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[ Abstract] Meibomian gland dysfunction (MGD) is a chronic, diffuse meibomian gland disorder, which has
complex pathogenesis and high prevalence. It has become one of the common ocular surface diseases in clinics, and its
treatment has been the clinical research focus and a challenge over the years. The traditional treatments consist of
lifestyle improvement, physical therapy, medical treatments and surgery, in which drug plays an important role.
According to the etiology and pathogenesis of MGD ,the applied drugs can be classified into three categories. The first
category is to improve the quality of tears and the stability of tear film, including artificial tear and ocular surface
lubricants, secretagogues ( promoting the secretion of lipids,aqueous solution and mucin) , androgens, etc. The second
category is to improve the ocular surface microenvironment, including local and systemic antibiotics, glucocorticoid
eyedrops, non-steroidal anti-inflammatory drugs, immunosuppressants, anti-mites drugs, etc. The third category is
nutritional supplements and neuroprotectants, including vitamin D3 ,omega-3 fatty acids, autologous serum and so on.
This review focused on widely-used and current emerging treatment options, aiming to provide references for clinical
treatments and further study on MGD.
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IOL: A T f4 R A (intraocular lens)

IRBP ;5 [a] 52 {4 40 25 2 ¥ J[Fi 45 45 & 1 (interphotoreceptor retinoid
binding protein)

LASIK : i 53 7 30 £ B UL 5 B8R (laser in situ keratomileusis )

ICGA ; W8] I35 4 I %5 3% 5% (indocyanine green angiography)

LECs : i fR & b 52 40 ffg (lens epithelial cells)

miRNA ; 4/ RNA ( microRNA )

MMP . J i 4> J& 25 [ i ( matrix metalloproteinase )

mTOR: I 7L 3 ¥ 2¢ & i % & #L & A ( mammalian target of

rapamycin )

shRNA ; 5 & 3¢ RNA (short hairpin RNA)
$iRNA : /N T4 RNA (small interfering RNA)
a-SMA : o-F- 35 JLALZ) 2 F (a-smooth muscle actin)
TAO ; B bR I 4 56 BR 95 ( thyroid-associated ophthalmopathy)
TGF . #: fk 4 K [ F (transforming growth factor)
TNF ; {98 25 8 B 7 ( tumor necrosis factor)
UBM ; 8 75 £E ) . 78 5% (ultrasound biomicroscope )
VEGF ; Ifi. 55 P4 J 4 K Al F (vascular endothelial growth factor)
VEP : 9% 175 & i {37 ( visual evoked potential )
(A= T 4 5835 )





