ZRra EPTEEZG 2021 4F 11 A% 23 %58 6 W Military Medical Journal of Southeast China,Vol. 23 ,No. 6,Nov.,2021 - 623 -

it =
(e &4 R

B8 v R e M R ) R B A S 2 AL o8 o R e B

I W, ERL,T M

[AE] BH FRGEEREREST(0QASIL) , WA Hr iz BEER AR IR D RERR A% (MGD) SB35 RIS B i, S it IR
BITR LA ERR Bt S B KIE . A7k 1E¥R 2018 4F 4 A £ 2019 4F 1 A TR X BERIRAH 1282112 AR FE MGD
(30 511,30 HR ) . EE MGD(30 1,30 HR) HE, [FIRSFEHLIERE 30 HIJCAT AT HR 2 2555 A E A9 30 HRAE o xd B2l . AR Z iR
X G IUE R RPN HE B R (OSDI) |, AT IS AR MR AH SC AT | VH IS 4] 6] 2, YH VRS- I T Re DU 2 , AL OQAS- TT R Gekail /
SRARZETS BT % 128 BB B LR AT (MTF cut off) JITAFSI/R HE(SR) (2 WUHIUHH6 £ (0ST) |, [R] A 32 0% 42 20 s ANz IR 73
o ALSE SR ShAS AR AL, IR OST S B hR i 22 (SD-0ST) , LS A M A IR M 2ER, HER  HE MGD 4/ SR A
(0.2420.06) , MTF cut off 5 (39.8826.92) c/deg, OSI 7 (0.44+0.11), OSI ¥J{E H (0.894£0.331),SD-0SI 4 (0. 113+
0.041) , HFE MGD 4 SR 4 (0.18+0.04) , MTF cut off & (32.27+8.53) c¢/deg, OSI }(0.71+0.23), 08I ¥J{H H (1.574+
0.554) ,SD-0SI H7(0.246+0. 157, 3 MGD 41 SR MTF cut off ,0SI 5%F B [ # 22 BB TG H 275 L (P>0.05), 0OSI #
{8 .SD-0SI ¥ 3 5 T-XF HR2H ( P<0. 01) , H1EF MGD ZH SR \MTF cut off % 3L T HRZH ( P<0. 01) , ST, OSI #J{E I SD-0SI i %
FTAIRAL(P<0.01), 58 P MGD BE M Bt TR, OQAS AT LIA AU ITAl 42 rh BE MGD 38 il

[EER]  IGARIRTIBEREAT ; MHE i RGEE A

[hE5>%ES] R775 [ x#tiRERD] A [XEHS] 1672-271X(2021)06-0623-04

[DOI] 10.3969/j.issn.1672-271X.2021.06.014

Evaluation of visual quality in patients with mild or moderate meibomian gland dysfunction
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[ Abstract ] Objective To evaluate the optical quality in patients with mild or moderate meibomian gland dysfunction
(MGD) by using double-pass optical quality analysis system ( OQAS Il ), and offer the reference data for clinical application.
Methods We recruited 30 participants with mild MGD, 30 participants with moderate MGD, and 30 healthy subjects. Ocular surface
disease index scores, meibomian gland correlation examination, tear film breakup time (BUT) , Schirmer test (SIT) value, the modu-
lation transfer function (MTF) cutoff frequency, the Strehl ratio (SR), and the objective scattering index (OSI) were quantitatively
assessed using OQAS I . The mean OSI and OSI standard deviation (SD-OSI) were performed over 20 seconds without blinking to eval-
uate the dynamic alterations of optical quality. Differences between both groups were analyzed statistically. Results In the mild MGD
group, SR was (0.2420.06), MTF cut off was (39.88+6.92) c/deg, OSI was (0.44+0. 11), the mean OSI was (0. 894+0.331)
and SD-OSI was (0. 113+£0. 041). In the moderate MGD group, SR was (0. 18+£0.04) , MTF cut off was (32.27+8.53) c¢/deg, OSI
was (0.71x0.23), the mean OSI was (1.574+0. 554) and SD-OSI was (0.246+0. 157). There was no significant difference in MTF
cutoff, SR and OSI between the mild MGD group and the control group ( P>0.05). The mean OSI and SD-OSI in mild MGD group
were significantly higher than that in the control group (P<0.01). The SR and MTF cutoff were significantly lower and the OSI, the

mean OSI and SD-OSI were significantly higher in the
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patients with mild-moderate MGD is lower than that of
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normal persons. The OQAS could be a useful tool to preferably evaluate visual function in patients with mild or moderate MGD.
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