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Abstract

¢ AIM. To investigate the effect of Liposic on dry eye, we
survey the subjective symptoms, visual acuity , and
results of laboratory examination in dry eye patients
before and after treated with Liposic .

¢« METHODS: One hundred dry eye patients (200 eyes)
were treated Liposic, four times a day. The subjective
symptoms, laboratory examination of dry eye and
tolerance of patients were observed on the visit day, 7,
14, 28 days after treated with Liposic. The subjective
symptoms included the dry sensation, foreign body
sensation, aching pain, asthenopia and photophobia ,
and the laboratory examination of dry eye included BUT
test, Schirmer [ test (S It) , Schirmer Mtest (S t),
fluorescein staining, and examination in the function of
~~melbomian gland.

e RESULTS. After treated with Liposic for 7 days, the
subjective symptoms of dry eye patients were relieved
compared with untreated patients ( P < 0. 01), but no
significant difference could be observed in the visual
acuity between treated and untreated patients (P>0.05).
The results of BUT, STt and S II't, fluorescein staining
and Yakoi grade were also improved after treated with
Liposic(P <0.01) . But but no significant difference could
be observed in the function test of melbomian gland
between treated and untreated patients (P > 0. 05). All
patients showed good tolerance to Liposic.

e CONCLUSION: The subjective symptoms and resulits of
laboratory examination in dry eye patients were improved
after treated Liposic, but Liposic could not affect the
visual acuity and the function of melbomian gland , and
liposic was tolerated to the dry eye patients.
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