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[ Abstract] Previous research demonstrated that human tear is a valuable source for biomarker discovery for
many ocular surface diseases. Here, we systematically summarized the changes of tear protein profile in many ocular
surface diseases, including dry eye, blepharitis, ocular allergy, keratoconus, infectious keratitis, conjunctivochalasis,
ocular rosacea,and thyroid-associated ophthalmopathy and other conditions,such as diabetes, ocular surface wounding
and refractive surgeries,contact lens wearing, and effects of glaucoma medication on ocular surface, attempting to make

ophthalmologists understand the specific changes of tear protein profile in each disease or condition and hold the

promise for optimal management of the diseases.
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TREFEMERERWERRRERFE XTI A
FRE,FHEEREZET R, AR T E M/
IRR AR RN % MR B, LF kTR E
WEARAFH RG] ZH K. Grus Q'SFm i 3t
SELDI-TOF-MS #- Ml #| T IR & # HA F RIEH K &E A
SIO0 A8 & EM R, MEAHRPEANEER. 5
GHEABREAIMHEAREA4,a-l- B EAHSE
Wl FE 1R, Versura £ 3t W & & 8 A F IR M E ¥
ABREARWZR  RAA4KES BREZE A1
A lipophilin A-C 2 EH B K, FER AL EA T, MHE
HEMmg-a2 FE & ERA LT, 48 % Ak W
fe %2 & a-1 5 H 8 %3 %% % & @ (prolactin-
inducible protein,PIP) JE A B E G 4 £ TR IERFH
THBEES TR EREEEHMX", Zhou £
B2 E iTRAQ % &% @ J 4 % % 4 2 D-nanoLC-MS/MS
FELEI o- W B ALEE (a-enolase) .ol BB EE 1,
S100 A8 .S100 A9 .S100 A4 #Fu S100 All % 6 # & & 4
Eff i, W PIP etz & a-1 A% EAMEBRE 2
ERK EAAMEARIUA SN TR EH#E
Wik E 96% , T 1 fF & A A& AR T A E X
85% . XM ENEABMYUAEN ALV TIRE 7
FHEATHEHRAVRF R RERRERRE JHRKE L
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Sjogren %% & 1E ( Sjogren syndrome,SS) & — ff 4 &
SRR (mER ERRE)ZTBZNBEREREL S &
FEERR, HEETRAM,SS #EHHE k&
ERMERAERENEES R EEEA-1 HAER
1% o Zhou %7 4 %, SS Al JH A F K 7L S100 A6,
S100 A9 fn % & &k 3k b, 1 vk 4k % & & (PIP,
SR KR E A LA gy 5 CEEKXTR,plgR X
7SS & TiE, Li £ 5 F 2 D-nano-LC-MS/MS # |
TSSEE TREFMEFABREARAF Z 57,
& . defensin «l .clusterin #0 lactotransferrin & SS 4 &
P& . Hamm-Alvarez % 4 SS & # th JH M & & 47
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W8 A g A F IL2 1L-4 IL-5 IL-6  IL-10  TFN-y .
TNFom’HJ IL-1B A1 1 A # v [ F 1L-8 ¥ & # /o, Na
S U SF 5 TR B E i IL-1B 106 TL-16 \IL-33
MM EERBE T INF-a &8 %W L F 5, k-4,
IL-12 IL-17A % TFN-y & & B 1{K; & L B 7 X 7 & 4
AR FE CX3CLL #4740 o # b & & -1 (delta /N | E

W3R M B 1 b R R oy P R 4 E G IR-T8
ligand 5, CXCL5 sIL-1RI sgp 130, sIL-6R | 7 & 4 EGF
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EEMER, MAS A BEAHATHRET RF,
IL-1B8 IL-6 IL-12 TNF-o 4 B ¥ & 1%, i £ 10 4 8 .
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A e AR BR T Ak B AR R TR By JE R K I S100 A6
BxZ& | Al EEC & A ALL CSTP 4| | S #n 5% g B A2
HEEAERRRGEESETREZFNERT R
wrHE, TN EaREN, AT AR R
BHTRELSEETRELMEF A#ATER.
2.3 RAERNULEBERNERE LM
RARMMELEERZRFH A FTERSR
RI M 25 fE % (seasonal allergic conjunctivitis, SAC) Fn 4
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B, Leonardi 4 ' 5 f iTRAQ & B & & 4l % H
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GCDFP-15) st PIP o & & 4 [ 4 f AP AE & A F &
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MALDI-TOF-MS # A # Ml 7 & & % £ B Xk o H & &
B ANLEXREAHAEARGFETHERRA LM
WTHEREEAERBRERY, FHAALE B M
XEATHRREAM L BAGBTHAN -—HEFE A,
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BREAKBMALARE, XLERE AWM IR
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MERAHER TR ORES, FHEARENEERE,
B R U, B AL AR B R P M R R E B IL-6
Fo IL-8 A3 Ao, B A AT 5 kmh ™ ERE R
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