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Clinical Application of Recombinant Bovine Basic Fibroblast Growth Factor
Eye Gel as Corneal Protective Agent in Pterygium Surgery*
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ABSTRACT Objective: To investigate the clinical application value of recombinant bovine basic fibroblast growth factor(r-bFGF)
eye gel as corneal protective agent in pterygium surgery. Methods: 100 patients with pterygium surgery who were admitted to our hospital
from January 2019 to December 2020 were selected, and they were divided into control group (n=50) and study group (n=50) according
to the random number table method. Pterygium excision combined with conjunctival flap transfer was used in all operations. The control
group received routine treatment during operation, and the study group was combined with r-bFGF eye gel on the basis of the control
group. The operation effect, ocular surface related indicators, visual acuity, intraocular pressure, adverse reactions and incidence of com-
plications were compared in the two groups. Results: The visual pain simulation score (VAS) and ocular surface disease index (OSDI) in
the two groups at 3 months after operation decreased, tear film rupture time (BUT) and basic tear secretion test (SIT) increased (P<0.05).
The VAS and OSDI in the study group at 3 months after operation were lower than those in the control group, and BUT and SIT were
higher than those in control group (P<0.05). The visual acuity in the two groups at 3 months after operation increased, and the intraocular
pressure decreased (P<0.05). The visual acuity in the study group at 3 months after operation was higher than that in the control group,
and the intraocular pressure was lower than that in the control group (P<0.05). There was no significant difference in the incidence of
adverse reactions in two groups (P2>0.05). The clinical cure rate in study group was significantly higher than that in control group (P<0.05).
The complication rate in the study group was lower than that in control group (P<0.05). Conclusion: Recombinant bovine basic fibroblast
growth factor eye gel can be used as corneal protective agent in pterygium surgery, which can reduce the postoperative pain of pterygium
patients, improve the symptoms of canthus, visual acuity and intraocular pressure, and obtain a better clinical cure rate.
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Table 1 Comparison of VAS, OSDI, BUT and SIT in the two groups(xt s)

VAS( scores) OSDI( scores ) BUT(t/s) SIT(mm/5 min)
Groups Before 3 months after Before 3 months after Before 3 months after Before 3 months after
operation operation operation operation operation operation operation operation
Control group
(n=50) 423+ 041 2.94+ 0.37*  3846% 5.13  25.19+ 4.25%  8.56% 0.69 1023+ 0.75*% 547+ 0.36 8.48+ 0.57*
n=
Study group
(1=50) 4.19+ 037 1.78+ 0.32*  36.89+ 438 16.76+ 3.22*  8.61+ 0.73 1291+ 0.56*  5.52+ 0.39 10.95+ 0.48*
n=
t 0.512 16.768 1.646 11.179 -0.352 -20.246 -0.666 -23.438
P 0.610 0.000 0.103 0.000 0.726 0.000 0.507 0.000

Note: Compared with the group before operation, *P<0.05.

x2 WAMN REIFLE (2 5)

Table 2 Comparison of visual acuity and intraocular pressure in the two groups(xt s )

Visual acuity

Intraocular pressure( mmHg )

roups Before operation 3 months after operation Before operation 3 months after operation
Control group(n=50) 0.74+ 0.11 0.85+ 0.13* 27.17+ 3.32 20.23+ 2.17*
Study group(n=50) 0.76+ 0.13 0.97+ 0.14* 26.51+ 2.98 15.27+ 2.24*
t -0.830 -4.441 1.046 11.246
P 0.408 0.000 0.298 0.000

Note: Compared with the group before operation, *P<0.05.

xR 3 MAFARBRILL [61(%)]

Table 3 Comparison of operation effect in the two groups [n( % )]

Groups Level 1 Level 2 Level 3 Level 4 Clinical cure
Control group(n=50) 11(22.00) 24(48.00) 10(20.00) 5(10.00) 35(70.00)
Study group(n=50) 16(32.00) 30(60.00) 4(8.00) 0(0.00) 46(92.00)
6] 5.936
P 0.008
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