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FLAL N B L A L AR AR (TOL) R TR 19 B3 A B 6 0 52 2 MGD J 35 60 f4i] 60 MR, AR 41 18 4 25 JE K
L3 g G0 B S 2 R R 2, A 2H 30 B JHG op 0l U 2H R IR R S i 5 (R A IR A B 14 L5 14 R AT
20 I IR 5 6 FE A AR IR AR HE R AR A el 8, 2 DR IR AR G 23—, RBTEARESH 1.7.14 X, R
U PR KT ol B LS R T Y 45 K B R R B 5 SR B o o BORR g 3R B AT I AR F I AL 1 (BCVA) 5 3R IR 28 B
F6 %5 (OSDI) [a] 45 4f A R R 2 R 2470 43 5 SR FH IR R 25 6 43 BT AL 01 Al A R G Al B 400 0 10 SR AR R A MR K
TH BT 224 5 18] ( NIFBUT) 5 2R FH AR B9 ' K # 4e ( (CFS) MLEE AR 7 I E Bz A JG B 16 3 0 3 I 25 €0 O 0E 7
Woare &R OREH 1.7.14 K, 2 AR IR R B IR AE R N K& I KAE s A JG A 7B A] & BCVA B A b8
RGBS (Fuypy =3.610,P=0.016) , PR £ 4 AR5 7 K BCVA KRGS | RIER, RGH 14 K
BCVA 5555 1 KA 7 KRB, Z R AR EE L (B P<0.05) . 2 N4 JG A [ B [H] 25 OSDI 3 43 &
TR 425 S A B it 238 L (F oy =31.219,P<0.001; F . = 15.672,P<0.001) , Hi 2 N ARG EE 7 K HIGH
14 R4 B2 s 41 OSDI 143 B WAR X4 B4l , RJ5 55 14 X OSDI 4y M B ALF ARG 1 KA 7 K, %
SWAGIEE X (¥ P<0.05), XFHMARGEE 7 K 14 KA NIFBUT {H 435 & (6.62+0.93) s FlI
(8.02x1. 13) s, 0 BEAMA 4L 3 53] g (9. 81£0.91) s FI(10.03+0.49)s,2 4~ 2H BAK L5 22 5+ A e it 2 B X
(Fuy=2.351,P=0.037) , H A RJF5 7 KME 14 KI5 AL NIFBUT (i 35 = F AH [ B 5] 80 % B4, 2%
SWAE G E L (3 P<0.05) . XIRAARGHE 7 RAE 14 K5 CFS P A IRES 2 TOW M4, =57
WA SR (X =7.391,P=0.025; X*=9.317,P=0.002) , £ 5JF MGD & (AW FEAR G il # A I
P 5 0 WA S IR R RS RE, AT AR A R b A 4R s TH BRSO T IR AER R AR B R
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[ Abstract] Objective To evaluate the efficacy and safety of corneal bandage lens in the treatment of dry eye
after cataract surgery in patients with mild meibomian gland dysfunction (MGD). Methods A non-randomized
controlled clinical study was conducted. Sixty eyes of 60 patients with mild MGD after cataract surgery were enrolled in
Yantai Yuhuangding Hospital from June 2020 to February 2021. The patients were divided into bandage lens group
and control group according their willingness, with 30 eyes in each group. All the patients received phacoemulsification

and intraocular lens implantation and were administered with the same postoperative medication. Patients in bandage
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lens group wore lenses for 14 days continuously after the operation. Patients in control group did not wear the corneal
bandage lens after the operation. The structure and inflammation of the anterior segment were observed with a slit-lamp
microscope before operation and on days 1,7,and 14 after the operation. Best corrected visual acuity (BCVA) was
obtained using a standard logarithmic visual acuity chart. Ocular surface symptoms were evaluated via an ocular
surface disease index (OSDI) questionnaire. The intraoperative changes of meibomian glands were assessed with an
ocular surface analyzer and the non-invasive first tear film break-up time ( NIFBUT) was recorded. Corneal epithelium
defects were observed by corneal fluorescein sodium staining ( CFS). This study adhered to the Declaration of Helsinki
and was approved by an Ethics Committee of Yantai Yuhuangding Hospital ( No.2021-363). Written informed consent
was obtained from each patient before any medical examination.  Results On the 1st, 7th, and 14th day after
surgery, no inflammatory reaction or complication was observed in both groups. Statistically significant differences in

=3.610,P=0.016). BCVA on the 7th day after

BCVA among different postoperative time points were found (F,,,
surgery were higher than that on the 1st day after surgery, and the BCVA on the 14th day after surgery were
significantly higher than those on the 1st and 7th day after surgery in both groups, with statistically significant
differences (all at P<0.05). There were statistically significant differences in OSDI scores between the two groups at
=31.219,P<0.001;F,  =15.672,P<0.001). The OSDI scores of bandage

different postoperative time points (¥

group time

lens group were significantly lower than those of control group on the 7th and 14th day after surgery, OSDI scores in
both groups on the 14th day after surgery were significantly lower than those on the 1st and 7th day after surgery,with
statistical significance (all at P<0.05). The NIFBUT values on the 7th and 14th day after surgery were (6.62=*
0.93)s and (8.02+1.13) s, in control group, bandage lens group and (9.81+0.91)s and (10.03£0.49)s in
=2.351,P=0.037), and the

bandage lens group, with a statistically significant difference between them (F,,,,
NIFBUT values of bandage lens group on the 7th and 14th day after surgery were higher than those of control group,
with statistically significant differences ( both at P<0.05). The number of high CFS score eyes of bandage lens group
were lower than those of control group on the 7th and 14th day after surgery, and the differences were statistically
significant (X* =7.391, P =0.025;X>=9.317,P=0.002). Conclusions For patients with mild MGD after
cataract surgery,wearing bandage contact lens has no obvious ocular adverse reaction and can promote the growth of
corneal epithelium,enhance the stability of tear film, improve dry eye symptoms, and relieve dry eye manifestations
after surgery.

[Key words] Meibomian gland dysfunction; Corneal bandage lens; Dry eye syndromes; Phacoemulsification;
Treatment outcome
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1 #ABEFE

L1 — ¥R

R P AR BEALXT BRI PRAE 5 07 1, WA 2020 4 6 H
22021 4E 2 T & i B8 00 e k12 1 BE A R R
MGD F4E I AH DG 1 A B i 5 60 1] 60 HIR o AR 4f 2%
IR FE Ry 00 5 O 2 A X B, A 30 44
30 BR . BT A A IR HY e A2 R 3L AL o R LIS N
T 5 R AK (intraocular lens, IOL) 48 A A, 40117 2 i 38, 41
ARG S AR A 4 14 d, B MGD B E 2
W AR A (2017 4F MGD 2 59A 97 & R L) AR i,
WA E TS (1) BEAEIR RS IR 2
06 (2) PR IRMAAE D ZIP 802, 445 16 % %
ol [ w4 JRE/ L BT A L 5 ) R AR IR B R e o 4
7y < B AR HERIE I3 <8 73 s @M AR IR IR B PF 23 1 4%
(2~343) s @ f 52 56 K 8 YL {4 ( cornea fluorescein
sodium staining , CFS) fAZE I ICE 45 (3)5 s<difz A
B YR VE PR 24 65 (8] (non-invasive first tear film break-up
time , NIFBUT) <10 s, 4 Afr#fE: (1) % E MGD £ %,
(2) AR AR OCME N FRe (25 (3) e IR AZ A 2 0 4 T
Yi5 (4)4ERE 45~80 %5 (5) MR )R 41 H N B F R
LIV SEAT TR (6) A IEHINATRE 11, BERC &
[ 5 8 A VA SC IR BHAG: o HREBR AR . (1) A 8™
HAALP A (2) B4 P EE MGD = H A IR 5%
i, IR AR AL 25 S BB IR 2R RS A2 4
O3 FABe s e 5 IR RS S (A RS g B s B
MR A R 2E AR R (BIBE | 1 AG F 2 | Sjogren £ & 1E (A1
WO JE B 5 G R B IR 5 (3) A BR B A B T R Ah Y
FOA R AR T AR BRS04 52 2 5 (4) B a1 A N JR)
a4 By TG Bl Bz i AR B AR AR A 24 DL e S g
TG E o 2 AL R E R AT IE LR AR L E, 22 R B
Tgit B L (H P>0.05) (£ 1,2), A5 EAE
CBRZRSE L5 7 ) WSS 07 3R 28 0 5 B B8 T 5 B A B &%
o AAZ A UME (305 :2021-363) , A AL E K T
f A ZE H BRI I5 T B B4R A R S 45
1.2 Jrik
12,1 FARIY Wi — A 25+ 50 F AL E I
MR — B HL4% (58 A 3 v 7S 7L AL — L) 1E
HR R R 47 3.0 mm E WA D) 1, F 2:00 £ £
HREZ% A 1 mm Kb ASCHE Bl 20 300 10 o R/ B N AR SR
HESEINIERRE K o3 85 KoK oy 2 o IR A L AR SR
PRAZ, il 2 AR AR B I, 41 ' il i 8 8, e AR N T AR

R1 2HNABRERTELFRLILER

Table 1 Comparison of baseline data between two groups

- Y w?g@/’i i fr‘ﬁ?“ N{FBUT" 0sDI 4
IR % vy B (es) (e i)
B4l 30730 15/15 67.93£6.10 9.26+1.65 19.752. 88
MA MWL 30/30 13/17 65.93+8.18  9.32£2.66 18.68+3.20
X/l 0.268 0.534 0.282 0. 060
Pl 0. 605 0.752 0.780 0.953

T Ca: X2 KB b M ST AEA ¢ KRS
ZU R [A] ; OSDI: IR 35 595 4 5

Note: (a: X* test;b:Independent samples ¢ test)

NIFBUT : 42 AP Uk TH B A

NIFBUT ; non-invasive

first tear film break-up time; OSDI:ocular surface disease index

F2 2AHHEARRARETRRFEXTESLREIM(Q,.0,) .9
Table 2 Comparison of preoperative meibomian gland
evaluation between two groups [M(Q,,0,) ,points]

. o b 4 o AR A L e R
415 M4 o
Xt B4 30 0.00(-3.75,0.00) 0.00(-2.00,1.74) 0.00(-1.76,0.00)
MAEEEEA 30 0.00(-2.00,0.00) 0.00(-2.00,1.00) 0.00(-0.74,0.00)
H 1 0. 825 0.488 1.435
P 0.408 0. 624 0.152

U« (Kruskal-Wallis H 46 5 )
Note : ( Kruskal-Wallis H test)

SRR A TOL, w6 38 50) , K B0 10 o 909705 5 Il 3¢
AR B AR il 30200 217 X ) A (56 [ 1 AR A BR
) IZINE B KR 36% , B H AR 14.00 mm,
HL B 9 0.09 mm(-3.00 D), FENF42 0 8. 6 mm,
Xof BEZH B R MR AN (i S 0 5, T BORME L. B
A B E ARG T 45 T % A 7 2R L ZE R AL T IR (LA
S. A. Alcon-Couvreur N. V. @] MHi & SR ()
AR ARAE 2400 B 1 AT BR 2 ) ) | 35 IR MR 1 [
URSAPHARM Arzneimittel GmbH A &) ) . AR R E
TR (HAZS K kU th) SRR, & H 4K,
LN 3 R .

1.2.2 fAREA0 s S Om i AR R0 45 S b S AR
F PR B R AR A 0 R R IO R T I, Ui 8 B
B, A B S 4 2 U 0 AL B8 DR AE W, B
B BRI H ER VA W DRSS R S OB A, B &
BETW WS YR . BETEANRGE T KA A 5
I TR A T SR AR I BT, RS A 14 KA
A AR 4 0 B O R 5T

1.2.3  IRBHG A KPPl 8 AR

1.2.3.1  ZRBIT W IR0BE K A S i Al i o3 8 2 fig VT
il ARATR BT 8 6BE (SL-115 Classic %1, g
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SRR AR A BR A W) Ao A IR SR S 2% IS AR R T 1
15 B0 B AT HG: AR R 4 WA 1 VY 43 LA B A°F G A AR TE Y
BE . RIEHE 1.7 .14 KR I RLBAT W G058 WL 48 AR IR
A MREL RR T WP G 2 A IR B35t 97 L AR I
B A ML SRR DA 08 25 WG G A5 FE I Iz A
JF AT I BH 2 SR A2 8, WL 4 G i it 20 8 0 R o
MR Lane 25 105 2200 LR AN IR G B A9 15 AR ik,
R A AR 53 0 15 0 AT VF 43« WA T S il iR A
30r s FEAL A BOR B AR A 2 2 WA R
WARA 12 s AR 23 W HE O 0 3 4 A5 2 G
A R 43 24 B BE 5L 43 ( meibomian gland yielding secretion
score , MGYSS)

1.2.3.2 ERAEFEANKEA b m— 56 % I 1R
— & WL 506 (ARK-510A, H 4 NIDEK 723 7)) X% i
B HATERG IO I RARHT ARG S 1.7 14 RARMR B
{E 55 IEM 77 (best corrected visual acuity, BCVA) |
1.2.3.3  OSDI [n) &8 A PPl TR IR FAE R AR AT &
ARG 1714 KA AL EETER — B S T
5 [ b MR AR /N4 ) 7€ /9 OSDI [R) 45 i 4 32, %
ARG 1200, 8500 0~100 50, Hod 0~ 12 73 8 J6
SR, 13 ~32 43 8% b BEAE AR, 33 ~ 100 73 Oy ™ L 4E
R BRI SR 0~ 4 S, JLeh O 4 3R AT IR 5
1 3R A SO 52 7 Fon — B I 0] 53 70 R K
ZR g 4 Sy Ron—H o [y 3 28 (1) IRARAE
ARV (H 1~6) 5 (2) HAEAH KT RES T (W H 7 ~
9): (3) HEE Ml & 19 74370 (B H 10~12) . f1 FXEL
DA Hh P TR 5 R AR AR AL E i T REAR S
TR T A A58 0 R 1 5 I, B I R T A A A A
TER R 4 A1 S, OSDI &3 = (A A7 2 [l 2 18] 8 Y
SHBURFNX100) /(2 8] 25 fa) il (1) S 8 < 4) |, 3 B8R
TR IR

1.2.3.4  NIFBUT Il 5 0 i Al i AR dk 2k e 5 3
gy RHTHEAT NIFBUT U B 5 Al i i 44 D 0 126 45
A AHPRHER B H RS 714 K47 NIFBUT ] &
DAPPAS TH B AR 2 Mo I T A B 1 O 11 43 (77000, 75
Oculus 23 H) PEATIR R LE G 704 , il 5% [ %% NIFBUT
S AR SR R ARG O o i A A8 2 X 7 (] — g 2 ol ] — #5
PEN SR , 825 1E W Bk H T X AR5 22 B H 2 0, T8
BERFEABEH B2 Placido B 53 £ IR (1 3685
ZO4 1k, A 3315 IR £ KGO 5 8 ¥ NIFBUT (IE
W NIFBUT =14 s; i .7 s< NIFBUT < 13 s; TR :
NIFBUT<7 s) ., BHFCHRIG , 72 L0026 T JEAT I M i 1R
A, BRAT 0O A 2L A £ R, JE AT I Al dik 2% T BE
g3 TCI AR 2R Ry O 435 I Al it e 2K T AR < 1/3 16 HR

T AR N 1405 I AR IR ok 2 i ARTE 173~ 2/3 i T AR
FEL P S 2 4 5 B B e 2 TG AR > 2/3 B B TG AL A 3 45
B E BRGS0~ 6 43
1.2.3.5 CFS Rl st bz oe st RJG5H 1.7.14
K T3 K 0. 9% G Ak BT W I 19 96 K AR
U% 4% (R v 5 W B R T & A PR | % ik O i 4%
B VBB E B H 2R ORI S i TIRE U8
SR I T R 1 WA 7, 1 2 AT RO A O 1 TR
SN MEE AN CFS B, ¥ MME D Ly VT Jr il
S 4 A~ B, SR 2013 4F T IR G R 1297 & Z 4t
PR BT O o A R PR AT VR« A B T %
LU 0 4351 ~30 AR @AC R 1 405 >30 A4Sk
FHOAEY A RBAIC N 2 205 MRS Rl & A 2
W B0 0 3 4o ek 4 SRR B R 5
B0 5 | Rz SE BRI SY
1.3 Siitloy

K il SPSS 26. 0 Giit2f 8k E AT Se it o b o i
PR 2 Shapiro-Wilk #5560 4% A 1IE 25 40 fii & LA x+s
TR RS HF L M(Q,,0Q,) Fomo 2 DU BHFE
SR R L L SR X K B 5 4F % J2 R Bif BCVA L 0SDI
P4y NIFBUT Pb &R FHMSTBEAR ¢ K2 552 M ARG
A Wf ] 5 BCVA ,OSDI 34y NIFBUT 44 [t 4 R il &
SN BIR E O 2007, Z 1 LR T LSD- K 565 16
BOIR AR I 4 B CFS 343 He % % il Kruskal-Wallis £
TS . P<0.05 W25 74 Giit 278 X

2 R

2.1 2 2R AR B s 1) TR 2 1 0

ARIGREVIIE 2 4> 20 B35 R IR 20 43 ik )
W2 IR B R ORI A LA S5 T R .

2.2 2ANHEARIRAJGAS[RIE ] £ BCVA L #

Xf HEZH 55 Al R A AR A R IR BCVA Bk L 2 &
G2 S (Fyyy =0.006, P =0.941) A [r) i ] 5
BCVA SRR 2 S A Gt # B L (Fyyy =3.610,P =
0.016) , Hrp B A ARIRARIGH 7 KA 14 K BCVA 1y
T2 1R, RIG% 14 X BCVA ¥ ETHE 7T X,
ZSBA G L () P<0.05) (£ 3),

2.3 2 ARG A [A] i [] 5 OSDI PE4) b AR

2 NG A [ B A 5 OSDI B 43 b 4K Hb 45 22 57
WA G % 38 X (Fuy = 31.219, P<0.001; Fy, =
15.672,P<0.001) , H i R IG5 7 KA 14 K, 904
Bi il 20 OSDI PF 43 W] & A1 T AH Rz B[] s % B2, 22
S A G FE L (P=0.006,0.003) ; % 4H 8 & ARG
55 1K OSDI PFp W s TRJG 55 7 RAEE 14 K, R
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JE# 14 X OSDL PFp WL R AR T 56 7 K, 2 7 A 4
AR (¥ P<0.05) (% 4)

£3 21N EARBARBEARFRE S BCVA LEE (x5)
Table 3 Comparison of BCVA at different time points after

operation between two groups (xzs)
ARJG AR RIS £ BCVA

il AR % - - -
EBIPN ENIPN %14 K
X IR 4 30 0.62+0.12  0.88+0.09"  0.91+0. 08"
Mg 30 0.65+0.15  0.87+0.11°  0.89=0. 10%
U : F gy =0.006,P=0.941; Fyp =3.610,P=0. 0163 F 1y = 2. 136,

P=0.324. 58 HANAFE | REUELE, P<0.05; 58 HHNRG
557 RAUE HRE, " P<0. 05 (T & I 5 K 2 5 22 43 #F , LSD ¢ #: 56 )
BCVA . £ 1IEM N

Note: F,,,, = 0.006, P =0.941; F, =3.610, P =0.016; F, o =

2.136,P = 0.324. Compared with respective BCVA on the Ist day after
operation, “P<0. 05; compared with respective BCVA on the 7th day after
operalion,bP<0. 05 ( Two-way repeated measures ANOVA, LSD-; test)
BCVA :best corrected visual acuity

®4 2NEARBRARSAERE S OSDIIES LE 5 (x+s, %)
Table 4 Comparison of OSDI values at different time points

after operation between two groups (xzs,score)

ARG A R B ] 5 OSDI 343

215 HR %%

% 1R ENPN 14K
Xif HA 4. 30 32.36+3.74  26.63+1.16" 24.34+0.78"
M ikl 30 30.93+2.00  23.64+1.68" 21.49+3.26"°

W Fyy = 31.219, P<0.001; Foyp = 15.672, P<0.001; Fyppm =

1.361,P=0.271. 54 AAMNARIGSH | REE LE, P<0.05; 54 [ 4

WARGE 7 KEE 4, P<0.05; 5 4 I 1] & % 18 41 H 4%, °P<0. 05

(AW Ry 2250 M7, LSD-1 555 )  OSDI: R 8 5 7 45 4L
Note: F ., =31.219, P<0.001; F, = 15.672, P<0.001; F\, . .ion =

1.361,P = 0.271. Compared with respective OSDI on the 1st day after
operation, “P< 0. 05; compared with respective OSDI on the 7th day after

operation,”P < 0. 05; compared with control group at corresponding time

points, “P<0. 05 ( Two-way repeated measures ANOVA ,LSD-¢ test) OSDI:

ocular surface disease index

2.4 2 AEARMASE AR & NIFBUT g

2 AUURIAR G NIFBUT 30k W 2% 54 e i 2
B (Fyy,=2.351,P=0.037) , it RIG5 7 KA
14 RN B 4] NIFBUT ¥y F X4, 2 5396
Giil 2 X (P =0.006,0.031), A [ # [ 2 [
NIFBUT M0k 45, 2% R e 40 iF 2% 8 X (Fyyp = 1. 482,
P=0.222)(%5).
2.5 2AYIARIARJE AR &S CFS P4 Ho

2 AN ARMEAR G55 1 R I B il 38 28 A %) B 41 A8
] CFS PR IR AL L 45 , 22 S BG4 8 L (X* = 0. 268,
P=0.874) ; RG4S 7 RHE 14 K 2 A4LR[H CFS iF
IYIRBI S, ZE R A G E X (X =7.391,P =
0.025X>=9.317,P=0.002) (3 6) .

£S5 2/ ARBRARERERE S NIFBUT b5 (x4s,s)
Table 5 Comparison of NIFBUT at different time points

after operation between two groups (xzs,second)

ARG A A B[] 5 NIFBUT

2190 HR %k

ENIPN ¥ 14K
X i 41 30 6.62+0.93 8.02+1.13
A B A A 30 9.81£0.91° 10. 0320. 49°

TE:F oy =2.351,P=0.037;F . =1.482,P=0.222. 55 4 i ] 5 % A8

A, P<0. 05 (F & M 5 B Jy 25 40 4 , LSD-¢ £53%)  NIFBUT: 3
1R A B YR TH R 24 ) [

Note:F,,, =2.351,P=0.037;F,, =1.482,P=0.222. Compared with

the control group at corresponding time points, “P<0. 05 ( Two-way repeated
measures ANOVA | LSD-¢ test)

time

NIFBUT : non-invasive first tear film rupture

K6 2NHAARRARFAFMERFE CFS I 53 RE L 5
Table 6 Comparison of different CFS at different time
points after operation between two groups

A JG & F18] 55 R 7 CES 43 B 5L

415 %1 FAS HTK F14K

04y T2 248 30 040 14 24y 34 04y 14F 242 34}
A B4 3 8 15 7 0 1213 5 0 18 12 0 0
MrEEmEme 30 09 13 8 0 20 10 0 0 30 0 0 0
Xl 0.268 7.391 9.317
P 0.874 0.025 0.002

T O K 5)
Note: (X* test)

CFS: MBSOt R MG

CFS:cornea fluorescein sodium staining

3 itig
TEWG R b, BN BEAR S TR W20, S%ikie

I3 B M A0 R A A R M A I R O 45 TR YT L E I
I AR R HE AR E, TR MR R 5% ~
50% , 1t MGD k1 3. 5% ~70% , H. 75 ¥ P A\ B v 56 Sy
3, 60% 1 TR 5 1 4k % T MGD'™™ . B HF 5L %
WY, 384 0N B AR R AT A7 A8 MGD 513 Y 1 IR AE
MR AR TG IR AT R E, FH ik, SR AN EARE T
MR, B it S 408 AE 5 B2 i A g e
HAiH T2 WA S TIRERY I LA AT
TH VRS AU 7 S 00 5 | G A g e JBE 55 o ek 7K O MG
i1 A e BB AR HE A 4 O AL A A AT Y K RE
A LLARE B AR e TH R, 38 T R 28 i s A T IR iR
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