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Effect of 3% Diquafosol Tetrasodium on Tear Film Stability after Laser-assisted
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Purpose: To evaluate the efficacy of 3% diquafosol tetrasodium (DQ) after laser-assisted in-situ keratomileusis (LASIK).

Methods: This prospective randomized study included 150 eyes in 75 patients who were scheduled for LASIK. The patients in
the 3% diquafosol tetrasodium (DQ) group (37 patients, 74 eyes) were instructed to apply one drop of DQ, six times daily
post-op, while the patients in the 0.3% sodium hyaluronate (HA) group (38 patients, 76 eyes) were instructed to apply one drop
of HA, six times daily post-op. A Schirmer test, tear film break-up time (BUT), corneal and conjunctival fluorescein staining score
(FLSS), and ocular surface disease index (OSDI) were evaluated pre-op and at 1, 4, and 12 weeks post-op while the tear osmo-
larity was evaluated pre-op and at 4 and 12 weeks post-op.
Results: There was no significant difference between the two groups regarding Schirmer test results or tear osmolarity and con-
junctival FLSS. The BUT was significantly higher in the DQ group at 1 week and 12 weeks post-op. The corneal FLSS was sig-

nificantly lower in the DQ group at 1 week, 4 weeks and 12 weeks post-op. The OSDI was significantly lower in the DQ group at

1 week post-op.

Conclusions: Use of 3% diquafosol tetrasodium after surgery improved ocular dryness and increased the tear film stability.
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Figure 1. Cornea and conjunctival fluorescein stain grading.
The National Eye Institute/Industry grading system for grading
fluorescein staining divides the corneal and conjunctival surfa-
ces to help measure fluorescein uptake. A standardized grading
system of 0 to 3 is used for each of the five areas on each cornea
and each of the six areas on each conjunctiva.
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Figure 2. Changes in Tear film break-up time (A), corneal fluorescein staining score (B), conjunctival fluorescein staining score (C),
Schirmer test (D), tear osmolarity (E), and ocular surface disease index (F) in the 3% diquafosol tetrasodium and 0.3% sodium hya-
luronate group before and after laser-assisted in-situ keratomileusis. ‘DQ’ is 3% diquafosol tetrasodium group, ‘HA” is 0.3 % sodium
hyaluronate group. LASIK = laser-assisted in-situ keratomileusis. ‘Repeat measures analysis of variance test, p < 0.05 between 3%
diquafosol tetrasodium and 0.3% sodium hyaluronate group.
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2.83 £ 0.64%2 72 P77 BF A (o5l AE T
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Table 1. Patient demographics and other baseline characteristics
Variable Diquafosol group (n = 74) Sodium hyaluronate group (n = 76) p-value*
Age (years) 24.54 +5.76 26.63 + 7.13 0.423
Sex
Female 42 (70.0) 31 (54.4) 0.351
Spherical equivalent (D) -3.88 + 1.87 -3.86 £+ 1.66 0.911
Schirmer's test (mm) 10.31 + 7.09 9.77 + 7.82 0.662
FL corneal staining score 0.84 + 1.05 0.50 + 0.84 0.081
FL conjunctivtal staining score 1.08 + 1.19 091 + 1.17 0.370
Tear film break-up time (seconds) 597 +2.31 6.71 + 2.84 0.184
Tear osmolarity (mOsm/L) 292 + 55 304 + 12 0.204

Values are presented as mean + standard deviation or number (%).

FL = fluorescein.
X
I-test.
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