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Abstract

e AIM: To investigate the correlation between symptoms
and sign of drug users with dry eye.

¢ METHODS . Eighty-seven patients (87 eyes) with dry
eye syndrome who were abstained from a compulsory
rehabilitation center in Yangpu District of Shanghai from
October 2017 to February 2018 were selected as test
group. And 90 eyes of 90 patients with non - dry eye
syndrome who were abstained from the same center
during the same period were selected as control group.
All subjects were selected for the right eye. All the
patients were analyzed including dry eye questionnaire-
5, ocular surface disease index ( OSDI) questionnaire
survey, symptoms, tear height test, break-up time test,
sodium fluorescein staining test, tear osmotic pressure,
Schirmer | test and Meibomian gland function tests.
Pearson and Spearman correlations were used to analyze
the relationship between symptoms and signs of drug

users with dry eye.

e RESULTS: Both the DEQ-5 questionnaire and the OSDI
questionnaire scores were negatively correlated with BUT
values (r=-0.791, -0.849, P<0.01), and were also
positively correlated with corneal fluorescein sodium
staining (DEQ-5: r=0.652, P<0.01; OSDI; r=0.571, P<
0.05). The scores of DEQ -5 questionnaire and OSDI
questionnaire were not significantly correlated with tear
height, tear osmotic pressure, Schirmer | test, and
Meibomian gland functional score. Fatigue, dryness,
and visual acuity were the three most common
symptoms (69. 0%, 63.2%, 55.2%, respectively). The
negative correlation was shown between photophobia
and tear height (r=-0.218, P=0.023). Dryness, fatigue,
pain/sting, visual acuity were also negatively correlated
with BUT(r=-0.057,-0.197, -0.053, -0.068, P<0.05).
The positive correlation was shown between dryness,
fatigue, visual acuity and FL (r=0.169, 0.201, 0.226, P<
0.05), tearing and tear osmotic pressure (r=0.315, P=
0.013), dryness and Schiemer | (r=0.324, P=0.043).
Visual acuity was positively correlated with meibomian
gland function (r=0.227, P=0.011). The difference in
tear height, corneal fluorescein sodium staining, and
tear osmotic pressure were statistically significant
between dry eye patients and normal group ( P<0.05).
The differences in BUT, Schirmer | test and meibomian
gland function were not statistically significant ( P>0.05).
e CONCLUSION: The clinical symptoms of dry eye in
drug users are not obvious, and their correlation with the
test results is poor. Clinicians should pay attention to the
medical history inquiry, physical examination, and the
refinement and individualization of diagnosis.
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THT 5 B TH SRS 240 [R] ( break —up time, BUT) (980G %
E YL (fluorescein, FL) P4 JHIK B E & THE 2 ik
B (Schirmer 1 test, S I t) 2 i A B ThRE R &, I >R H
Pearson Hl Spearman A5G E 73 i B A D1 HRE S IR A0
AR AR

S5 AR R T HRAE 2% DEQ-S5 [n] 45 F1 OSDI 7] 4
P55 BUT {H 2 A& (r=-0.791 . -0.894, # P<
0.01),5 FL #F4r ¥ 2 IEAH5C (r=0.652.,0.571, 1 P<
0.05) , SIHW = B JHW B3 S T v A IR D g 4 %
PITCE ARG o G T IR AE R R 57 Rk T
IR A B R A w UL 3 AR O ST T A
A (r,=-0.218,P=0. 023 ) ; THREY I8 55 1% i/
S R 138 8h 5 BUT #5525k 2% (r, = -0. 057 ,-0. 197 ,
-0. 053 ,-0. 068 , 3] P<0. 05) ; T4/ I 57 AL 1 9% 3h
5 FL ¥R IEM X (r,=0. 169 0. 201 0. 226, % P<0.05) ;
UiiH SHE B &R 2 IEAHX (r,=0.315,P=0.013) ; T
B STt 2IEMK(r,=0.324,P=0.043) ; L 1 P8l 5
IR I AE S IEA O (1, =0.227,P=0.011) , THRAEL
FEE T HIRJE 4 52 4% 2 TH T s B FL PE 4y JHIR B B R
2 G X (P<0.05) ,{H BUT.S T t M I M i
e 22 Y G247 L (P>0.05) .
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T HR S R 2 4 — b 22 DR 3 05 , SRR AIF 2 TH B AR S 3
PIFAEA IR FRE IR, Fom A 5 H AR E HIR = B
P IR RIE 5 WG M R F Y ks ~
349 N PR SR | JR o B2 0 R R AR, E G
X T HRAE , 45 E B2 Wibr A E— 2 22 5, (H T IR A9 0E
PR INSWIARAE I B0 . TR, W T 4
AP ENE - A oA & AR WSO N W= QT 2
FREYAIE T Jeat s a8, W AT 5 84 B 45 4 B fit
i, b s IR, BATEAXTEMN S TIREX R
IR S TCIL, [FIEE, TR 2 R G SRR,
SRR RIE R E 2 2 A, ARSI B AR HCRE A B TR
i A SRR RAS: 2 A T OGRS
1 X &EMF*E
1.1 3% BB EIFSE, #EH 2017-10/2018-02 7£ |-
VT A2 DX 0 B 9 i o) 7 B 19 HRAE R 87 1] 87 HR
(TFHRAEZ) 28 B, 4RI 37. 42+12. 43 % | Fj iR
(WKW EE ZE 4 ) 3mo ~25a, TKEERT ] 1mo ~2a, W REFIZE
PLVKTE 3% K e 22 (VKR 59 1), 3% 9 20 ), Herbr 4
B 2 APl DL g S, SRR ) R 0 JE T R AE
A 5190 141 90 HRAE A% B (HIE AT AR ) , 398 5 4 P2
AEIY 36.51£14.37 % # W (WKW HE E 4 ) 3mo ~ 22a,
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FRHEERT ] 1mo ~ 2a, W5 Fh 2 LUK B 0% i 2 (1K
63 14l g% 5 18 4]y b 5 e 2 Fhak DL LB, PR
HWFFERS Z VAR BRI FHCRE N [B] | W R A 2S5 — R
BHEES, 2R A HA G L (P>0.05) . AR
i N R TRCAZ 5 DU — — B2 Be AR 3 25 B s i, B T &2
WE Y A ES I E AN R ET .

111 FRISEFRE %0 2013 4 TIRIG IR 297 & &K
SR (1) A TR S I KB I 9 5 K R I
P70 By A 3 ULE IR 22— 1 TH B A 24 B 8] ( break —up
time, BUT) <5s B H M/ W05 ( Schirmer I test,S T t) <
SmWSmln(%%ﬁ%M)mlé\w}y‘jq:ﬂﬁ, (2)ﬁq:ﬁé@\
SR BRI IR 57 IR ANTE S T I 3 A LA IR 2
—FM BUT<10s & S I t<10mm/5min ( FCF FRE) B, [7]
A A S5 DO GR Y A AV T2 B TR .

1. 1. 2 ANFAHERRARE M ABRUE. (1) TR IER )
=0.5;(2) MBEY; (3) IRIEZS M AL S IEHR ; (4)H
INEIE S RN REIEH . HEBRARUE . (1) 25 158 57 3 sl %
iE 5 (2) PN IR L 2= 8% OB AR LA AF 5 (3) MR G 48
RE RZE AMNEHAE ; (4) HR SRR Gy IE A8 HE AT Ry 38 Bl 4 B
25 (5) IEFEE B TIHB AN H e iR (6)
U 1mo AN TIH MR A A 42 ok 5 TG 8 50 3%
(7)™ H G 2% RAE ; (8) TH/N MR 2E 5 (9) R BB HOE
B IR ST AR s 35 (10) AT 52 TH W 4 W 1 4= B
R

1.2F% M8 2017 FEFRTR/ANA I (dry eye
workshop Il ,DEWS I ) #3345 & 3 H ( TR K27 &
FILAR (2013 4F) ) , A5 i A 52 108 1Y K 28 0 Ak
)G R A o s SCREAR ) ) TH R 5 B BUT 98 G 3 6K
Yt (FL) PEor THBEE S T R DI RER 2
1.2.1 BBFAE ARG RS IR [R5 (dry
eye questionnaire—5, DEQ-5) FIHR G F5 ELIFE 3 ( ocular
surface disease index,0SDI), i BEEL W ARIES
TR AR, MR 2017 4F DEWS IT #2177, DEQ-5
(9536 =6 438k OSDI 41 =13 4380 R B (RIS I Ky
THRAE) .

1. 2. 2 fREREERMIE] MM EFEGA TBRE Y
T Be AR 5 55 ik IR/ SRR R Bl IR 2T RE (IR
FEROGEERER

1.2.3BMEE 1EE#F4 RN S 10g/L 7R 1
T, Tmin J57E Z4B0KT T FH 10 4548 W5 et 47 AR Al 5 %5k
HEAH o BB e 22 R A, 36 BT G by SR e £y / 235 R SR T
DG 2R I I 2 T B, R TH YT o R
0.3 ~0.5mm,

1.2.4 BUT#®E TTHEN, A BEL KRS0 R M
Jeta 2k R ZRME, G ORI Al B T K 4515,
Ve F I H B0 (3 ~ 4 R R I 5143 A T A I
LR BARBERET T, IR ORFEAEZ IR . 30s PSRBT
10 f5EhHEMER IR il st i e — Rk H S IR 22 7H
B B — A TR B SORL B ], —RIE SR 455,
W B A SRR I 3 Ok O

1.2.5 FL#4  JOCERMLEE)S 1 ~ 3min P A6
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L Y B, SR 0 ~ 12 J3 k10 s Y (25 1
AR 4 DGR, A5 FRAR YR Y o Fe B A i ARy
H0~3 50 PRI 0 4,1 ~30 D AECREE K 1 4,
>30 R ARG R 2 4,3 20 8 B R e
W& ARG LR L5
1.2.6 H&EBEE KM OcuSense TearLab™ Osmolarity
RGBS E R, BXHMER G, 8208 SR B LT
I3 B R A A D2 v, IS S AT A S P ik
IR F T AR NI A 1/3 58 A0 1 ~ 28 Yl 4R
THV, R R SR AT HE K 5 K D 2B 4 A B 55 N
BRI 15 2H W 5 AU,
1,27 S 1taE BUHRM WK ELC, — 4P Smm,
TETCR RSN T IR B TR E TR g
AN 1/3 ZEFAR I ZEREZE DY, 55— B AR B 3, R R Aot
P ] [ AR IR B2 P XUIR |, Smin J5 BT B8 4%, 25 $r4b
DR ACIR I A BE
1.2. 8 ERtRBRINBEAR T ZUBUAT WA BE T WA IS 2% (1) I
BRGS0 5% 1A IR 73 W6 0 M 5T . 0 3R TE IS Al
HRBEZE |1 9327 e 38 R AR B 2133 BH R I 43 W ), 2 2%
FER R A R FE SR AT 6,3 R P iR A i
Teor s, I IR ZE

Biit2F 43 M7 . R SPSS 18. 0 it 25k #4750 14
Mo T BORER BB e A i 22 3R, P4 =2 ) 9 b AR
FHARST FEAS ¢ K555, AHOCHE 23 B 2K H Pearson il Spearman
R, P<0.05 H2EREFGIEE L,
2R
21 IGRWELER THRIEABRFE R EYEE .17+
0. 08mm; BUT F-34{E K 4. 23+2. 17s; FL 503 0. 45+
0.97 433 H W 18 38 JE V- #4 {H N 326.43 +19. 76mOsm/L;
S T A F4ME N 6. 27 £5. 56mm/Smin ; I Hi I T BE 46 A7
SR 1. 23+0. 89 %
2.2 BFNESERKELEROMBXYE THREHSRHE
DEQ-5 [a] % F 347543 K 10. 37 +5. 31 43, OSDI [r] 5 - 1
54434 33.28+17. 43 43, Pearson 156434 % B, DEQ-5
[a] %5 A1 OSDI [ ¥ 0E/3 1 5 BUT {8 52 faM1 56 (r=-0.791,
-0.894, % P<0.01, 8 1), H'5 FL iF4r ¥ 2 1E M %
(DEQ-5:r=0.652,P<0.01;0SDI:r=0.571,P<0.05) , i

B 10y

BUT(s)

OSDI(%})
E1 TFEREEHSZHE DEQ-5 @450 OSDI [aEiEH 5 BUT WX  A.DEQ-5 & ¥45 BUT WA &M ; B, OSDI M &4 5
BUT HIHA 1,

S HEEEE S T o B AR RE 4> 2% 8 TS B
XM (DEQ-5:r=-0.171.0. 136 . —0. 216 0. 096 ; OSDI ;
r=-0.213.0.087 .—0. 137 ,0. 123 ;3] P>0.05) ,
2. BIGFRAEIR T HRAE 2 2B o s KRR 1) e BEL, 9% 55
JE g R R 8 sl F R WL 3 R R, HE P 5 R
60 1l 60 HE (69. 0% ) ; T8k 55 5] 55 HE (63.2% ) ; L 7]
Wzl 48 191 48 MR (55.2% ) . HICREHAD WG IR EJr, 3t
13 1 13 HR (14.9% )
2.4 IMKRERSREERNOBEXES Spearman K
PEOAT B, T HRAE 4 A B S5 H R R A G (r =
-0.218,P<0.05) , HA4x 9 AR 5 TH T (= B 34 T o 35 AH
e s TR 9 57 B KR/ R AL B B S BUT # &
M 5 (r. = =0.057, -0.197 .- 0.053, - 0. 068, ¥ P<
0.05) ,H4x 6 MR 5 BUT Y970 8B FAH 61 TR 9%
5 )W B 5 FL ¥ 2 1E A K (r, = 0. 169, 0. 201,
0.226,3) P<0.05) , HAy 7 MNEAR S FL 9403470 W 3 4
Ktk HSHR B S R 2 EA I (r,=0.315,P<0.05),
HoAy 9 MER 5 TH WS 5 35 70 W35 M G 1 TR RS
STt IEHAS (r,=0.324,P<0.05) , HiAy 9 MR 5 S Tt
Tom A M I WS S AR IR D fE B E A G (r, =
0.227,P<0.05) , HAx 9 ANk 5 I AR IR 2 6 TG 5k 35 A 5%
P IR 1,
2.5 FHAZKRERKRRELERMILE Wz & H
= FL D HEBE RN 27 B A g% E L (P<
0.05) ,fH BUT.S I t MG AR TIREM) 22 R LRI E
SL(P>0.05), W32,
31Tt

Rifi 5 T ARAE & 5 S (0 8, L E R o 2 BRI AT R
I, R AZ B AATRE A AT A o, TR
SEMIRIFHR N 14. 4% ~33% " FER L AR ML
WrbrAE AR TR T P 22 5 0 JEAF R I I A A
BOR HE TR RO E A B R
A Keataslnpin, Wewsn] S 3e B A B B, b g
AR, EAT, B NAMNR B B AR iz W TR
AR EARYE' Y BE R KR TR RO oS i T R, B A
SCHRARGE ZE T IR B A AR E AR 60% 1 BB A
HUON AT RIS W A TCRERI A R e e R &
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F1 ABARTREGKERSHESLRK Spearman 18X M5 #7
R THT & BUT FL TH S 3 STt IS AR R T i
T P T, P T P T P T, P T P
T H Rk -0.097 0.348 -0.057 0.027 0.169 0.048  0.080 0.403  0.324 0.043  0.150 0.088
SRk -0.049 0.563  0.018 0.147  0.135 0.129  0.059 0.507 -0.037 0.672  0.107 0.229
Beki) Ik -0.081 0.351 -0.137 0.172 -0.018 0.763  0.103 0.255  0.021 0.799  0.031 0.653
99 57 Ik 0.012 0.803 -0.197 0.023  0.201 0.041  0.079 0.314 0.023 0.801 -0.002 0.981
JiKIa/ a3 0.009 0.887 -0.053 0.049  0.101 0.213 -0.051 0.053 -0.020 0.813  0.086 0.326
E AR HE) -0.132 0.173 -0.068 0.032  0.226 0.013  0.107 0.275 -0.146 0.098  0.227 0.011
HR4r -0.147 0.103  0.432 0.052  0.092 0.475  0.061 0.513 -0.074 0.405  0.032 0.707
Wi iH -0.001 0.978  0.029 0.097  0.045 0.832  0.315 0.013 0.299 0.051 -0.037 0.562
HR B 0.075 0.226  0.332 0.057 -0.009 0.973  0.171 0.056  0.055 0.517  0.171 0.062
ol -0.218 0.023  0.027 0.103  0.137 0.135 -0.071 0.379 -0.207 0.051  0.253 0.073
Fx2 MAZKRERREELERWILR xEs
405 IREC HWE B (mm)  BUT(s) FL(43) HWBBEE (mOsm/L) ST t(mm/5min) W HIRIIAE ()
THRAEZ 87 0. 17+0. 08 4.23+2.17  0.45+0.97 326.43+19.76 6.27+5.56 1.2320. 89
JETHRAELH 90 0.25+0. 13 5.18+4.21  0.22=0. 14 318.51+10. 43 6.92+6.01 0.97+1.02
t 4.91 1.88 0.47 3.35 0.75 1.80
P <0.01 0. 062 0. 027 <0.01 0. 457 0.073
AW B IR 513X —FEiR BE AR T R E A R 044 AR AN IE B, DA 38 S 30 2 N 08 T AR SR PR AT AR AE
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