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Efficacy of optimal pulse technology in the treatment of
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meibomian gland dysfunction
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Objective: To evaluate the efficacy of optimal pulse technology (OPT) in treating meibomian gland dysfunction
(MGD). Methods: A total of 32 (64 eyes) MGD patients were randomly divided into the experimental group
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(16 eyes) and the control group (16 eyes). Patients in the experimental group were treated with OPT and those
in the control group were given with deproteinized calf blood extract eye drops combined with eyelid massage.
Ocular surface disease index (OSDI) score, lipid layer grading, non-invasive Keratograph tear break-up time
(NIKBUT), and non-invasive tear meniscus height (NITMH), cornea fluorescein staining (CFS), meibum
quality score (MQS), meibomian gland expressibility score (MGES) and eyelid margin capillary distribution
score of patients in the experimental and control groups before and after treatment for 50 days were evaluated,
respectively. Results: In the experimental group, OSDI score was decreased, lipid layer grading was increased, and
NIKBUT, CES, MQS, MGES and capillary distribution were significantly improved after treatment compared
with those before treatment (all P<0.05). In the control group, OSDI score, lipid layer grading, NIKBUT, CFS and
MGES were significantly after treatment (all P<0.05). There was no significant difference in MQS and capillary
distribution score before and after treatment (both P>0.0S). After treatment, NITMH in two groups showed no
significant improvement (P>0.05). After treatment, the improvement of OSDI score, lipid layer grading, NIKBUT,
MQS and capillary distribution score in the experimental group were better than those in the control (all P<0.05).

Conclusion: OPT treatment can effectively improve the function of MGD, enhance the steady state of tear film

and mitigate subjective dry eye symptoms.
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Table 1 Comparison of ocular surface parameters before and after treatment between two groups

217 OSDIVF-4> JIg 243 2% NIKBUT/s NITMH/mm CFSIT4>
E N el
IRITHT 3337 £2.62 1.43+0.72 4.61 +0.53 0.20 £0.23 2.26+0.58
BT 17.62 + 4.72% 2.21 £ 0.66* 6.92 + 0.39* 0.21 £ 0.06 1.19 = 0.61*
X HE 2
IRITHT 33.16 £ 2.31 139 +0.97 4.51 +0.33 0.20 £ 0.16 2.32 £ 0.47
BIT )R 23.48 + 3.89* 1.78 + 0.51* 5.87 £ 0.41* 0.20 +0.78 127 +0.15*

S5EMAMNIRITATHES, *P<0.05; SAHRN A E] S XTREZ LA, "P<0.05,

Compared with before treatment in each group, *P<0.05; Compared with the control group at corresponding time points, "P<0.0S.
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Table 2 Changes of meibomian gland-related indexes before and after treatment between two groups

2H 7 MQSHES> MGESIF43 B M E AT
R et
GBI 237 £0.23 2.12£0.33 2.12£0.16
BT 1.19 +0.31* 0.81+0.16* 0.97 +0.12%
Xof R
IRYTHT 2.51+0.18 223 +0.21 2.18 £0.21
BITIE 2.32+0.18 1.53 + 0.29* 1.98 +0.23
HEHWIRITATHEL, *P<0.05; S5 AHN I B S IR oA, “P<0.05,

Compared with before treatment in each group, *P<0.05; Compared with the control group at corresponding time points, P<0.0S.
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