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Table 1. Demographics of patients using 0.05% cyclosporine emulsion

Compliant group

Non—compliant group

Number of patients

Male/Female (number of patients (%))
Mean age (years)

Mean follow—up period (months)

124 24
34 (27%) / 90 (73%) 10 (42%) / 14 (58%)
44.7+12.0 47.1£15.3
11.3+£2.3 11.8+3.1
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Table 2. Analysis of factors affecting compliance with use of 0.05% cyclosporine emulsion in patients with dry eye

Variable

Number of patients (%)

P value

Compliant Non—compliant

Gender Male 34 (77.3) 10 (22.7) 0.16
Female 90 (86.5) 14 (13.5) '

Diagnosis Sjogren, GVH", SJS' 44 (84.6) 8 (15.4) 0.84
Non—Sjogren—DES* 80 (83.3) 16 (16.7) '

Symptom severity Mild 78 (86.7) 12 (13.3) <0.01
Moderate to severe 46 (79.3) 12 (20.7) '

Visit interval <1 month 64 (90.1) 7 (9.9) 0.04
>1 month 60 (77.9) 17 (22.1) '

Number of topical ophthalmic <3 60 (78.9) 16 (21.1) 0.14
solutions >4 64 (88.9) 8 (11.1) ’

Side effects Yes 49 (72.1) 19 (27.9) <0.01
No 75 (93.8) 5(6.3) '

Topical steroid Use 84 (80.8) 20 (19.2) 0.13
No use 40 (90.9) 4 (9.1) '

Socioeconomic state Middle to upper 92 (88.5) 12 (11.5) 0.02
Lower 32 (72.7) 12 (16.2) '

Detail explanation Yes 78 (90.7) 8 (9.3 0.01
No 48 (77.4) 14 (22.6) '

*GVH=graft versus host disease; 'SJIS=Stevens—Johnson syndrome; ‘DES=dry eye syndrome.

Table 3. Factors affecting compliance with use of 0.05% cyclosporine emulsion in patients with dry eye syndrome:

univariate analyses

Variable Odds ratio 95% CI' P value
Age <50 1
>51 2.08 0.98—5.01 0.1
Gender Female 1 0.17
Male 1.89 0.77—4.66 '
Diagnosis NonSjogren—DESf 1 0.84
Sjogren, GVH', SJS° 1.10 0.44-2.77 '
Symptom severity Mild 1 0.94
Moderate to severe 1.70 0.70—4.09 '
Visit interval <1 month 1 0.05
>1 month 2.59 1.00—6.69 '
Number of topical ophthalmic >4 1 011
solutions <3 2.13 0.85—5.35 '
Side effects No 1 <0.01
Yes 5.816 2.04—16.60
Topical steroid No use 1 0.14
Use 2.38 0.76—7.43 '
Socioeconomic state Middle to upper 1 0.02
Lower 2.88 1.17-7.04 '
Detail explanation Yes 1 0.02
No 2.99 1.18—7.69 '

‘Cl=confidence interval; fDES:dry eye syndrome; icGVH:graft versus host disease; ‘SJS=Stevens—Johnson syndrome.
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Table 4. Factors affecting compliance with use of 0.05% cyclosporine emulsion in patients with dry eye syndrome:

multivariate analyses”

Variable Odds ratio 95% CI' P value
Symptom severity (moderate to severe) 3.45 1.02 - 11.64 0.04
Visit interval (>1 month) 5.87 1.40 - 24.62 0.02
Side effects (yes) 5.38 1.58 - 16.67 0.01
Socioeconomic state (lower) 4.03 1.15 - 14.13 0.03
Detail explanation (poor) 4.62 1.21 - 12.04 0.01

"Only variables with £<0.05 are shown. 'CI=confidence interval.
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=ABSTRACT=

Factors Affecting Compliance With 0.05% Cyclosporine
Emulsion in Patients With Dry Eye Syndrome

Seong Kyu Im, MD, Kyung Chul Yoon, MD, PhD

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

Purpose: To evaluate the factors affecting compliance with the use of 0,05% cyclosporine emulsion in patients with dry eye syndrome,
Methods: A total of 148 patients using 0.05% cyclosporine emulsion for dry eye were divided into two groups (compliant vs,
non—compliant), The compliant group included the patients who used 0.05% cyclosporine emulsion more than 50% of frequency
as they had been prescribed, We analyzed factors affecting compliance, including age, gender, severity of symptoms, side effects,
use of topical steroid, socioeconomic status, associated systemic disease, number of eyedrops, visit interval, and detailed instruction
about 0.05% cyclosporine emulsion,

Results: The compliant group included 124 patients (83.8%), and the non—compliant group included 24 patients (16.2%), Multivariate
analysis showed that the factors associated with low compliance were severe symptoms, longer visit interval, side effects, lower
socioeconomic status, and poor detailed instruction (P<0.05). In contrast, gender, associated systemic disease, and number of
eyedrops did not affect the compliance for use of 0,05% cyclosporine emulsion,

Conclusions: Special attention should be given to patients with the above risk factors to improve compliance with the use of
0.05% cyclosporine emulsion,

J Korean Ophthalmol Soc 2010;51(7):921-926

Key Words: Compliance, Cyclosporine emulsion, Dry eye syndrome, Factors
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