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The Influence of Preoperative Meibomian Gland Disease on
Dryness after Cataract Surgery

0| ZI0} -

E3172

Jin Ah Lee, MD, Yang Kyeung Cho, MD, PhD

JFENEtD oTChEt OfpatmAl

ol

Department of Ophthalmology, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose: The aim of this study is to analyze the influence of preoperative meibomian gland disease (MGD) on the postoperative

dry eye disease after cataract surgery.

Methods: 100 eyes of 85 patients who had undergone cataract surgery were enrolled. Patients were stratified into three groups
by the severity of meibomian gland disease (MGD Grade |, MGD Grade Il and MGD Grade lll). In each group, we recorded the in-
dexes of dry eye such as Ocular surface disease index, tear breakup time, Schirmer’s test and Corneal staining at preoperatively
and postoperative week 1, 2, 5, 9. We compared the indexes, preoperatively and postoperatively between three groups.

Results: In comparison of the preoperative indexes between groups, the more severe meibomian gland disease the patients
have, the higher Ocular surface disease index and the shorter tear breakup time were observed (p < 0.05). In comparison the
preoperative with the postoperative indexes, Ocular surface disease index was higher and tear breakup time was shorter at ev-
ery postoperative moment in MGD Grade (Gr) Il and Gr llI. In comparison between MGD groups, MGD Gr Ill showed higher ocu-
lar surface disease index than MGD Gr | and Gr Il at every follow up point, and shorter tear breakup time than MGD Gr | and Gr

Il at preoperative and postoperative week 1 and 9 (p < 0.05).

Conclusions : The severity of meibomian gland disease which exist preoperatively can affect the aggravation of dry eye disease
after cataract surgery. Therefore, the treatment of meibomian gland disease before cataract surgery can be a therapeutic option

to prevent aggravation of dry eye after cataract surgery.
J Korean Ophthalmol Soc 2016;57(2):228-235
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Meibomian gland disease (MGD) III{LO] MGD Iil_\,]— II%Oﬂ
BB ATIERDE A7 RASA DA 000,

WA BAE G S5 W S8 T A4 AR
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Aol A mtol Al Aol QAR A= Ik,
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o]gij_ %%E{%ﬂ = ;d—ﬁlo]:v 01_‘: §]_;<]__1: 04041;]_ j:]_‘;L o u@p} M%E}(Table 3, p<0 05)
Lol 67.02 + 11.274|(Mean = SD)Ith. WA 4| g4} Z} MGD<ol A 9] AlZte] whE = & 4% AJ(Qt
ol diste] Zpzte) OWX]JOH il 243 AeK(Table 1). TFEHAL A, w=2 FHARE =2 gah A o
2} o] W g A AAOE AES TS Bokth  A)e] WskE dopugith 2T o] & Sd At u]wstol
(Table 2, 3). Table 2_ 2 A ufolRA A% Awo] we  wxa UehfgitkFig 1-4).
Table 1. Demographics of study group
I\i?)](;f; ggs (maie:rfl;irfr:lrale) Age (years) MGD OSDI tBUT (sec) SChim;s test sCthrrllliz
Mean + SD 47:53 34:66 67.02 +£ 11.27 2.10 + 0.54 34.71 + 18.76 5.88 + 1.95 15.30 £ 7.05 1.58 £ 0.65
Values are presented as mean + SD unless otherwise indicated.
OD = oculus dexter; OS = oculus sinister; MGD = meibomian gland disease; OSDI = ocular surface disease index; tBUT = tear Break Up

Time.

Table 2. Preoperative characteristics of groups stratified by Meibomian gland disease severity

No. Age (years) 0OSDI tBUT (sec) Schirmer’s test (mm) Corneal staining
MGD Gr I 11 58.40 + 13.43 24.02 +£9.43 9.00 + 1.89 14.80 + 8.70 1.40 + 0.70
MGD Gr II 68 68.29 + 10.13 31.89 + 18.61 5.72 + 1.74 15.73 + 6.97 1.57 + 0.67
MGD Gr III 21 66.90 + 12.61 49.94 + 14.19 4.85 + 0.88 14.02 + 6.62 1.70 £ 0.57
p—value* >0.05 <0.01 <0.01 >0.05 >0.05

Values are presented as mean + SD unless otherwise indicated.
OSDI = ocular surface disease index; tBUT =
"Kruskal Wallis test.

tear Break Up Time; MGD = meibomian gland disease; Gr = grade.

Table 3. Changes of MGD, OSDI, tBUT, Schirmer’s test, Corneal staining

Preop Postop 1 week Postop 2 weeks Postop 5 weeks Postop 9 weeks
MGD 2.10 + 0.54 2.19 + 0.58 2.34 £ 0.54 2.24 + 0.59 2.18 + 0.59
p-value’ >0.05 <0.01 0.01 0.06
OSDI 34.71 + 18.76 39.37 + 20.51 42.30 + 21.01 48.70 + 25.27 47.85 + 23.48
p-value’ <0.01 <0.01 <0.01 <0.01
tBUT (sec) 5.88 +1.95 5.18 + 1.88 533 +1.97 5.53 +1.83 5.51 £ 2.04
p-value” <0.01 <0.01 <0.01 <0.01
Schirmer’s test (mm) 15.30 + 7.05 15.06 + 7.32 15.15 + 7.24 15.31 £ 7.21 15.26 + 7.06
p-value’ >0.05 >0.05 >0.05 >0.05
Corneal staining 1.58 + 0.65 1.54 + 0.74 1.55 + 0.74 1.57 £ 0.74 1.62 + 0.75
p- -value” >0.05 >0.05 >0.05 >0.05

Values are presented as mean + SD unless otherwise indicated.

MGD = meibomian gland disease; OSDI = ocular surface disease index; tBUT =

postoperative.
"Wilcoxon signed rank test, compared with preoperative values.
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M MGD grade | 2402 26.90 28.14 27.56 2413
MGD grade I 31.89 36.22 39.68 47.36 4813
M MGD grade lll 49.91 57.62 59.80 66.09 59.33

Figure 1. Changes of Ocular surface disease index stratified by Meibomian gland disease severity (Wilcoxon signed rank test, one
white star symbol [p < 0.05] and two white star symbols [p < 0.01] inside the bar means the statistical p-value compared with pre-
operative Ocular surface disease index; Kruskal Wallis test & Mann Whitney test, one black star symbol [p < 0.05] means the stat-

istical p-value compared between the Ocular surface disease index of two groups stratified by MGD severity at the same point).
Preop = preoperative; POD = postoperative day; MGD = meibomian gland disease.
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Figure 2. Changes of tear breakup time stratified by Meibomian gland disease severity (Wilcoxon signed rank test, one white star
symbol [p < 0.05] inside the bar means the statistical p-value compared with preoperative tear Break Up Time; Kruskal Wallis test

& Mann Whitney test, one black star symbol [p < 0.05] means

the statistical p-value compared between the tear Breakup time of

two groups stratified by MGD severity at the same point). Preop = preoperative; POD = postoperative day; MGD = meibomian

gland disease.
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Figure 3. Changes of Schirmer’s test stratified by Meibomian gland disease severity (Wilcoxon signed rank test, compared with pre-
operative Schirmer’s test score; Kruskal Wallis test & Mann Whitney test, compared between the Schirmer’s test score of two
groups stratified by MGD severity at the same point). Preop = preoperative; POD = postoperative day; MGD = meibomian gland

disease.
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Figure 4. Changes of corneal staining stratified by Meibomian gland disease severity (Wilcoxon signed rank test, compared with
preoperative Corneal staining score; Kruskal Wallis test & Mann Whitney test, compared between the Corneal staining score of two
groups stratified by MGD severity at the same point). Preop = preoperative; POD = postoperative day; MGD = meibomian gland

disease.
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