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Abstract

e AIM: To analyze the effects of aromatase inhibitors
(Als) on the ocular surface microenvironment of the
users.

¢« METHODS.: A cross-sectional observational study was
conducted. The study included postmenopausal women
who received Als treatment at galactophore department of
our hospital from November 2022 to May 2023. Participants
were divided into two groups based on the mechanism of
Als: the steroidal group and the non-steroidal group. The
control group consisted of age - matched women who
underwent occupational health examinations. All
participants completed the ocular surface disease index
(OSDI) questionnaire and underwent detailed ophthalmic
examinations, including best - corrected visual acuity,
intraocular pressure, axial length, corneal curvature,
radius of curvature of curved lacrimal river surface, tear
osmolarity, tear film break-up time, corneal fluorescein
staining score, Schirmer | test, and meibomian gland
infrared score.

e RESULTS: There were no statistically significant
differences in age, best - corrected visual acuity,
intraocular pressure, axial length, and corneal curvature
between control group and steroidal and non - steroidal
group (P>0.05). The duration of drug treatment between
the steroidal group and the non - steroidal group also
showed no statistically significant difference ( P> 0.05).
However, statistically significant differences were
observed between the control group and the steroidal and
non-steroidal group in OSDI scores, radius of curvature
of curved lacrimal river surface, tear osmolarity, tear film
break - up time, corneal fluorescein staining score,
Schirmer | test, and meibomian gland infrared score ( P<
0.05). The Schirmer | test also showed statistically
significant differences between the steroidal group and
the non - steroidal group ( P<0.05), while other data
showed no statistically significant differences ( P>0.05).

e CONCLUSION: Postmenopausal patients receiving Als
treatment experienced significant changes in the ocular
microenvironment, with both decreased tear secretion
and excessive tear evaporation contributing to the
occurrence of dry eye. Notably, patients receiving non-
steroidal Als treatment showed a more significant
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reduction in main lacrimal gland secretion.
o KEYWORDS: dry eye; aromatase inhibitor; breast
cancer; ocular surface microenvironment
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