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[ Abstract] Objective To analyze the signs of Demodex infection on palpebral margin and to accurately
evaluate the indications of the eyelash examination for Demodex ,which can provide a reliable basis for the pathogenic
diagnosis. Methods A prospective case observational study was performed. The general status, examine results of
eyelash epilation for Demodex and local clinical features of patients clinically diagnosed as Demodex blepharitis from
Dececember 2015 to March 2016 at Beijing Tongren Eye Center were collected and analyzed. Logistic regression was
applied to analyze the correlation between the positive rate and clinical signs. Chi-square test and Kruskal-Wallis H
test were applied to compare the positive rate and the load of Demodex among patients with different clinical traits and
different total number of concurrent signs.  Results Eighty patients (960 eyelashes) were analyzed and 857 mites
were detected. The Demodex positive rate of eyelashes with non-cylindrical dandruff (46.1% ) and with cylindrical
dandruff (45.4% ) were higher than that without dandruff (34.4% ), the differences were statistically significant
(both at P<0.05). Eyelashes with dilated follicular openings, white spots at infundibulum of follicle, misdirected
eyelashes and telangiectasia of lid margin around eyelash had higher Demodex positive rate and Demodex load than those
without above-mentioned clinical signs, the differences were statistically significant (both at P<0.01). The Demodex
positive rate of eyelashes with scale was significantly lower than that without this sign (P =0.023). White spots at
infundibulum of follicle and misdirected eyelashes were two major risk factors for mite detection (OR =5.588,P =
0.000,0R=5.546,P=0.000). The positive rate and the load of Demodex increased as the total number of concurrent
signs increased. Conclusions There are limitations in clinical diagnosis of Demodex blepharitis according to signs of
cylindrical dandruff. Eyelashes with no cylindrical dandruff, white spots at infundibulum of follicle and misdirected
eyelashes are three high-risk clinical indications of pathogenic examination in Demodex blepharitis. Eyelashes with

higher total number of concurrent signs have high positive rate and load of Demodex during eyelash epilation.
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AMD : 4F % AH 56 M 3 BEAS P (age-related macular degeneration)

ANOVA ; H.[H 2 J7 22 /3 #7 (one-way analysis of variance)

BUT : JH I % 24 i} 8] ( breakup time of tear film)

DR . B bR 955 P ) 5955 4% ( diabetic retinopathy)

EAU: 52501 I B S M 4 IR (experimental autoimmune uveitis )

EGF . 3 7 K A F (epidermal growth factor)

ELISA . [if§ B 4 % W% BfF U % ( enzyme-linked immuno sorbent assay)

ERG : # ) Ji5% B, /%] ( electroretinogram )

FFA ;%¢ 5% Z IR JiE il 4% 1 5% (fundus fluorescein angiography)

FGF : i 2 4 41 i A4 < I - (fibroblast growth factor )

GFP . 4 (4,52 ¢ % [ (green fluorescent protein)

IFN-vy:v T3 % (interferon-vy)

IL: [ 4l i 4 2 (interleukin)

I0L: A T &R A& (intraocular lens)

IRBP ;¥ [6] 32 /& #1259 Jit 4% & % 1 (interphotoreceptor retinoid
binding protein)

LASIK ; #i 43 T30 A B R A BE4E R (laser in situ keratomi leusis)

ICGA ;M| 7 £ IfiL 45 3% 5% (indocyanine green angiography)

LECs : SR A _F Rz 41 it (1ens epithelial cells)

miRNA : 8%/ RNA ( microRNA)

MMP . 3£ [ifi 4> J& £ H i ( matrix metalloproteinase )

mTOR : Wi L2 ) 2 75 1A 25 R ¥ 2E M (mammalian target of

rapamycin )
MTT . Py R 2 {8 0wk 38 (methyl thiazolyl tetrazolium)
NF . #% 5% A 7 ( nuclear factor)
OCT Y40 F Wi )= $1 4 (optical coherence tomography)
OR . flt# Lt (odds ratio)
PACG . J& & 4 F 51 % Y6 R (primary angle-closure glaucoma)
PCR : 2 & g 5% X S 7 ( polymerase chain reaction)
RGCs : £ I} B 15 41 Y (retinal ganglion cells)
POAG . JiL & M T i 1 95 S HR ( primary open angle glaucoma)
RPE : # [% ik 2, 2 [} (retinal pigment epithelium )
RNV : #8 9 Jid 3 A= 1L 45 ( retinal neovascularization)
RP . A ] Ji5E €6, 25 75 42 (retinitis pigmentosa )
ST t:iHE Wik 5 T (Schirmer T test)
shRNA ; /N % 3J& RNA (short hairpin RNA)
siRNA . /N T3 RNA (small interfering RNA)
o-SMA ;. o-F WL BH 2 1 ( a-smooth muscle actin)
TAO ; F R B AH 5 HR 9% ( thyroid-associated ophthalmopathy)
TGF . 7tk 4= & [H F (transforming growth factor)
TNF : ifr983 YR 5B [N 7 ( tumor necrosis factor)
UBM : i 7 4= ¥ i 1 5% (ultrasound biomicroscope )
VEGF : Il & W JZ A= K& H T ( vascular endothelial growth factor)
VEP . ¥ %% %& i {37 ( visual evoked potential )
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