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Clinical Observation of Loteprednol, Fluorometholone, Cyclosporine or Bromfenac Sodium Combined
with Sodium Hyaluronate in the Treatment of Moderate and Severe Dry Eye Syndrome

PANG Yan-ying,ZHAO Hua, LIANG Si-tuo, HAN Er-jie, YANG Yun-dong, XU Shen(Cangzhou Eye Hospital,
Hebei Cangzhou 061000, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of loteprednol, fluorometholone, cyclosporine or bromfe-
nac sodium combined with sodium hyaluronate in the treatment of moderate and severe dry eye syndrome. METHODS: 100 pa-
tients (200 eyes) with moderate and severe dry eye syndrome were randomly divided into 5 groups. All groups were given 0.1%
Sodium hyaluronate eye drops (qid) as routine treatment. 4 study groups were given 0.5% Loteprednol eye drops (tid), 0.1% Fluo-
rometholone eye drops (tid), 1% Ciclosporin eye drops (tid) or 0.1% Bromfenac sodium hydrate eye drops (bid), respectively.
Control group was not given any other drugs. Treatment course of them lasted for 8 weeks. Finally, dry eye syndrome score, break-
up time (BUT) of lacrimal film, corneal fluorescein staining (FL), Schirmer test (Schirmer I ), non-contact IOP and ADR were
observed before and 2, 4, 6 and 8 weeks after treatment. RESULTS: Compared with before treatment, dry eye syndrome score,
BUT and FL of combined with loteprednol group and combined with fluorometholone group were improved significantly after 2, 4,
6 and 8 weeks of treatment (P<<0.05), and significantly better than those of control group, combined with ciclosporin group and
combined with bromfenac sodium hydrate group (P<<0.05); there was no statistical significance between 2 groups (P>0.05). Com-
pared with before treatment, dry eye syndrome score, BUT and FL of combined with ciclosporin group were all improved signifi-
cantly after 4, 6 and 8 weeks of treatment, and significantly better than those of control group and combined with bromfenac sodi-
um hydrate group (P<C0.05). Schirmer | and non-contact IOP of those groups had no significant change after treatment (P>
0.05). The incidence of smarting pain around eye and burning sensation in combined with ciclosporin group were significantly high-
er than other 4 groups (P<<0.05). Only one patient in combined with fluorometholone group suffered from significant intra-ocular
pressure increase. CONCLUSIONS: Loteprednol or fluorometholone combined with sodium hyaluronate works quickly, can signifi-
cantly improve the symptoms and shorten treatment duration; it is better than effect of other 3 schemes; loteprednol is safer than
fluorometholone. Therapeutic efficacy of cyclosporine combined with sodium hyaluronate is better than that of bromfenac sodium
combined with sodium hyaluronate and that of sodium hyaluronate alone, but shows poor tolerable.

KEYWORDS Moderate and severe dry eye syndrome; Loteprednol; Fluorometholone; Cyclosporine; Bromfenac sodium
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BRI AT 00 (P<<0.05)  (H W 2H 0] Hu i 22 F- 1 e 88t
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Comparison of the score of dye eye syndrome am-
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with ciclosporin group and combined with bromfenac sodium group:
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