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In Vivo Study of Evaporative Dry Eye Using Laser Confocal Microscope*
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ABSTRACT Objective: Dry eye symptoms is a disease, therefore timely detection may lead to recognition of a life-threatening con-
dition. This article will evaluate the changes of ocular surface with evaporative dry eye using laser confocal microscope. Methods: 60
eyes of 35 patients who were diagnosed as evaporative dry eye, were chosen as the study group of dry eye. Other 60 eyes of 35 patients
control subjects were included in the study. The images of langerhans cell (LC), meibomian gland (MG) acinar unit density and the diam-
eter of MG orifices were acquired by laser confocal microscope. Results: The langerhans cell density was 137+ 29cells/mm? in dry eye
group, compared with control group 58+ 19 cells/mm? . There was statistical difference accordingly between the two group(P<0.05). The
processes of langerhans cell in dry eye were longer and showing more activity than that were in control group. The acinar unit density
was 59t 16 cells/mm?2 in dry eye group, compared with control group 115+ 28 cells/mm? There was statistical difference accordingly
between the two group (P<0.05). The diameter of MG orifices was 35+ 11 um, compared with control group 62+ 14 um. There was sta-
tistical difference accordingly between the two group (P<0.05). Conclusion: The density of langerhans cell increased in dry eye group,
The processes of langerhans cell in dry eye group were longer and showing more activity than that were in control group. The density of
acinar unit declined in dry eye group. Laser confocal microscopy is valuable for basic research and clinical diagnosis of evaporative dry
eye.
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Fig.1 Langerhans cell in control group (800x% )
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Fig.2 Langerhans cell in dry eye group (800% )
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Fig.3 Acinar unit in control group(800x )
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Fig.4 Acinar unit in control group(800x% )
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Fig.5 MG orifice in control group (800% )

6 FIREBEMMARFO(B00x )
Fig.6 MG orifice in dry eye group(800x )
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Table 1 LC, MG acinar unit density and MG orifice diameter

Density Diameter
Genotyping
LC(cells/mm?) acinar unit(units/mm?) MG orifice
Control group 58+ 19 59+ 16 35+ 11
dry eye group 137+ 29 115+ 28 62+ 14
P <0.05 <0.05 <0.05
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