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Study of Utilization Pattern and Compliance with Topical
0.05% Cyclosporine Emulsion in Korean Dry Eye Patients

Seung-Hyun Lee, Jun-Sung Lee, In-Cheon You', Yeong-Geol Park and Kyung-Chul Yoon*

Department of Ophthalmology, Chonnam National University Medical School and Hospital, Gwangju,
'Department of Ophthalmology, Chonbuk National University Medical School and Hospital, Jeonju, Korea

We investigate the utilization pattern and self-reported compliance with topical 0.05% cyclosporine
emulsion in patients with dry eye. In 136 patients with dry eye using 0.05% cyclosporine emulsion, the level
of compliance, the symptoms before and after use, the length of time taken before symptoms improved
and adverse effects when use were evaluated. Eighty two percent of 136 patients used at least 1 box of
0.05% cyclosporine emulsion. One hundred and sixty patients were divided into three groups. Patients whose
compliance level was higher than 50% were assigned to Group I; those with a compliance level between
25 to 50% belonged to Group Il and those whose compliance was less than 25% were in Group lll. The
symptom score of all subjects decreased from 2.96 before cyclosporine use to 1.72 (p=0.011) after
cyclosporine use. Patients in Group | experienced an improvement in their symptoms earlier (4.3 months)
compared to those in Group Il (6.5 months, p=0.030) and Group Il (9.6 months, p=0.010). Adverse effects
were experienced in 60% of patients, the most common being a sensation of pain (20%) and burning (20%).
Patients who had the highest level of compliance noticed an improvement in their symptoms earliest. Patients
need to be given detailed explanations about the adverse events of 0.05% cyclosporine emulsion.

Key Words: Compliance; Cyclosporine; Dry eye syndromes
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Table 1, Baseline characteristics of patients with dry eye using
cyclosporine (N=136)

Characteristic No. of participants (%)

Sex

Female 95 (69.9)

Male 41 (30.1)
Age, years 46.0+150
Age range, years

~19 7 (6.1)

20~29 13 (9.4)

30~39 15 (10.9)

40~49 31 (22.6)

50~59 37 (27.0)

60~69 26 (18.9)

70~ 8 (5.8)
Comorbidities

Sjogren’s syndrome 22 (16.2)

Graft versus host disease 14 (10.3)

Rheumatoid arthritis 2 (8.8)
Systemic lupus erythematosus 115 (4)

Stevens-Johnson syndrome 4 (29
Completed menopause, no, (%) of women 44 (46.3)
Symptom score (0, 1, 2, 3, 4)

1 (mild) 2 (5.3

2 (moderate) 4 (19.5)

3 (severe) 104 (46.0)

4 (very severe) 6 (29.2)

A Compliance between 25~50%:

10.2% Compliance less than 25%:

7.4%

Compliance greater than 50%:

82.4%

O|&# 2 421: MO|ZEAXE +3Tot Zfetel &4 107

23 AL3AAY 50%E ZIbEte] AR 7S 1127
(82.4%), 25% ©)%F 50% o]a}= AFE3F 254 147(10.3%),
25%v|ro 2 AREEE 3552 107 (7.4%) ©1% . (Fig. 1A),
I70€ St AREg At F o] 2ukAQl $Al= 509
(37%), 18k 617 (45%), 0.58F2~% 227 (16%), 0.38F2
HekS 37 (2%) ©] Atk(Fig. 1B).

Zxo] 3AE A7|oA 2712 o]ul7} 257 (18.5%), 37}

ol 4] 670 Abol 7} 418 (30.1%), 7T7H Lol 1270Y Aol
(27.9%), 1231 o}H7HA] Fodo] T A Eskth
8t 3217} 327(23.5%) ©)tHFig. 2). 2R} &
A5 FolA 13- 929 (88.5%) o1, F/3HTF7}
SAER] B FAE FAXT 17o] 20 (62.5%) ©] Atk
(p<0.01) (Fig. 3).
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7~12 months:
27.9%

No improvement
experienced:
23.5%

~2 months:

3~6 months: 18.5%

30.1%

Fig. 2, Self-reported onset of symptom improvement in patients
with dry eye using cyclosporine,

0.5 box:

2 box:
37%

1 box:
45%

Fig. 1. Utilization pattern of cyclosporine therapy according to frequency (A) and amount (B) in patients with dry eye (N=136).
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Fig. 4. (A) Self-reported onset of symptom improvement in patients with dry eye, according to level of compliance with cyclosporine, (B)
Mean self-reported onset of symptom improvement with dry eye, according to level of compliance with cyclosporine,

80
70
60
50 -
40 -
30
20
10 1

0 T 1
Patients with symptom  Patients without symptom
improvement improvement

62.5

Proportion of patients
belong to group | (%)

Fig. 3. Proportion of patients belonging to Group | (highest compliance
level) in patients with and without improvement in symptoms, *p <0.05,
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2 UehgthFig. 4B).

0.05% M}Olﬂi*m AN S AR T AT FAEL
2E “BRe X% 2 550 Tache #e0l 44
27%(19.9%)i 718 Bokal thgo 2 “r)eh AE7o] 18
w(16.2%), “Al 87277} 47%(2.9%), “F570] 47(2.9%),
“Zhearol 27%(1.5%)011om, 547(39.7%) 9 #AEE
LA AL 5 583 BURS 5460 A3kThFig. 5).

0.05% MolZZ 2z et i B el

Other  pjyrred

irritation: ision:
vision:
13.2% 99 Headache:
Burning sensation: PO ¢ 994 2.9%
19.9% “edee
pv-&
Pai?: No discomfort:
9.9% 39.7%
ltching:
1.5%

Fig. 5. Adverse effects experienced by patients with dry eye using
cyclosporine,
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