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Clinical Research of Anti-inflammatory Effects of Loteprednol
Treat Moderate to Severe Dry Eye

ZENG Feng,LU Yamei,ZHOU Yuanqing,et al
( Department of Ophthalmology , Qingyuan Affiliated Hospital of Jinan University , Qingyuan,
Guangdong 511500, China)

Abstract; Objective To observe the effect of 0. 5% loteprednol eye drops on the clinical efficacy of moderate-se-
vere dry eye and investigate the potential mechanism of loteprednol eye drops in anti-inflammation. ~Method 40 cases of
moderate-severe dry eye patients according to the clinical standards were randomly divided into two groups: Experimental
group (0.5% loteprednol eye drops together with Hypromellose 2910 eye drops) ; The control ( Hypromellose 2910 eye
drops) . After treatment of loteprednol eye drops for 2,4 ,6weeks,and ocular Surface Disease Index( OSDI) ,tear film break-
up time( BUT) , Schirmer test T( Schirmer T test) , ocular surface staining ( OSS) score and intraocular pressure were ob-
served, the IL-6 expression in the tear fluid was detected by Enzyme-linked immunosorbent assay (ELISA). Result Af-
ter two weeks of treatment,the OSDI mean score of experimental group was significantly reduced, the difference was statisti-
cally significant( P <0.05) than before treatment,and ocular inflammation signs of experimental group was alleviated ; BUT
of Experimental group was extended than before treatment; Sehirmer I and NCT in two groups at each time point were not
significantly changed. Conclusions 0.5% loteprednol eye drops could decrease the expression of IL-6 and relieve the
symptom of moderate to severe dry eye ocular inflammation;so it is safe and effective.
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ik, ELISA 5  1L-6 >R FH WA H a0 1528 /) 4
FERN L6 PR F 19 ELISA S050) &, ™A% 4 B 158 B
BN FATIHBARAAGIN | B A AR A 24 [l AG I
OSDI"* ' J&: FE R 23 A 1) HIR 2% 1T 95 o 7™ 0 i B 1Y)
W TR bR, IR AR DI RE M IR il & 3
oy, 312 ZATFHEIR : (1) 2585 (2) WK (3) IR
JI 5 (4) PRI 5 (5) ARAR T 5 (6) Bel i R ¥fE 5 (7)
IR BRI ME 5 (8) JCrEAl FH AL IR T4 (9) BiEFE
FLAI 5 (10) i XURE AR B AT 5 (11) T4 HR i AN
(12) TP P Iy HR AN, 4% & A A 300Kt A R
G305 9.0 Gy TJ0s 1 ar AN R A2 g 2 —2E
(B H 53 43 &% KA 4 o RS kA, OSDI

Oy = FPA 1543 A x 100/ (I PE B H Sk x4) |, &
30 ~100, 0 ~12 MIEHWHRFORE ;13 ~32 Mg
HRE T IRARAS 533 ~ 100 9/ T HRARZS .
1.2.3 ARAREC & B ] R AR R R TH WA
A NI MIEAR T A 2 3 A EER UK U 2 1 AR Bk
Jor , TR B AN A T A ML 50T 405 M 4 e 42 A i 38
PEVHW bR AR 50 WL, R F I 9 75 %%, A 200 pL
Ep & ,-20 CHAF, FiK,
1.3 SEit=4biE

KT SPSS13. 0 Geit2# oA i it R L3
B PREZE IR AN HLBCR ST AR AS ¢ K23, 21
() FL 3R IS EBONS ¢« A5 THECRORER R 7k
55 ,LA P <0.05 WESHGIE XL,

2 &% R

2.1 OSDI #4K 0SS o4 R
VRIT R R F R IUNIR T SR



488

Medical Science Journal of Central South China,Sep 2013, Vol. 41 ,No. 5
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IRYTHT RIT)E 2 A IBITIE 4 A BIT)E 6 A
0SDI ¥4 (4)
B4 A 36.2+7.6 26.8 +2.8% 18.2 £1.8%¢ 15.5 2. 4%
24 35.8+7.2 33.3+3.4 32.5£2.6 30.2%3.7
0SS 43 (41)
A MZA 5.56+1.10 5.10 £1.82% 4.32%1.51% 3.81 £1.42%
24 5.50+1.18 5.42+1.44 5.04+1.62 4.82£2.13
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24U 3.45£1.23 3.52£1.22 3.63£1.52 3.82+1.31
MR = ( mmHg)
A A 10.52 +2.55 11.02 +3.03 12.28 +3.46 12.54 £3.58
2 11.20 £2.33 11.35 £2.52 11.28 +2.64 11.45 +4.32
1L-6 &3k ( FHHEZHHEZ/1000 4iif)
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