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Changes in meibomian glands morphology and function and its effect on ocular surface in patients with type
2 diabetes

LIANG Wei-yan'?,ZHAO Shao-zhen®

(1. Graduate School, Tianjin Medical University, Tianjin 300070, China; 2. Department of General, Tianjin Aier Eye Hospital, Tianjin
300384, China;3. Department of Refraction and Corneal Disease, Tianjin Medical University Eye Hospital, Tianjin 300384, China )
Abstract Objective: To investigate the changes of morphology and function of meibomian glands in type 2 diabetic patients and its
influence on ocular surface. Methods: A total of 128 type 2 diabetic patients diagnosed in our hospital from September 2016 to September
2017 were selected as the trial group. One—hundred of thirty cataract patients treated in our hospital during the same period were served as
the control group. The ocular symptom scores, noninvasive tear film break—up time, meibomian glands loss area grading, meibomian glands
opening blockage score and meibomian glands secretion trait scores were compared between the trial group and the control group
respectively. Results: The Ocular Surface Disease Index (OSDI)score of the trial group was (25.12 + 12.24), which was significantly
higher than that of the control group (11.12 + 8.48 ), and the difference was statistically significant (Z = -6.018, P <0.001) ;the noninvasive
tear film break—up time was significantly shorter than that of the control group (8.96 + 4.74s)(Z=-7.632,P<0.001). The meibomian glands
loss in 59.37% of the patients in the trial group was significantly higher than that in the control group (38.46% (Z =-3.865, P <0.001).
Meibomian glands opening blockage score of trial group (1.89 + 0.87) was significantly higher than that of the control group (0.84 + 0.72).
The differences were statistically significant (Z = -8.413,P <0.001 ). Meibomian glands secretion score (1.46 + 0.68) in the trial group was
also significantly higher than that in the control group (0.82 + 0.63), and the difference was statistically significant (Z=-8.761,P<0.001).
Conclusion: The incidence of ocular surface dysfunction and eye discomfort in patients with type 2 diabetes is much higher than that in
non—diabetic people, and the severity of dry eye in diabetic patients is greater than that in non—diabetic patients. The meibomian glands
morphology and dysfunctional proportions. And the degree of abnormalities is also significantly higher than non—diabetic patients.
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