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ABSTRACT Objective: To investigate the effect of pranoprofen in patients with type 2 diabetes and xerophthalmia. Methods: 70
patients with Type 2 diabetes and xerophthalmia who were treated in our hospital were selected and randomly divided into the control
group and the experiment group, with 35 cases in each group. The patients in the control group were treated with artificial tears eye
drops, while the patients in the experiment group were treated with pranoprofen on the basis of the control group. Then the tear break-up
time, schirmer, corneal fluorescein staining positive rate and clinical efficacy were observed and compared between two groups before
and after treatment. Results: Compared with the control group, the clinical efficacy rate in the experiment group was higher (P<0.05).
Compared with before treatment, the tear break-up time prolonged, basic tear secretion, tear lysozyme, and the levels of EGF and LF
were higher in the two groups after treatment, while the positive reaction rate of corneal fluorescence staining were lower (P<0.05).
Compared with the control group after treatment, the tear break-up time prolonged, basic tear secretion, tear lysozyme, and the levels of
EGF and LF in the experiment group were higher, while the positive reaction rate of corneal fluorescence staining was lower (P<0.05).
Conclusion: Pranoprofen eyedrops has better clinical efficacy on the treatment of type 2 diabetes mellitus and xerophthalmia. It is
speculated that the mechanism and tear break-up time prolonged, basal tear secretion increase and lysozyme, epidermal growth factor
(EGF) and LF increased.
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Table 1 Comparison of the clinical curative effect between two groups[n( % ) ]

Groups n Cure Excellence Effective Invalid Clinical effect rate
Control group 35 5(14.29) 7(20.00) 11(41.43) 12(34.29) 23(65.71)
Experiment group 35 10(28.57) 9(25.71) 13(37.14) 3(8.57) 32(91.43)*
Note: compared with the control group, ¥*P<<0.05.
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Table 2 Comparison of the tear break-up time, Schirmer, corneal fluorescein staining positive rate between two groups before and after treatment

Tear break-up time (min)

. Corneal fluorescein staining
Schirmer (mm) »
positive rate (%)

Groups
Control group Before treatment 8.83%
(n=35) After treatment 10.04+
Before treatment 8.44+

Experiment group

(n=35) After treatment

12.34+ 2.03**

1.51 5.44+ 0.82 69.72% 5.54
1.72* 8.35+ 1.52* 28.75+ 4.74*
1.67 5.57+ 0.88 68.93% 5.78

11.64% 2.33** 13.37+ 3.21%

Note: Compared with before treatment,*P<<0.05; Compared with the control group after treatment, *P<<0.05.
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Table 3 Comparison of the lysozyme, EGF and LF content in tears between two groups before and after treatment

Groups Lysozyme( ug/mL) EGF(ng/mL) LF(mg/mL)
Control group Before treatment 8.83% 1.51 0.58%+ 0.12 1.02+ 0.14
(n=35) After treatment 10.04+ 1.72% 2.05+ 0.62% 1.55% 0.34*
Experiment group Before treatment 8.44+ 1.67 0.57+ 0.18 0.93+ 0.18
(n=35) After treatment 1234+ 2.03* 4.64% 133*4 1.87+ 0.91%

Note: Compared with before treatment, *P<<0.05; Compared with the control group after treatment, *P<0.05.
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