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[ Abstract] Objective To investigate the effect of Demodex palpebralis infestation and meibomian gland
dysfunction( MGD) on the incidence of recurrent corneal erosion syndrome ( RCES). Methods A case-control
study was performed. Thirty eyes of 30 RCES patients were enrolled from January to June 2018 in Hanyang Hospital of
Wuhan Aier Eye Hospital, and served as the RCES group. Thirty-one eyes of 31 simple ametropia patients with
matched age and gender were enrolled at the same time and served as the control group. Eyelash microscopic
examination was performed for Demodex counting, slit-lamp examination was performed to observe the condition of
meibomian gland. Keratograph 5SM examination was performed to detect the morphological changes in the meibomian
glands. This study was approved by the Ethics Committee of Wuhan Aier Eye Hospital. All subjects were aware of the
method and purpose of this study. Results The average meibomian glands score was 4(3,4) in the RCES group,
which was significantly higher than 2(1,3) in the control group (Z=-4.55, P=0.00). The average meibomian
gland secretion score was 15.5(11.0,16. 8) in the RCES group, which was significantly higher than 8.0(5.5,10.0)
in the control group (Z=-3.97,P=0.00). The average Demodex numbers was 8(4,9) and 0(0,2) in the RCES
and control groups, respectively, with a significant difference between them (Z =-4.13, P<0.00). The average
Demodex infection rate was 83.3% (25/30) and 38.7% (12/31) in the RCES and the control groups, respectively
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(X*=7.60,P<0.01). The recurrence frequency showed a positive correlation with the meibomian glands scores (r, =

0.70,P<0.01) , meibomian gland secretion scores (r,=0.47,P =0.04) and Demodex numbers (r ,=0.73,P<

0.01).

RCES patients,and are associated with the relapse frequency of RCES.
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Conclusions The infection rate of Demodex palpebralis and the degree of MGD are obviously elevated in
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Figure 1 The condition of corneal epithelial, meibomian gland
function and Demodex infection in RCES patients A :The results of
corneal fluorescein sodium test showed an epithelial defect about 3 mm
below the central cornea (black arrow)  B:Slit-lamp showed hyperemia
at the eyelid margin, blocked meibomian gland orifices ( black arrow ) ,
and scale-like secretion at the root of eyelashes ( white arrow )
C:Meibomian gland infrared photography showed that the meibomian
gland was tortuous (white arrow ) ,shortened and absent (black arrow)
D : Microscopic examination of eyelashes reveals multiple demodex mites

( black arrow)
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Table 1 Comparison of the parameters related to meibomian
gland function and Demodex infection between the two groups

)

WARMRE IS KRS L7 3/C S 51

415 i34

[MCQ,,0:) 1" [M(Q,05) 1" [M(Q,0:)]"  MHHE%"
RCES 4 30 43,4) 15.5(11.0,16.8) 8(4,9) 83.3%
AE4 31 2(1,3) 8.0( 5.5,10.0) 0(0,2) 38.7%
/X f -4.55 -3.97 -4.13 7.60
P <0.01 <0.01 <0.01 <0.01

1 :RCES: & % VE 1 5 b & BE R ( # : Mann-Whitney U K50 ; #: X £

%)

Note: RCES: recurrent corneal erosion syndrome ( # ; Mann-Whitney U

test; # X test)

2.3 RCES & R WE5 & 46 hn A k4 B

RCES [BE R K IRE N 3(2,5) , E RIKE DN
2 K, i % ik 10 3K, RCES B34 5k R 16 AR i sk 2%
VEAT VIR T 53 S U5 T8 Rt B B B OE AR G (r, =
0.70,P<0.01;r.=0.47,P=0.04;r. =0.73,P<0.01)
(KEl2),

20 5.0
> 45
15 R
g\% 5 4.0
= £
& 10 =35
= =30
= 5} =
825
0 @ 20} @
2 4 6 38 10 2 4 6 8 10
BRI =W al¢
20f
18]
?E 16|
S5z
= t)|
12 p
ob: ®
2 4 6 8 10

El2 RCES BEEERRXRVERHHEHE BWBREITSURE
BE ¥ 4 18 X 1 8 B ( Spearman Bk AH G4BT, n=30) A 8RB i %L
5 RSN B B (r,=0.73,P<0.01) Bl AR Bk K 3F
I35 RIS RS K (r,=0.70,P<0.01)  C:ig 8 PFr 5K
BB AL B (r,=0.47,P=0.04)

Figure 2  Scatter diagram of the correlation between recurrence
frequency of RCES patients and the number of Demodex ,meibomian
gland deletion score or meibomian gland secretion score ( Spearman
rank correlation,n=30)  A:Scatter plot of the correlation between the

number of Demodex mites and recurrence frequency (r =0.73,P<0.01)

B : Scatter diagram of correlation between meibomian gland score and

recurrence frequency (r, = 0.70, P<0.01)  C: Scatter diagram of

correlation between meibomian gland secretion score and recurrence
frequency (r,=0.47,P=0.04)
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