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Clinical Study of Qinpi Eye Drops Combined with Meibomian Gland Squeezer for Treating Dry Eye
Associated with Meibomian Gland Dysfunction:A Randomized Controlled Trial WANG Da-hu, LIU
Xin-quan, ZHANG Yin-jian, RUAN Wen-jie, ZHU Hua-ying, SU Jing, JIANG Dan, and DONG Zhi-
guo Department of Ophthalmology, Longhua Hospital Shanghai University of Traditional Chinese MedF
cine, Shanghai (200032)

ABSTRACT Objective To observe the therapeutic effect of Qinpi eye drops combined with the meibo-
mian gland squeezer for the treatment of dry eye associated with meibomian gland dysfunction (MGD). Meth-
ods A randomized controlled trial was performed, 63 cases (126 eyes) of dry eye associated with MGD were
randomly assigned to 2 groups. Thirty cases (60 eyes) who were chosen as the treatment group were treated
on Qinpi eye drops 3 times a day combined with the meibomian gland squeezer once a week, for a period of
one month. The other 33 cases (66 eyes) were sorted as the control group and only treated on the meibomian
gland squeezer once a week, for a period of one month. Both groups received the routine treatment for a peri-
od of 1 month including daily lid hygiene and warm compresses, Tobradex eye ointment was used to daub eye-
lid margin once a day, and 0. 1% sodium hyaluronate eye drops 4 —6 times a day. Before treatment, two weeks
and one month after treatment, the personal information with the main symptom score, international ocular
surface disease index (OSDI), fluorescein tear break-up time (BUT), corneal fluorescein staining test (CFS),
Schirmer | test (SIT), the quality of expressed meibum and meibum expressibility were all observed. Re-
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sults Before treatment, there was no significant difference between the two groups in the main symptom
score, OSDI, BUT, CFS, SIT, the quality of expressed meibum and meibum expressibility (P >0.05). After
2 weeks of treatment, the main symptom score and OSDI of the two groups were decreased compared to
baseline (P <0.05), and the treatment group was superior to the control group (P <0.01). After 1 month of
treatment, the main symptom score, OSDI, SIT, the quality of expressed meibum and meibum expressibili-
ty of the two groups were lower than before treatment (P <0.01), while BUT and CFS were increased com-
pared to baseline (P <0.01), and the treatment group was significantly better than the control group (P <
0.01). In addition, the meibomian gland squeezer may cause conjunctival congestion, tears, mild pain and
other discomfort during the operation, the patients were able to recover the very next day as mentioned a-
bove, but there were no adverse reactions such as acute conjunctivitis and keratitis. Conclusion  Qinpi
eye drops combined with the meibomian gland squeezer can significantly improve the ocular discomfort of
dry eye with MGD compared with only the meibomian gland squeezer, and no serious adverse reactions
were observed, which is a safe and feasible treatment method.
KEYWORDS meibomian gland dysfunction; dry eye; Qinpi eye drops; meibomian gland squeezer
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