI TEIR 452, KH 70 Logistic [F1V 20 BT 883 4 B s 5 b 8
JEE BGAR IR AARAE S 3 ST DR Bk, A 3 5 0 LR A B (aOR) e H: 95% B AZ X [A](CT). LA P < 0.05 NZERAH
Gritm Lo

3. &R
3.1. BEELHTE

AWFFILGIN 134 B THAE B, Hod 2otk 100 611(74.63%), Ttk 34 41(25.37%). R EEK
BRAKAESEH 11 41(8.21%), BERH 32 #(23.88%), TRH 91 #1(67.91%). &G MEWE 24 #
(17.91%), PMRMEIPEZm A AL SRR . FEILEE 1.
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3.2. FRLAIE)SEIREE R

A4S HEPIRA TR N(48.25£15.61) %, L4 G AT HIFE N (43.99+16.25)% , PZIH
W R BA G % E L (t=—4.407, P <0.05). VEWLE 2.

Table 1. Baseline characteristics of 134 patients with dry eye [n (%)]
= 1. 134 G FIRAERE B LAHED (%))

ZE bl b B4 (%)
PE5I '8 100 74.63
5 34 25.37
M A5 R AT Hh R 11 8.21
T 91 67.91
RERE 32 23.88
G MEBIRIRE T 110 82.09
H 24 17.91
4 B PRI S R 2 4.48
Rt + O 6 3.73
HoAth 16 11.94
W IKERZTS 4 2.99

Table 2. Comparison of age between the two groups (Mean + SD)
7 2. FLARFIRLER(TEHE + fEE)

iH F(n =110) Hn=24) t P
ER (D) 43.99 +16.25 4825+ 15.61 —4.407 <0.05

3.3. &8RS SRR AER) KB

R REIR, A4S0 4 b RO R = W R H 2R 4.17%, TS MEBRBA N 9.09%,
W2 A 22 RS 5 (* = 1.802, P = 0.406) . 4= By PEFIRAS S5 I AR BRARAE TC 2 3 R Bk, VEILEE 3.

Table 3. Correlation analysis between systemic diseases and meibomian gland signs [n (%)]

3. &5 MERR SRR IER XIS (0 (%))

HE AR R AARAE x £l jse7n Ve p
R 10 (9.09) 1(4.17) 11 1.802 0.406
T 76 (69.09) 15 (62.50) 91
BERHE 24 (21.82) 8(33.33) 32

3.4. Logistic BY3 547

DL B HEBIRE NN BB =1, £ =0), LAGHRERALE . S0 M B2 &, #HT I Logistic
[ 73BT o MR B it B (2 =19.763, P <0.001). 45 B EIR: BAAURALE 545 a5 %
PHST FRIE(OR = 1.336,95% CI: 0.667~2.675, P = 0.413); i /& 4 B M5 B ST FE G K 22 (OR = 1.049, 95%
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CI: 1.024~1.074, P <0.01); £S5 4 B 50 TG i 3 S5 BR(OR = 1.605, 95% CI: 0.657~3.919, P =0.299). ¥
W4, %5,

Table 4. Goodness of fit of the Logistic regression model

2 4. Logistic EVIERNEHE

i —2LL 7 df P AIC BIC
AN EE 125.519
&R 145.282 19.763 3 0.000 153.282 164.873

Table 5. Logistic regression analysis of influencing factors for systemic diseases

F 5. £HMEREMWEZR Logistic B35

WE B SE z Wald P OR 95% CI
IR R AAAIE 0.290 0.354 0.818 0.670 0.413 1.336 0.667~2.675
GR 0.047 0.012 3.896 15.176 <0.01 1.049 1.024~1.074
5 0.473 0.455 1.039 1.079 0.299 1.605 0.657~3.919
A -4.438 1.209 -3.670 13.468 <0.01 0.012 0.001~0.126
4. 1ig

AH FEE L B 2 BT 134 4510 F BRRE SR A PR BORE, PRI T IS AR IR AE 5 4 B 14 50 R DR B A
SRR, TEFH] TR R RS, 4 S MR 5 R AR AR AL S R R R R
FIBAT R EBE(OR = 1.336, P = 0.413), X —KIATFHM TR S5 SMEEm 2 MM E KR EBAE 20
& K2 % M {E -

4.1. FIRERES SMRBSRREEX R FRER

KRR, A4S TR ER48.25 £ 15.61 #)EFEm T XS MEBIRH(43.99 + 16.25
B, PEAREERS L4 B VRO K B B MG K K 2 (OR = 1.049, P<0.01), X S5EEAERF 458 —5[5]). FEEER
WK, A% RS E AR R, RBHHEE I TR, s BEARWE . IE R AEA8 B 1 K
TR BE 2 0. [FIR, AT RE S A I B TIAR DG . BEALR (6], 60 % LA B ABEH MGD f &0 %
ALk 70%0LA b, BB MR IR B4 . IRABRIG 2, BIGER MR R . SR, AT BAR AR
o4 SR AL R 2, (A S PR AR £ I R 5 AR IRARAE 57 8 S S S OCHK, SRR AR AT RE
FRE R ZPELEPRAH R, T2 AN RBEFO S A 3 A7 7 il o

12, S BRI SRR ARE LB EOM SR

NI R AR B2 S FE AR AT, A B VR T AR i 2 A AR R B AR R Th e o AU IR B T T, B SR
A3 I AR AL 2R P ) (AGEs) TR B G AR IR 38 B 4l A, s iR o WA Dh g e IMUBIRZS I8 ]
SEUH B EREAS, SRR AR ST 7]. I S 00T 3 S o A G I 1 R AL, e R TR A
B, SEURASEBHZEER]. SR, AT AU GBI U B I 5 r R R AR IR AAAIE S 2 A] AR 3 O
B, WS LU NRRAR: —RAHFFEREANGR0 = 134), HPEEREEHERIKE.21%), &
THELRE AT REAS A& UK I HE B N ROB B s o A B PR T B AL T 29 iDIRES , Hms B A 7E — s 2
FE LW IR TT BT

DOI: 10.12677/ns.2026.157239 258 B


https://doi.org/10.12677/ns.2026.157239

INEAN

RGBS BEVEZR ISR KGR R TT R . RGELL ARG S5 Al 5 B e S NG A WA, A4
JRATHSEAR i, BE VS b 38R i 5 R RSz . H AR 2023 SR 541 [ MGD I PR SR AR R S TR ER B AL
MG 00 55 B EBOR F1 08 MGD I EZ G R 2R [9]. AW TTH, 4 B P 4L XGRS e PR R
o Fefm AR, ATRESEN 1 et i as R .

43. EEAMRHN—BESERSR

AT R G AW RAFAE R A . 2 U7 SRR SR G A S LA 2 (N PR - Tl =) 5
MGD BT HRAEFAEREL[10]. Hamonangan %5/ Meta M1 T~ [11], IMAGSF& & EA & b S5 TR
REAFER]K . Braich SR ALK I, MGD &3 LR R 3 B A 64%, B&Em T AL 18%.
M, IXEEH5E 2 At - R, B MGD 5FIRER N —%K . AR AR AR T DL
KEBE NI FRT R, B BT R AR IRAARAE 5 4 VRO R ORIE,  HoRA T4l R A 3R 1) Logistic 8119
ST

[FIS, WAL S AT — TR ZE GRS MGD ¢ & R 00 IR 70 K B[ 12], 7E
THRAEEE T, MGD 5 2 BB PRs . Sl AR 5 R B W35 0GHK, A5 55 1t 1 ol R A 68 3 K AH
Ko EBHFCIRH, AL AR R RS R 2R v] RE i | — it 4 SR JORERAS, X FOIRAS AR s 1
VHRR NG AR BRI D RE, TAERRE IR R R o 1X— W i 5 AW 58 < I A A 8 A D 4 B 5 T et ST 52 Wi [
E Ny IO

4.4. RERM

AWETAFAE LN RBRYE: B 5, BB Wi v Joidai s IR &R, A BERAR AR BRI ) O)IE LK,
FEASARRT AL, Hr SRR R R AR, TR T AR I R RE s 28 =, B VERm 2T
WA e, T RAFAEIRIZBC KA ERIE O, BTN SORIET . — BT s, AARVETREA TR

45. IEKREXERE

JE AW TR KB4 S PR 5 AR IR A S5 0 2 (R A7AE 3 ST ORHR, (B T4 R EA —E )
IR T8 . H5E, FRRa S IPOR ISR R, SRR Ik R EE AR 2 i o E 4 T IR A I
N7 B AL 4 B i BEDRAS B PP A AN IR SO IR A . JLUR, 4 B RO 21 Hh B P G AR e 3 L) EROR T B
THE RN, EHBUE(9.76%) 1 T To 4 B PR 2H.(7.53%) , A REFERRAE R FEATT 78 vl e R & %2
FTTRENE . ARROTFIRCRAIZ bty KEEA . ATREMEBE, A KBEVI (], JREnfL4s S VR pom i 7326
Ao, DA HE ff 15 7 1 2 2 T P98 7 SR K

5. &t

ZREPIR, A TOR A DT IR 3 v 4 B RO 5 I BROBRAAE 57 # 2 (B A7 AE B 2 ST KK . ARl
Fe s S PRSI MR R 2o i PR _E S T HRRE S8 3 B A 4 B PR I A S B, X P 24 T HRAE
BB TN RTE 4= SR RO VRl . AR ZHRFEA . ATHETE W TR — D I E IR A

B B
AR AT PP ES G RN e HEE R SMAENCHE RS 2026-03-060-E01).
SE 3k

(11 PETREHERSE L ZIR2025) T XA, THERELAEDS TR A ZEAH, b ETIREEREEHL
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