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The effect of different preoperative treatments of meibomian glands on postoperative infection control in
elderly cataract patients

XU Yan-hui,DONG Wei, LIU Cai-juan, CHEN Zhi-min (Hebei Provincial Eye Hospital , Hebei Provincial
Key Laboratory of Ophthalmology , Hebei Provincial Institute of Ophthalmology . Xingtai , Hebei 054001 ,China) * ™

Objective Analyze the clinical situation and influence of different treatments of meibomian glands in elder-
ly cataract patients before cataract surgery. Methods 67 elderly cataract patients with 72 eyes were equally divided into
3 groups:blank group (23 people, 24 eyes), control group (22 people, 24 eyes) and experimental group (22 people, 24
eyes). Patients in the blank group did not receive any treatment; the patients in the control group and the experimental
group were given 0. 5% levofloxacin eye drops 4 times a day after admission;in the experimental group,on the basis of the
above treatment,the conjunctival sac was flushed and the meibomian glands were washed before the operation Carry out a
massage,one massage each morning and evening. The meibomian gland secretion bacteria culture, meibomian gland dys-
function score and basic tear secretion evaluation were performed in each group at the experimental points (before and af-
ter operation). Results 1. The positive rate of microbial culture in the conjunctival sac;Group A was 62.50% ,and the
positive detection rates of group B and C were 20. 83% ,37.50% and 4. 17% ,12.5% at the two time points before and af-
ter the operation, respectively. The positive rate of conjunctival sac microbial culture detected in group C was significant,
which was statistically different from the previous two groups (P<C0.05). 2. In this study, 35 strains of positive bacteria
were cultured,and the positive rate of bacterial culture was 48. 61%. There are 29 strains of Gram-positive bacteria, ac-
counting for 82. 86 % , of which Staphylococcus epidermidis is the majority, accounting for 42. 86%. 3. The meibomian
gland function of patients in group C improved significantly after treatment compared with before treatment, and the
difference in experimental data was statistically significant (P<C0. 05). 4. The basic tear secretion of group C was signifi-
cantly improved compared with the first two groups,and the difference in experimental data was statistically significant
(P<C0.05). Conclusion Based on the basic operations prepared before cataract surgery,combined with special treat-

ment of the meibomian glands can reduce the number of microorganisms in the conjunctival sac to a certain extent and
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prevent the occurrence of postoperative complications such as bacterial endophthalmitis. At the same time, the patient’s

meibomian gland function and basic tear secretion can also be improved to a certain extent,which improves the therapeutic

effect of cataract surgery.
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Table 1 The results of specimen culture in each group
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Table 3 The microbial culture of the meibomian glands under
different treatments
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Table 4 Pre-and post-operative meibomiangland function scores
in elderly cataract patients
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