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[ Abstract] Background Perimenopausal syndrome ( PMS) which changes in physiology, pathology and
hormone levels, brings a series of ocular and systemic health problems,such as dry eye,meibomian gland dysfunction

(MGD) ,obesity, coronary heart disease and osteoporosis etc.  Objective This study aimed to examine the changes
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of the ocular surface and the meibomian glands in PMS-MGD patients. Methods A case-control study was
performed from January to August 2015 in the Affiliated Hospital of the Armed Police College. Forty-two patients with
PMS-MGD were included in this study. Ocular surface disease index ( OSDI) questionnaire was carried out to assess
the ocular surface symptoms, and the ocular surface examination, dry-eye related tests and morphological and
functional examinations of meibomian gland as well as the detect of serum sex hormone levels were conducted under
the informed consent. Results Compared with the control group,the serum follicle-stimulating hormone (FSH) ,
luteinizing hormone (LH) and estradiol 2 (E2) were significantly higher in the PMS-MGD group (¢=55.217,
76.769,-46. 358 ,all at P<0.01). The scores of OSDI were 25.00(18.00,32.00) and 1.00(1.00,2.00) in the
PMS-MGD group and the control group, respectively, showing significant difference between them (Z=-8.043,P<
0.05). According to the severity of ocular surface symptoms by the analysis of OSDI questionnaire, foreign body
sensation was dominant and then was blurred vision, photophobia and eye acid, vision loss in turn. Watching TV
aggravated symptoms in 16 patients (38.10% ) ,computer or ATM aggravated symptoms in 10 subjects (23.81% ),
reading aggravated symptoms in 6 subjects ( 14.29% ), driving at night aggravated symptoms in 4 subjects
(9.52% ) , winding worse symptoms in 4 subjects (9.52% ), dry environment worsen symptoms in 14 subjects
(33.33% ) , air conditioning environment worsen symptoms in 16 subjects (38.10% ). The corneal fluorescent
staining score of the PMS-MGD group was significantly higher than that of control group (P<0.05) ,and BUT was less
than that of control group (¢=-10.276,P<0.05). All four MGD parameters ( eyelid margin scores, meibomian gland
scores, meibomian gland secretion scores, and meibomian gland dropout scores) in the PMS-MGD group were
significantly higher than those of the control group (Z=-7.258,-6.517,-6.195,-6.973,P<0.005). There was not
statistical significance in S | t test between the two groups (P>0.005). Conclusions PMS-MGD patients occur
the morphology and functional changes,leading to the ocular surface symptoms, and foreign body sensation, watching
TV and air conditioning aggravates the symptoms.

[ Key words] Perimenopausal syndrome; Meibomian gland dysfunction; Ocular surface; Meibomian glands
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(A4 T o khIE)

BEE - AEHE - e

AR L& 2 3 48 g 15 2 1R R

AMD ; 4F % A1 & 14 5 B AF 14 (age-related macular degeneration )

ANOVA ; H. [’ & J7 22 /3 #f (one-way analysis of variance)

BUT : {H B i 24 5} [8] ( breakup time of tear film)

DR . B BR 955 #5955 4% ( diabetic retinopathy)

EAU . s256 1 B B 133 175 4 14 48 (experimental autoimmune uveitis )

EGF . 3% fz A4 K [H ¥ (epidermal growth factor)

ELISA : i BX % 9% W Fff M %2 ( enzyme-linked immuno sorbent

assay )

ERG : ¥ I} I e, (] ( electroretinogram )

FFA :5¢ 56 2 IR Il 45 & 52 (fundus fluorescein angiography)

FGF : i £ 4k 40 Jifd 4 K K 7 (fibroblast growth factor )

GFP . % {6,%¢ ). 7 14 ( green fluorescent protein)

IFN-vy:y T4 & (interferon-y)

IL: 9 40 Jfd 47 Z (interleukin)

IOL: A\ T 4R 4K (intraocular lens)

IRBP ;6 [0) 52 1R P #5558 4 [ 45 & % 11 (interphotoreceptor retinoid
binding protein)

LASIK ; i 43 T 306G IR f L EE4E R (laser in situ keratomi leusis)

ICGA . 15| W& 35 &% 1145 1 52 (indocyanine green angiography)

LECs: i IR | Bz 40 0 (lens epithelial cells)

miRNA : ff /> RNA(microRNA)

MMP . 3t i 45 J& 75 1 fff ( matrix metalloproteinase )

mTOR:IH FL 3h ¥ 25 & IA & R 48 2 [ ( mammalian target of

rapamycin )
MTT . Y A 3 A %k 28 ( methyl thiazolyl tetrazolium)
NF . # 5 A F (nuclear factor)
OCT : Y2 41 T W7 J2 $14i (optical coherence tomography)
OR : {3 b ( odds ratio)
PACG ; Ji %11 4] 1 075 JE R ( primary angle-closure glaucoma)
PCR ; & i 5% 28 52 i ( polymerase chain reaction)
RGCs : #) ¥ 55 41 JifY ( retinal ganglion cells)
POAG . Jf & P #7075 Y6 R ( primary open angle glaucoma)
RPE : #1 [% i %, & - J7 (retinal pigment epithelium )
RNV : ¥ 9 i 35 A= 1L 45 ( retinal neovascularization)
RP . 4 %] JIEE {6, 25 75 4 (retinitis pigmentosa)
ST t:JHIE 43 Wi 56 ( Schirmer [ test)
shRNA : /N % J& RNA (short hairpin RNA)
siRNA ; /N T3 RNA (small interfering RNA )
a-SMA : a3 L3N 3 I ( a-smooth muscle actin)
TAO ; FR IR 41 9¢ BR 9% ( thyroid-associated ophthalmopathy)
TGF . 54k 4= K [ T ( transforming growth factor)
TNF : /{982 31 %F Al 7 ( tumor necrosis factor)
UBM ;#7548 35 5% (ultrasound biomicroscope )
VEGF : % N B¢ 4k K [F 7 ( vascular endothelial growth factor)
VEP . ¥ 3& 155 & 5 /7 ( visual evoked potential )

(2= 1) 2t 5895 )





