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Effect of recombinant human epidermal growth factor combined with carbomer eye gel in treatment
of dry eye after phacoemulsification
CHEN Jia-li,DOU Xiao-yan,LI Lin
( Department of Ophthalmology ,the Second People's Hospital of Shenzhen ,Shenzhen 518000, Guangdong Province , China)
Abstract: Objective To investigate the effect of recombinant human epidermal growth factor (thEGF) combined with
carbomer eye gel in treatment of dry eye after phacoemulsification and its effect on the levels of tumor necrosis factor-a ( TNF-
a) and interleukin-6 (IL-6) in tear. Methods One hundred patients with dry eyes after phacoemulsification in the Second
People’s Hospital of Shenzhen from June 2017 to December 2017 were selected and divided into control group and observation
group according to the treatment method, with 50 patients in each group. All patients in the control group were given sodium
hyaluronate eye drops,one drop each time,5 times a day and carbomer gel,one drop each time,4 times a day. Based on the
treatment of the control group,the patients in the observation group were given thEGF eye drops. The thEGF eye drops were
injected into the conjunctival sac,4 times a day,1 —2 drops each time. All patients were treated for 4 weeks. The schirmer [
test (SIT) ,fluorescein vital staining ( FLS) score, tear film rupture time ( BUT) and the levels of TNF-o and IL-6 in tear were
detected before and after treatment. The dry eye symptom scores of patients were compared between the two groups before
treatment and 2,4 weeks after treatment; the clinical effect were compared between the two groups at four weeks after
treatment. Results There was no statistic difference in the SIT,FLS score and BUT between the two groups before treatment
(P >0.05). Compared with that before treatment, the SIT and BUT were significantly increased and FLS score was
significantly decreased in the two groups after treatment (P < 0.01). After treatment, the SIT and BUT of patients in the

DOI.: 10. 7683 /xxyxyxh. 2019. 06. 006

¥ 5 H8:2018 — 09 — 08

EF R MR (1977 =) 2, ) RIBIHN 25, FIH LI, BFEE 7 1 « HR R R B

WEMEE 2 (1963 - ), LB B A, AT EEIE, B8 A S0, B 55 J7 0 < BRI 2995 ; E-mail ; adawsd15249@ 163. com,



- 526 - G Bl

http : // www. xxyxyxb. com

2019 4E 4536 &

observation group were significantly higher than those in the control group,and the FLS score was significantly lower than that
in the control group (P < 0.01). There was no significant difference in the dry eye symptom score between the two groups
before treatment (P >0.05) ; the dry eye symptom scores of patients in the two groups at 2,4 weeks after treatment were
significantly lower than those before treatment (P <0.01) ;the dry eye symptom scores of patients at 4 weeks after treatment
was significantly lower than those at 2 weeks after treatment (P <0.01) ;at 2,4 weeks after treatment, the dry eye symptom
score of patients in the observation group was significantly lower than that in the control group (P <0.01). The total effective
rate of patients in the observation group and control group was 94.0% (47/50) and 78.0% (39/50) respectively; the total
effective rate of patients in the observation group was significantly higher than that in the control group (y* =4.070,P <
0.05). There was no significant difference in the levels of TNF-oa and IL.-6 in tears between the two groups before treatment
(P >0.05) ;the levels of TNF-a and IL-6 in tears of patients in the two groups after treatment were significantly lower than
those before treatment (P <0.01) ;after treatment, the levels of TNF-a and IL-6 in tears of patients in the observation group
were significantly lower than those in the control group (P <0.01). Conclusion rhEGF combined with carbomer eye gel is

effective in treating dry eye after phacoemulsification cataract extraction. It may play a therapeutic role by decreasing the levels

of TNF- and IL-6 in patients.
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[l F AR P HEBRBRIEE: (1) f1 IR ER AL
P, WA R DI RE B I 255 (2) A UF R EcT
HRAE A AR, TR 25 5 Ik R IR 255 (3) &
HAERMETCIHAE | HIEHR A 5 (4) AT E AT HRAE 2K
AJE A RE S AU (5) FF0 il LR L

recombinant human epidermal growth factor;carbomer eye gel ; phacoemulsification ;dry eye

WRGEREHA A (6) AAEM R E . RHE
TRYT TR BB 4y R BR AL RS 4, A 50 44l
YRR . 55 31 9, 22 19 5 A % 44 ~ 65 (56. 26 =+
6.79) % ; it 10 S H 2 4.5 a, F3(2.21 =
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- H20040352) BRIk 13, B H S UG ITF4 TR
BERE (% E Dr. Gerhard Mann, Chem. -Pharm. Fabrik
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1.5 ZEitZahiE N SPSS 19. 0 kbt fr4eit
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Tab.1 Comparison of SIT,FLS score and BUT between
the two groups before and after treatment (¥ xs)
21151 n SIT/mm FLS $£4) BUT/s
X HEZH 50
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HITIE 8.77 +0.92° 4.93 £0.52%  10.56 £1.31*
WML 50
RIT R 3.85+0.43 10.15+£1.12 7.16 £0.79
BT E 10.30 £1.26"™  3.03£0.33* 12.12+1.62*
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Tab.2 Comparison of dry eye symptom scores of patients

between the two groups (xxs)
15 N IR IE S

i TRITHT WGIT)E 2 A GIT)E 4 A
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BT R 0.29 £0.05 1.52£0.18
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