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Clinical analysis ‘of preventive and therapeutic methods of dry eye after laser in situ keratomileusis wuU
Wei-hua , JIANG Hong-su,ZHANG Peng. Hunan Provincial Armed Police Corps Hospital ,Changsha 410006 , China

[ Abstyact]
ileusis(lasik ) in myopic eyes. Methods Myopic eyes were performed lasik. The eyes were observed for subjective com-

Objactive Toevaluate the symptoms and corresponding indexes of dry eye after laser in stin keratom-

plaints of dry eye , fluorescein staining { F1), Schirmer’s I test , tear brask-up time( BUT) preoperatively and 1 week, 1
month, 2 months, 3 months postoperatively. Results The subjective complaints of dry eye were more severeafter the opera-
tion. F I staining dots were more concentrated at 1 week preoperatively . There were obvious decreases in BUT at 1 week ,
1 month ,2 months postoperatively relative to the preoperative level. The Schirmer’ s I test result was lower at 1 week 1
month ,2 months after Lasik. Conclusion Dry eyeis common after Lasik in myopic eyes. 1i’s necessary to get some pre-
ventive and therapeutic methods to rebuce the hun.
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HESr FBOCIRAL A B B SR (laser in stiu kera-
tomileusis , LASIK ) 7E ¥4 57 ¥t #7716 B H 30 ik &2
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BABFEFRPFRES NARTZH—FHTFR
Tk, ARGEHBERE TRE BYER, E—E
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FMAEIER . FHEERBRIRU S B EMS &
AEE BT BRE R E A BGIEE A RERE,
HEFERE ORI ERE, WEMAE L ERE
BRARP AR, T 70 E; O BB Mt E
(brask-up time of tear film,BUT) ; BE B AL, Bhr
THRES,WE R E ) LW, BRI, R
B B BOR, ZERBAT T IS 6 R B WA A B AT
HEES  APRIEREE - KBEZREL AR
PR AT E , B BUT ; @H B 4> 35 & ( Schirm-
er I IA) BEALAL T ED, % S mm x35 mm H
VORI Smm AL B F RS 1/3 45 EH E,
HAMSRITTE,S min WFWEK, EHECKRE
BERP A THMST ISR BE < 10 mm A{HBIHEBL .
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7 ~10 d;0. 1% FOKBERBAR 47K, 1 )5 88/
ROMUKHE, HEFF 1 DA, R 2 FB R EES.
ARfE1A1.2.3.6 1MAEAHRFRAE,

THRAE 2 iR - IR BT SRR R AL
PR QMR R L O A LBEONHE AT —
MR ;@BUT <10 s HIHEATEE ; @0 B
<10 mm/5 min IR WBD . A THRAERFIM
WA B A HEE L.
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FHRERAE 1 F14NA 2 AHERHAE; A
BRAERERG 1 AHE,;BUT W RAS 1 M.
1.2 A 4858 ; THR 5 M & (Schirmer 1 ) I A5
LRA2AMABLS 3 AMAEEES. RE1 AA
TFHRIERE HFFS THRAESRHER B 980 HER (25.
12% ), 3 s 5B 422 HHR (24.47% ), % 558 KR
(31.36% ) ; RSE 1 ANH 2% 1312 HER(37.45% ) , 1
5 601 R (34.86% ), % 711 HBE(39.97% ) ;
RIE3 4 A% 701 HER(20.01% ) ,He 5 294 HER
(17.05% ) ,4r 407 FLAR (22.87% ) ; RIG 6 A~ A N
71 FER(2.02% ), 2t 5B 18 HER(1.04% ), 4 53
HEB(2.85% ),
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RSHIER B, KM LASIK RJE T IRIEERA
BEREEHITIEER S, RE 1 A TIREXR
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QA BMERE, ARNREHBEERKM 2R
KR EC, 2 70 ~ 80% Ry AT IR 2 S AE f IR B 0
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