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Abstract

e The advantages of intense pulsed light therapy in the
treatment of Meibomian gland dysfunction include non-
invasive, painless and good results, which has been
greatly developed in the ophthalmology field. This article
reviews the current situation, mechanism of action,
operating procedures, treatment outcomes, safety, and
other aspects of intense pulsed light therapy in the
treatment of Meibomian gland dysfunction.
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