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(M4 ERETARER, T4 BFE  050000)
WE: BN KT AhaFREEEEFETONEATRAEANCL) KRG TRENIERT . FiE SLREKR 201951 A%
2022 4F 5 A& 9 ICL R TIRE & & 110 6], 450 2575 E 69 R Bl o A A Ao b AL, & 55 6], P 20 % 5 3 T 445 6 2 i ok,
WAL EE B AR HAEFYFLEETIAMAAER UWRAEAKER 08, 18%, BH & T2 K249 80. 00% (P < 0.05),
Lt R MR BEET IAR 3AA BB LR 2 F K AR S KRERFEM(P<0.01),8F 24N 3AA A
JERE R FLEESZET LA 2AA IAAGTFRIEF S BFZBRA(P <0.05) MEABF LTG0 amieNF 1p.amiii 6.
MRBIFRAETF - aK-FHRFEK, EERTIFLEEHFH(P<0.05) MM E 857 6 09 dn st 5 WAl 4 85.45%, 2% % T+ 1R
414 67.27%(P <0.05) 251 AR F A S8 5504 7 ICL KRG FIRIE, A 2R 2 B H 3060 LR B, & T IR IK
KGR AR SRR O AR AT AR R TR B RS T
Efficacy Evaluation of Autologous Serum Combined with Pranoprofen in the Treatment of

Dry Eye Syndrome After Implantable Collamer Lens

LIANG Xiaoyan,YANG Jie,GUO Cuixin,MA Lihua,TANG Guangxian
(Shijiazhuang People's Hospital ,Shijiazhuang , Hebei,China  050000)
Abstract: Objective To investigate the clinical efficacy of autologous serum combined with pranoprofen in the treatment of dry eye
syndrome after implantable collamer lens (ICL). Methods A total of 110 patients with dry eye syndrome after ICL admitted to
the hospital from January 2019 to May 2022 were selected and divided into the observation group and the control group based on
different medication regimens, with 55 cases in each group. The patients in the two groups were given Pranoprofen Eye Drops,on
this basis, the patients in the observation group were given autologous serum. Both groups were treated continuously for three
months. Results The total effective rate in the observation group was 98.18%,which was significantly higher than 80.00% in the
control group (P < 0.05). Compared with those in the control group,the tear film break — up time (BUT) in the observation
group significantly prolonged,the tear secretion length significantly increased at the one and three months of treatment (P < 0.01).
The corneal fluorescein staining score at the two and three months of treatment and dry eye syndrome score at the one,two and
three months of treatment in the observation group significantly decreased (P < 0.05). After treatment,the interleukin — 18 (IL - 18),
interleukin — 6 (IL — 6) and tumor necrosis factor — «(TNF — o) levels in the observation group significantly decreased,and the
quality of life score significantly increased (P < 0.05). The proportion of patients with normal perception after treatment in the
observation group was 85.45%,which was significantly higher than 67.27% in the control group (P < 0.05). Conclusion Autologous
serum combined with pranoprofen can effectively relieve the inflammatory reactions of eyes and improve symptoms of dry eye
syndrome in patients after ICL.

Key words:autologous serum;pranoprofen;cataract;implantable collamer lens;dry eye syndrome;tear film;stability
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1.1 —RgsH

NABRHE A5 5 T HRAE S WrAR 1 H o N B 5
Jere s in Ty i R ORI AN 25 ) A BIF 9T 28 PR B = o
16 H 2 D 2 HE o [ A it 1R 4 5« B BHE o (2017) 26
(069) 5 |, BHZEF MG FE A

HEBRARE  JE N RS T HRAE s ™ .0 IV 55
AR 5 AR I AR AR

o 10106 55 70 2 - BRI R IE 2019 4F 1 ] 22 2022 4F
5 WA R ICLAR S T HRAE B 11041, 4% 24575 BB A
) 53 A W Z 20 R REZH, 4% 55 491 P2 A 3 — e e ) L
WL 2ER TG ERE (P >0.05) , AT HE ERE 1.

®1 WMARE-MABILE (0 =55)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 55)

il A fﬁfﬁé 79%%% Mfﬁmxi% u&fj'/wi%\
(B1%,8)  (Xes,%)  (Xes %) (Xze4) (Y+s,2)
EA  29/26 4923311 423£1.35 364144 2.28+1.09
HBA /27 S0.2+3.15 433:116 346124 2.25+1.24
vIvE0.083 1.581 0.397 0.703 0.135
Pi 0.773 0.117 0.692 0. 484 0.893

1.2 A%

T HZGHT 1 KA O 41 35 10 I #0 bk af 20 mLL,
3000 r/ min &0 10 min, B EVEW L, #% 1:4(V/ V)R EE
PAE L3 A 28 S TR T AL 3 R v (DU T RAZ I 25
BRZN T, FE250E5 H20203500, HiA% 4557 5 mL:24. 4 mg)
il A AT , FE TR AT, BB AR A A R 1Y
TR T IR (Ll AR 1L 240 BN A 2
H20093827 , HiA% J 4552 5 mL) , BRIk 1%, 55 H 300 W
LU R N BRI , BRI L%, B2 h LR T
R 3k B T T SR A L At AR T T BB B AR
HWFFERIT 3 A -

1.3 MBIEIRSFRAIEIRE

THIETIRE « T 25 M2 PN A 2% 2G4 B
ST WLEETH T 2415 fa] (BUT) o IR 8 48 , B He Sk v 77
Pre&mpric b 7 LU P e e RIS i i Ah 17 338 A
b, ATHR 5 min J5 BOH BEC, I 42 TH W0 K% L R
JFETAIRIT 1A A 3 H A

THRSEPFAL « 1) TARAE T 43, R F T ARAE SPEED
FEVPAR, f 5 R TR S IR AR SR R e
SR T 4 ZHEIR , JE A AN (R A | A D
PR AN FREeE  ANE 3 A 043 143 243 347 -
2) AN R YA B 04,1 ~ 30
ST 1Ay G i s > 30 MEFE R A A T2 4, B2k
Yyl et i A E 3 0 B IR R BRI T A
24 H 34 H v

THIE AR F SRS BB IR IS FTH W, R H
IB6 0 728 T BRI A A IE AN R 1B BN FE 6.
JIREIRBE N F — a K-

ARG B PE M R SF - 60 21 1 R R TR R
AR BRI TR AR TG I , A FR AR T RE A IhRE
45 DI6E ANAIDIRE AESThRE ST, A5 0 ~ 100 47,
3R vy 2% BH AR 3 o A

JPRCHNE A, IR 57 PR SR RE R 8 2 2K
ARG IR B A A AL IR R O s TEAL, IR
JoekE EL BN  BARL = 1A + B+ AR
1.4 SZit=z=43E

SR SPSS 22. 0 G825 43 W7 TR LA X = 5
TR AT o R 5 s T ECR B LL R (%) Fom AT AR5 .
P<0.05 hESHGI¥E L,

2 R

SRR 2 BR 6IAYT G, WAL AIBE IR H b
R TG HUE 4 A 47 19 L6 1) 2 i, X B2 Ay A
3745 1157 A5, WA 6 DE R R R 85, 45%, di
FE TR 67. 27%(P < 0.05) .

®2 WHBEGKTILBRH (%) ,n=55]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 55]

kil EX0S %4 HHK Pt BA K
IEM 16(29.00)  28(50.91)  10(18.18)  1(1.82)  54(98.18)
AA 5(9.09)  14(25.45)  25(45.45)  11(20.00)  44(80.00)
it 9.572
PIA 0.020

*®3 WMABERRINBELLE (X £5,n=55)

Tab.3 Comparison of tear film function between the two groups
(X = s,n = 55)

i BUT(s) R K (mm)

AW RN BAML O BAT BAIME B
WAL 6.24+1.94 1234312 1531412 2.57+0.03 1058130 13.68+2.36
HBA 629:2.08 10384319 12.71£3.89  2.50£0.02  5.96£1.26 674215

i 0.130 3.057 3.403 14,400 5.617 16.120
P 0.8% 0.001 0.001 0.001 0.001 0.001

x4 FWHBEERXMEEFKELR(X £5,pg/ mL,n = 55)

Tab.4 Comparison of inflammatory factor levels in tears

between the two groups (X = s,pg / mL,n = 55)

ikl W] IL-18 IL-6 INF -«
W B 128.37+21.88 1579.13+£166.59 116.88+19.78
i 33.76+£4.78  1065.82+125.07 69.87+7.38
AR BT 133.15+£22.52 1534.18+173.06 118.15+18.87
i 71.52+£8.29  1263.14+125.78 88.46+6.89
P 31.329/0.000  18.274/0.000  16.514/0.000
1Py, 19. 046 /0. 000 9.396/0.000  10.961/0.000
1P, #AE 29.264 /0. 000 8.250/0.000  13.655/0.000
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®5 FMHBERAERAZRLETSRTRETS LB (X +5,5,n=55)

Tab.5 Comparison of corneal fluorescein staining score and dry eye syndrome score between the two groups (X = s,point,n = 55)

a3 FL#% TR IE T4
&7 AT BT IAMA I 2AA %I 3IAMA &7 BIIAA I 2AA BIHFIMNA
MM 1.38+1.26 2.58+0.82 1.08+0.27 0.67+0.22 2.98+0.25 1.85+0.54 1.33+0.34 0.68+0.26
sTHBZE 1.46+1.38 4.25+0.56 2.27+0.15 1.03+£0.22 2.97+0.28 2.88+0.75 2.08+0.55 1.27+0.34
HE 0.318 12. 473 28.573 8.581 0. 305 8.265 8. 602 10. 222
P& 0.752 0. 000 0. 000 0. 000 0.732 0. 000 0. 000 0. 000

®6 MABRELEFREWTSLE(X £5,5,n=55)
Tab. 6 Comparison of quality of life score between the two

groups (X * s,point,n = 55)

aR WR kR AEAR Rk ek AMdE

WA BAH SLI£9.81 53.31£1L91 60.51+13.12 $9.91+11.12 62.41+10.61
BAE 80.55£21.65 88.76+27.65 88.99+17.66 88.98+13.22 80.67+19.44
ABA AR .61£1231 411311 58611251 62.61+10.41 60511221
BRE 00.T4£13.17 T25:17.31 716421343 79.47+18.78 68.22+21.93

r/P{ﬁi,M 9.186/0.000 8.733/0.000 9.601/0.000 12.479/0.000 6.114/0.000
r/P{ﬁw 5.402/0.000 6.776/0.000 7.689/0.000 3.676/0.000 2.278/0.025
r/P{ﬁﬁ(,, AAE 4042/0.000 3.526/0.000 3.794/0.000 7.433/0.000 3.151/0.002
3 itig

THE AT T A5 S5 IR 10T, J= 7 ~ 10 wm , X T4k
R A M55 A R DI BB S MR 3R A0 3 0 VS FR 55
LT HRAT 2 B fhy TR RIIR BR A R 7R 2 Fh A 3R
FR 52 R T S BOH RS E M T B, BRI BT IR AR AN
IR , 10 35 IR R T O HOR R, R pIL i 2
7%, By K PEE RO BB AR TG A A 40 2 DL
TR LN 11917, T ICL AR S5 T HRAE ) % 5 6l it
20901, H R T TR R A R A R AE T
AR, DT 17 IR e 22, 5 6 Rt S, L 2401
H MR 2 AR [ P Bl T S B R S, T
W HRE 3 1, 32— A et e P S 7 240 ML IR 1 E R
SRS AL, TR KB

TR o R AR S AR BT R VBV A R
ROR R, nT Rl A8, 8 o 6 200 14 A e s e, e m]
SRR, oA ) IR R e R DB S i e R e
IO, 6 W PR AL ) 5 A R R LI R 45 9T A R
G (E B I R A BT X ICL R S T HRAE B3R
J7, AN T AH A AR I % RE T I8 o 1) 24
Yy, Ferb FLAR L B9 B35 TH W R T, 2 TH YRR 4 1Y
B AR WG IR YT IR B T IR AERE AR
A i, o IR 5 W S A T IR D RE 32 i R 2 I
LR ORI T IR SRS SR YT ST RCE
B o AL P 2 AR WS Ry, T B AR R
T AR AN AR IR R T R A A A L A AR
i A k15 9 W R o Y < B RSBl I S R N1
T PP s 5 A I R S 22 BT BRT [N, ] A o 2 R 49 5
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AU AR RGTRGLRE T, IR BT & 8 R E H
S5 22 b A 15T, AT 7 o o A0 TR R AR BIE Y
L AL IR T R R TH I O3 WA BE FL Y43 B ek
e, HOULEZH W] R A T X BRER , R IR A IR YT RE A 2F )
Pl A 58 R A0 P A 1S TR A JIERE o 7 A 22, P T
i 20 B AR AR, AT R L T AR 1 AR S T
BRAEWTFEEE Y, T HRAE A AT RE i T bk 22 40 i A 5

FR 9 S 5 | AR 4 HE AP SRR RIS, T HRE AR

AR5 B - Bz 40 AT B 2 (R0 8 P 4 AT 1 R s 3 3H iR

T R SRS TG R R, S B PR R A Y R

GENG PR 0 ALK Z R Wy HE AR, T RE TS A IR R 1

Y SEALAT o TL — 6 75T HRAE 1 A o e v 479 i 2 o 2

FAALUST T TNF — oo 8 ARG 1 HRAE AR G TH WA T 48

P ARG, PIALRE IR IR AU IL - 6 JC TNF - a /K-

Py WA, FLURERZH I 0 AR F 0 B

ZE LA, ARG B s 26T ICLAR G+

HRAE , REA BORAR MR AR R A SN, i T HRAEAEAR o

S 3k
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