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Abstract

e AIM. To investigate the prevalence of demodex
folliculorum in eyelashes of elderly patients with
Meibomian gland dysfunction (MGD) and to find the
correlation between the presence of demodex
folliculorum and MGD.

e METHODS: The study involved elderly patients (age=
40) who visited Department of Ophthalmology in Fujian
Provincial Hospital for the Elderly between September
2017 and March 2018. Patients were divided into MGD
group (137 patients 137 eyes) and non-MGD group (96
patients 96 eyes ). The patients underwent eyelid
examinations by slit lamp, lipid secretion of the
Meibomian gland, fluorescein corneal staining (FL),
tear film breakup time ( BUT). At the same time
underwent epilation of eyelashes, and the number of
Demodex was counted. The positive rate of demodex
was compared between the two groups, the relation of
number of demodex with eyelid margin score, lipid
secretion of the meibomian gland, FL score and BUT
were evaluated.

¢ RESULTS: The positive rate of demodex in MGD group
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was 89.1% , significantly higher than that of group non-
MGD 74.0% ( P<0.05). The number of demodex showed
significant positive correlations with the eyelid margin

(r=0.89, P<0.05), lipid secretion of the meibomian
gland (r=0.67, P<0.05), FL (r=0.35, P<0.05) and BUT
(r=-0.37, P<0.05). The mild infection rate of demodex
mites in non- MGD (60. 6% ) was higher than MGD

(37.7% ,P<0.05).

e CONCLUSION: There is a strong correlation between
ocular moderate or severe demodex mites infection and
MGD, suggesting that demodex folliculorum may play a
pathogenic role in elderly patients with MGD.
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%1 137 HRFIAE MGD 21 5 96 1] 96 HR , #E4T 24 B AT 46
ARG SR DL TG AR R G 2 i MR A IR Y e £ I YH A
T SRk ) S A S A A R IR B2 4G 3 IR BRI, 7 i fo
B ARG W SR RN 2 R I TR A
HH B3 43 BT I T R e i S G % DT ) L IS AR AR
A3 WAHEAR VT3 A R Y P43 TH RS 2R ) (] 1) A
ER5R MGD AL WG IY Wik i BHE %0 89, 19% , i TF
MGD #H i 7 (74.0% , P<0.05) . U 2 i S Qe Hoit 15 1
ZEIPIr (r=0.89,P<0.05) , 1 Hz i g 53 73 b PR3 23
(r=0.67,P<0.05) SAMEFCREOIEI (r=0.35,P<
0.05) ¥ IEAH G, ‘ﬁ/HH%ﬁB’Z“HTIETJ%ﬁWBQ(r:—O. 37,
P<0.05) . 3E MGD 41 55% T i Jgk Yo [ P 58 2 v s B ek e
FN 60.6% , B FH =T MGD 4H(37.7% ,P<0.05) .
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i AR AR ) fiE B2 4% ( meibomian gland dysfunction, MGD)
TR AR P R RSP ARRE T B AR S I ) S5 R
HR R, 20T R AR IR R A R
PEN ) SR TR G R 05 R b A J g ek MR
Rk S niEk R i) 22 AL S5 IR ER RS | B0 R
BoOWBNBIREZ , K552 MGD [ F UL P, i 4R
oK, A IR A PR HIR 50 055 T ol JE e T o | R G % R A MR e 9
52 (B  BOR AL B R g RO AR e A, AR
WFFERE T LR BE AR B 112 & 4F MGD 3 53E MGD &
Y B T T R 0, RIS 2T MGD) 6 2 0 1 gl Jake
PR 5 G R ARAE 19 AH S, DA B 40 IR F5 055 0 16
JETE IG AR NR ) E  1 A HILa HR B VR, oA MGD 1936
I7 B AL ) ST
1 X &EMFE
1.1 %%, %% 2017-09/2018-03 FBEIRFH 11282 10
HhE AR R 233 1 233 IR A2 W MGD R 137
137 M}, 55 59 #4122 78 ], 4F-#% 40 ~ 89 (°F-1769+8.3) %,
4 MGD H35 96 11 96 R, 5 42 5], £ 54 5], 4% 40 ~ 89
(FH67+9.6) %, BPR AT IR AEENR . HEBR AR e, 4
By A P E P (PR B R RGE i R S, R
SR ) SR PR B B M AR R 5 I 58 5 3 3mo
N HEAZ IR IR TR 5 3T 3mo A HR BB AM s MR Ak 2 s
1i%e, AW ERE PR R W AR S
BB, TR A RIE .
1.2 /i
1.2.1 MGD W2 R IGR&EE (1) MGD W2 AR I
TR AR MR T BERR A2 5 A7 & 4R (2017 4F) Y,
HE: 2% AN B K% B 40 I A5 5K WG A Ak B AR T 11 BEL
FE IR S WA PR S A BEOIR bR URR 5
R HA VU ERIEZ —F B2 MGD, (2) BT K
BB FIGEIEOL, 165 55 0T 40 4 I6 2% 7o 100 2 B 40 1l
Pk MG 2R HUIN |G 2k A1 AL |G AR IR T 101 BH ZE G 2% 5%
JE PP 1N A, (3) IR TG FUIRAS VRS T4 5%
JE R RS T WLRE 5 R i 52 3B B ARAA 0 43 IR B A TR I
TR, 1 J35 R T0T Shy 8 e 1% S R Y 1% G Al A HE HH 4, 2
Sy MR MR AR, 3 4r. (4) AR Y @
(fluorescein corneal staining, FL) : {f F 24 BUKT 4l #5 )6 X
PR 1 e 26 28 e s BUEA TSR K A B oy b
T A A 0 ~ 3 AL TR 0 451 4
AR ETE AR/ FUIR G 53 3 D 5k 18 M R Y A i
ARG E 2 TR EZE L0 ~9 40, (5)HE
2T E] (tear film break —up time , BUT) SR Y
Joi , BT R TSR B 2R 3 ~ 4 W, e 1 IR
Bz AR5, 115 A ARSI AR 22 A B HH BUEE 1 4 BB Y e
[, B 3 Yk - Y 4A
1.2 2 RERERHRLEREE K&k, i E
oy R IR B RS T RGHCT 3 MR, — 3t 6 HEE
TR E RS BT A L
FRBE R MFRAR I, SR 5 78 L 0 B T WL 0 T 6 -
T HBCE ARG A KA1 B0 2 U R 4
1, AR i B B AR A A H o R L ~3
H/HR PR N 4 ~9 H/HR BRI 10 ~ 15 H/IR,
W BRI R T 15 H/IR

B SRR FRERBEREHIE(x100)

x1 WARHEHGHEMER

I T Y T T
ERH
4l P e ) BIECB) (%)
MGD 41 137 122 15 89. 1
FEMGDH 96 71 25 74.0
&it 233 193 40 82.8

ST 0T T A B e TR A SPSS 23. 0 Rt
R8T, THEUTERER IR (% ) FR , £ 1 2 (B R0 He s
SRR IR B MGD 4G H 055 T8 16 50 43 1) 5 HE: 2% 1F
A BSHRRE FRVEIR ISy FL 974 .BUT Z [l #£47 Pearson
RS M, P<0.05 IR ZER B G EE L,

QLR
2.1 SEF R HEE AT MGD 415 JE i B e PH e R 3
122 6], K H R R 89. 1% , & FAE MGD 41 i35 Tt Ja% % B
PEERH 71 01, KR K 74. 0% , 2 RAGHFE L (Y =
9.042,P=0.003), L% 1,
2.2 MGD AMERHRL S EMAEIEROEXES T
%5 Pearson M EPESMHT W7n , MGD 20 I 36 0 2 gk 46 1
B SIS (r=0.89, P<0.05) K M I g J5 43 W
PARPESr (r=0.67,P<0.05) AABER Y AIT D (r=
0.35,P<0.05) ¥ 5 1F FH & M, BV I T8 5 J Yo %50 o
Z W S VT 4y I8 AR R B 5T 43 1 14 IR T 43 | A RS e ol e
T oA B s i U R S BUT 2 A (r=
-0.37,P<0.05) , i ¥ W ik Y % i 8 22 BUT 8, TH
AR ANERE
2.3 MGD A53E MGD HIE 2 5% PE M B & R R B B R
BIEE & MDG 41 85 98 o B s 0 M B 122 fil b A
37.7% (46 ) 5% B YL 1 62.3% (76 ) Ky v & 5 Je%
Yy JE MGD 41852 UL R £ 5 71 Bl A 60. 6% (43
1) Fg % B e |39, 4% (28 1) Sy R DL bR 4 4%
JERP R, ZERAHITFE L (¥’ =9.437,P =
0.002) .
31Tt

MGD I R b 48 A H DL IR , o 5| e
7&K s AT ARAE A9 R |, Lemp ZEDUAE I PRAF 5
RIANG KK AT, A 86% T HRAE i H 3 AT 12 1 by 1o A i
DIReksns . PR, BG AR ) 8 B s I DR i bR AN T AR A A
o, Bl = S 500 B ml LABEA I ACRE IR, 32
F2 BARHE WG 25 1) S5 8 UARAE B WG AR BRI 1) S B T, G
MR T RE AT 2 5 AR 210 R s A Fh e 25 A
EAXWMABEAMAZ R ZHFENBHEEAZLE R
B FEV M X L SRR L IX 2 %, [RII MGD £ T F
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REFRAT
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SF IR GAERS 1 22 5 | AR5 X G2 0 A 38 W I /0N i
T ARG L R AR A SE L BAN , AR 5 05 T 5 Sk
PR S50 (r=0.89,P<0.05) | I M g i 5 73 i
PEIRIESF (r=0.67,P<0.05)  fA B Y A PF 43 (r =
0.35,P<0.05) HJ 2 IEAH XM, 5 BUT 2 HAH XK (r=
-0.37,P<0.05) , X it I U5 T 1 B e AR bl 22 | BB 1A G
GRS TS MG AR BB T 43 WA PR R B 43 I AR B e G £
TES3 8, MGD Xof HIR 2 0 461 56 tho bl ™ o 3k A4 45 SR A
HMIFFEH S BT T 0 e e B R 5 AR I | IR RN TS
PR TH R 4R a) d A O — B, B TR IR IS R
FAE R TEH LT HE i A 2 e AR R S G
HUR B S HBORMEN R BRI AT 2 T, A0
IR IAE MGD AL I K 4 PH 42 BE I L 35 15 60. 6%
5B 22T MGD 40 37. 7% ( P<0.05) ,MGD #HH EELL |1
TR 62. 3% .55 TAE MGD 41 39. 4% |, X $E /R
EIE I e T BER A5 R MGD &R T R L L
P TR B B UL U] 5 MGD (1) & A= B WA 54

2 A SR BT R L 5 MGD AL AT R 5 L
TILASA K (1) B AW 038, 06 A IR & 1 5
FRBG TN, 8 s AR A e A% 05 T Ul 76 G A AR X B B N
R B AR P M B RS AR B 2 R B4 W
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