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[ Abstract] Intense pulsed light (IPL) therapy is one of the physical therapy techniques for meibomian gland
dysfunction (MGD) and MGD-related dry eye and is getting more attention from ophthalmologists in recent years. IPL
therapy can improve tear-film stability, alleviate inflammatory reaction of palpebral margin,reconstruct the morphology
of meibomian glands to achieve the treating goal of MGD and MGD-related dry eye by upgrading the microenvironment
of meibomian gland and ocular surface tissue and reducing the inflammatory factors in ocular surface tissue based on
the photothermal effect, thermal radiation effect, bactericidal action, anti-inflammatory action, light intensity modulation
and restoration of the hypoxic environment of broadband incoherent light. As a novel therapy for MGD and MGD-
related dry eye,IPL is recognized as effective and safe. However,there is no standardized guideline up to now for the
indications, treatment parameters, operating process, treating timing, management regime and outcome evaluation
because of not enough clinical evidence, a large number of equipment, many influencing factors and different
parameters in the clinical practice of IPL for MGD and MGD-related dry eye. The standardized recommendation of the
clinical practice of IPL is put forward in experts consensus on IPL for MGD and MGD-related dry eye (2022) by the
Chinese Experts Consensus Group of IPL for Dry Eye based on extensive investigation and study.
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Figure 1 Schematic diagram of IPL therapy A:A large light guide

)
]

was used for the irradiation of the zygomatic area,and the face as well as
nose below the zygomatic area, which started from one ear to the other,
including the temporal side. Light spots were connected, and the overlap
between the light spots was not more than 10%. There were 8 to 10
treatment spots on each side. The operation was repeated twice B:The
lower eyelid was irradiated horizontally with a small light guide as closely
as possible. Light spots were connected , and the overlap was not more than
10%. There were 3—4 light spots on each side. The operation was repeated
twice C:The upper eyelid was irradiated with a small light guide. Light
spots were connected, and the overlap between the light spots was not
more than 10%. There were 3-4 light spots on each side. The operation

was repeated twice
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