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Abstract

e AIM. To evaluate the efficacy of non-steroidal anti-
inflammatory drugs to relieve the symptoms of dry eye
after laser-assisted in situ keratomileusis ( LASIK).

e METHODS; Sixty-six patients (132 eyes) were involved
and made a self-controlled study in Shandong Eye
Institute from November to October 2010. Based on
conventional treatment, only artificial tears drops was
used for the left eye, and 1g/L Pranoprofen drops was
added for the right eye. According to the frequency of
the drops, they were divided into two groups, including
group A (4 times/day) and group B (6 times/day).
Subjective symptoms, Schirmer test(Sc¢at), tear break-
up time (BUT), fluorescein staining (FL), rose bengal
staining, index of surface variance (ISV) and vertical
asymmetry (IVA) were recorded and made a statistical
analysis respectively before and 10 days, 1 month after
surgery.

¢ RESULTS: Compared with the control eyes ,there was
a statistically significant difference in all the indicators
except ISV and IVA of 10 days after the surgery, and
except FL, ISV and IVA of 1 month after the surgery in
both group A and group B. There was a statistically
significant difference in BUT and rose bengal staining of
ten days after the surgery between group A and group B
(P< 0. 05). There was no statistically significant
difference in indicators 1 month after the surgery.

e CONCLUSION: The tendency of ISV and IVA from

topography shows a great leap but less specificity to
evaluation of dry eye after LASIK. Add with 1g/L
Pranoprofen drops after LASIK surgery could relief the
symptoms of the dry eye effectively though reduce the
inflammation and prolong the tear BUT. Increasing the
frequency of the non-steroidal anti-inflammatory drugs
could not significantly raise the efficiency of the drugs.
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F1 LA ABELAREBITRIE S1t.BUT EL.FLISV. IVA L% xEs
VN ARJ5 10d ARJ5 1mo
AR ZeHR P R el P AR ZeliR P

STt 10.00+6.95 10.14+7.52  0.16 8.86+6.65 7.73£7.12  0.035 11.51+6.83 9.92+5.60  0.02
BUT 8.08+2. 65 8.32+2.42 0.108 7.19+2.12 6.49+2.38 0.012 9.92+3. 14 9.08+5.60  0.03
R4 0.58+0.98 0.73+1.07  0.663 1.57+2.05 2.32+2.75 0.001 0.24+0. 68 0.65+1.14 0.038
FL 0.22+0.63 0.22+0.71 0.712  1.19+1.60 1.97+2.05 0.001 0.76+1.09 1.14£2.20 0.16
ISV 6.24+3.84 16.76+8.91 0.30 45.96x19.64 45.29+25.66 0.98 42.15+£18.06 42.24+18.13 0.96
IVA 0.15+0.09 0.12+0.07 0.14 0.31+0.20 0.33+0.16 0.54 0.32+0. 16 0.33+0. 17 0.59
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F2 LNABEBRELELAREBTEE S t.BUT EL.FLISV. IVA #yLbEs xEs
AT AJ5 10d AJ5 1mo
AR el r HHR R P HHR AR P
STt 7.17+6.63 8.10+7.31 0.16 9.48+7.00 8.03+6.75 0.046  13.00+8.06 9.93+£8.28  0.01
BUT 7.00+2.51 7.59+2.73  0.108 7.97+2.06 6.72+2.33 0.03 8.93+3.17 6.90+3. 04 0.00
R4 0.41+0.78 0.45+0.87 0.663 1.14+1.41 2.46+1.86  0.022 1.00+1.54 1.31+1.61 0.013
FL 0.22+0.63 0.21+0.62 0.712 1.19+1.60 2.03+£2.04 0.017 0.76+1.09 1.14£1.41  0.605
ISV 16.24+3.84 16.76+8.90 0.76  36.88x16.66 39.46x17.62 0.17 3.93£19.43 37.38+19.86 0.24
IVA 0.14+0.54 0.12+0. 68 0.14 0.24+0.10 0.30+0.14  0.054 0.27+0.17 0.33+0.20 0.095
%3 RREABBEAWAFIEEWER.S [ L BUT R FL ks s
N AJ5 10d AJ5 1mo
A4 B4 P A B 41 P A4 B 7 P
ESS UV 0.31+0.34 0.60+0.52 0.225 1.46+0.59 1.17+0.41  0.092 0.57+0.4 0.88+0.58 0.10
STt 10.00+6. 95 7.17+6.63  0.099 8.86+6.65 9.48+7.00 0.653 11.51+6.83 13.00+8. 06 0.42
BUT 8.08+2. 65 7.00+2.5 0.078 7.19+2.12 8.97+2.06  0.009 9.08+3. 14 8.93+£3.17 0.848
BLr 0.58+0.98 0.41+0.78 0.421 1.57+2.05 1.14+1.01  0.046 0.24+0. 68 1.00£1.54  0.058
FL 0.17+0.54 0.22+0.63 0.766 1.51+0.28 1.19£1.60  0.429 0.93+1.69 0.76£1.09  0.353
ISV 16.24+3.8 16.24+3.84 0.185 45.9+19.6 36.88+16.66 0.087  42.15+18.1 33.93+19.43 0.095
IVA 0.15+0.09 0.14+0.54 0.696 0.31+0.20 0.24+0.10 0.113 0.32+0. 16 0.27+0.17  0.049
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