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Comparison of the Preventive Effect of High Concentration of Sodium
Hyaluronate Eye drops and Polyethylene Glycol eye drops on the Dry Eye
after LASIK with Femtosecond Laser*
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ABSTRACT Objective: To investigate the effect of high concentration of sodium hyaluronate eye drops and polyethylene glycol eye
drops on prevention of dry eye after LASIK with femtosecond laser. Methods: 80 patients with dry eye after LASIK with femtosecond
laser admitted in our hospital optometry center from January 2016 to January 2017 were collected and randomly divided into group A
and B, which were given sodium hyaluronate eye drops (3 g/L), polyethylene glycol eye drops respectively. The changes in Schirmer I
test, break up time and fluorescein staining before and at 1 week, 2 weeks, Imonth after operation were compared between two groups.
Results: At 1 week after operation, BUT of all patients was significantly lower than that before operation, FL was significantly higher
than before surgery(P<0.05); but SIT showed no significant difference before and after surgery(P>0.05). There was no significant differ-
ence in the SIT values of both groups with the changes of time after treatment. There was no statistical significance in the change of SIT
between group A and group B d at 1 week, 2 weeks and 1 month after treatment(P>0.05), while the time of BUT and the improvement of
FL score in group A were significantly earlier than those in group B (P<0.05). Conclusions: High concentration of sodium hyaluronate (3
g/L) on dry eye was significantly better than that of polyethylene glycol after femtosecond laser assisted LASIK.
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Table 1 Comparison of the S [ T, BUT, FL of all patients before and at 1 week after surgery

Time SIT(mm/5 min) BUT(s) FL(score)

Pre-operation 16.22+ 5.76 10.59+ 1.26 0.15%+ 0.42

At 1 week after surgery 3.14% 5.52 1.95+ 1.29 3.35+ 2.82
P 0.217 0.454 0.048
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Table 2 Comparison of the S [ T, BUT, FL of group A among different time points
Time SIT(mm/S min) BUT(s) FL(score)
At 1 week after surgery 3.44+ 3.52 2.95+ 1.89 3.35+ 1.32
At 1 week after administration 5.34+ 2.66 3.53+ 1.91 290+ 1.72
At 2 weeks after administration 9.55+ 422 9.65+ 2.08 1.03+ 0.80
1 month after administration 14.34+ 6.33 13.05+ 2.22 0.18+ 0.39
F 38.891 49.301 49.241
P 0.121 0.009 0.003
% 3 BAHAZBELRFERE R SIT.BUT.FL BJELE
Table 3 Comparison of the S I T, BUT, FL of group B among different time points
Time SIT(mm/5 min) BUT(s) FL(score)
At 1 week after surgery 3.18% 4.62 225+ 2.19 3.65% 2.19
At 1 week after administration 4.95+ 3.66 3.45+ 2.91* 3.51+ 1.13*
At 2 weeks after administration 10.45+ 8.44 7.35+ 1.91 2.15+ 0.72
1 month after administration 15.22+ 10.45 9.83+ 2.40 0.83+ 0.75
F 70.354 31.519 10.393
P 0.791 0.033 0.011

iF* REAHE—ASRE—RALREREZITFEX(P>0.05),

Note: * Indicates that there was no statistically significant difference between one week after treatment and one week after operation (P> 0.05).
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Table 4 Comparison of the SIT, BUT, and FL at different time points between two groups

SIT(mm/S min) BUT(s) FL(score)

At 1 week At2weeks At 1 month At 1 week At2 weeks At 1 month At 1 week At2weeks At 1 month

Group after after after after after after after after after
administra-  administra-  administra-  administra-  administra-  administra-  administra-  administra-  administra-

tion tion tion tion tion tion tion tion tion
Group A 534+ 2.66  9.55+ 422 1434+ 633 3.53£ 191  9.65+ 2.08 13.05+£ 2.22 290+ 1.72  1.03+£ 0.80  0.18% 0.39
GroupB 495+ 3.66 1045+ 844 1522+ 1045 345+ 291 735+ 191 9.83+ 240 3.51+ 1.13  2.15£ 0.72  0.83%£ 0.75

P 0.031 0.012 0.023 0.352 0.267 0.321 0.031 0.022 0.013
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