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[Abstract] Objective

Clinical analysis of xerophthalmia caused by allergic conjunctivitis

To analyze the change of the tear {ilm function in allergic conjunctivitis and to investi-
gate its correlation with xerophthalmia. Methods 48 patients(96 eyes) with allergic conjunctivitis from January to
May 2012 were taken as the observation group and 50 cases(100 eyes) without systematic diseases, xerophthalmia
and ocular surface diseases were taken as the control group. Slit-lamp examinations, tear meniscus high (TMH),
break-up time(BUT) ,Schirmer I test(Sit) and fluorescein(FL) were performed in these two groups. Results In both
groups.right eyes were correlated with left eyes in TMH, Sit, BUT and FL. In the observation group, Sit was correla-
ted with TMH,and BUT was correlated with FL. The tear film function of the patients with allergic conjunctivitis
was changed. BUT and FL had statistical difference as compared with the control group. Conclusion The allergic

conjunctivitis could decrease the stability of the tear film,and also lead to dry eye. Allergic conjunctivitis often occurs

at both eyes,and the change of the tear film is correlated with the severity of allergic conjunctivitis.
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