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Abstract

¢ AIM: To evaluate the efficacy and safety of autologous
serum( AS) eye drops with 0. 01g/L Thiomersal in the
treatment of recalcitrant dry eye syndrome.

e METHODS: Twenty - six eyes of 13 patients with
recalcitrant dry eye syndrome were enrolled in this self-
control study, and treated with 2 months of AS 20% with
0.01g/L Thiomersal followed by 2 months of AS 50% with
0.01g/L Thiomersal. Tear membrane lever (TML), tear
film break-up time (BUT), corneal fluorescein staining
(FL), Schirmer | test with topical anaesthesia(S | t),
corneal sensitivity test and subjective symptom scoring
were performed at entry, 2, 4, 8, 12 and 16 weeks.
Statistical analysis was carried out using Wilcoxon's
signed rank test.

¢ RESULTS: Both TML and subjective symptom scorning
showed significant improvement after 2 weeks of
treatment ( P<0.01, P<0.05); after 4 weeks of treatment,
BUT and FL were significant improvement( P<0.05); S | t
and corneal sensitivity were significant increased after 8
weeks of treatment ( P<0. 01, P<0.05). No significant
complications were reported in this study.

e CONCLUSION: AS eye drops 20% with 0. 01g/L
Thiomersal are effective and safe in treating refractory dry
eye syndrome, and should be available as an alternative
management option in developing countries.
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15 & (mm) ] (s) P 58 (mm) W3 (mm) P53
VRYT T 0.16+0.09 2.96+2.67 3.08+1.92 3.58+2.26 5.25+0.99 13.54+4.96
VRITIE 2wk 0.18+0.09" 3.12+2.18 2.77+1.75 4.92+4.95 5.27+1.07 9.31+4.70°
P <0.01 >0.05 >0.05 >0.05 >0.05 <0.05
WRITIE 4wk 0.21£0.09" 5.08+3.43" 2.12£1.90 4.92+3.61 5.59+0. 61 8.28+4.53"
P <0.01 <0.01 <0.01 >0.05 >0.05 <0.05
RITIE 8wk 0.20+0.09" 6.77+3.62" 1.77+1.90" 7.64£5.10" 5.73+0. 43" 7.70+4. 87"
P <0.01 <0.01 <0.05 <0.01 <0.05 <0.01
BIT IR 12wk 0.19+0.09" 6.64+3.67" 1.64x1.84" 6.77£3.98" 5.14+1.72 6.80+4.05"
P <0.01 <0.01 <0.05 <0.01 >0.05 <0.01
YRIT IR 16wk 0.19+0.08" 5.73+3.59° 2.05+1.86° 6.95+3.77" 5.32+1.74 6.15+3.27°
P <0.01 <0.05 <0.05 <0.01 >0.05 <0.05
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