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Curative study on Recombinant Bovine Basic Fibroblast Growth Factor Eye-Gel
combined with Diquafosol Sodium Eye Drops in treatment of dry eye after cataract
surgery

DAI Lihua, ZHANG Hongli, KONG Deling
Cangzhou Eye Hospital, Cangzhou 061000, China

Abstract: Objective To explore the clinical curative effect of Recombinant Bovine Basic Fibroblast Growth Factor Eye-Gel
combined with Diquafosol Sodium Eye Drops in treatment of dry eye after cataract surgery. Methods Patients (60 cases) with dry
eye after cataract surgery in Cangzhou Eye Hospital from July 2022 to July 2023 were randomly divided into control (30 cases) and
treatment (30 cases) group. Patients in the control group were administered with Diquafosol Sodium Eye Drops, 1 — 2 drops/time, four
times daily. Patients in the treatment group were administered with Recombinant Bovine Basic Fibroblast Growth Factor Eye-Gel on
the basis of the control group, twice daily. Patients in two groups were treated for 7 d. After treatment, the clinical evaluations were
evaluated, the symptom relief time, the scores FL and OSDI, and the levels of serum IL-1f3, TNF-0, MDA and SOD in two groups
before and after treatment were compared. Results After treatment, the clinical effective rate of the treatment group was 96.67%,
which was significantly higher than that of the control group (73.33%, P < 0.05). After treatment, the time of symptom improvement
in the treatment group was significantly earlier than that in the control group (P < 0.05). After treatment, the scores of FL and OSDI in
two groups were significantly lower than those before treatment (P < 0.05), especially in the treatment group (P < 0.05). After
treatment, the serum levels of IL-13, TNF-a and MDA in two groups decreased significantly, while the level of SOD was significantly
increased (P < 0.05), and the level of serum factors in the treatment group was significantly better than that in the control group (P <

0.05). Conclusion The combination of Recombinant Bovine Basic Fibroblast Growth Factor Eye-Gel and Diquafosol Sodium Eye
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Drops can effectively restore clinical symptoms and improve the state of ocular inflammatory reaction.

Key words: Recombinant Bovine Basic Fibroblast Growth Factor Eye-Gel; Diquafosol Sodium Eye Drops; dry eye syndrome after

cataract surgery; FL score; OSDI score; MDA; SOD
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Table 1 Comparison on clinical efficacy between two groups

5 n/fl 230/ A &/ o/ A Y%

pagit 30 9 13 8 73.33

BT 30 20 9 1 96.67"
SR LR "P<<0.05,

“P < 0.05 vs control group.

%2 FAERRERELE ( x+s )

Table 2 Comparison on symptom relief time between two groups ( xts)

2H 53 n/f HIR 72 8% P A2 s (1] /dl A% 55 Pk &2 B[R] /d )P B A2 TR] /dl AR 3 Pk &2 i [R) /dl
X & 30 5.43+0.75 5.251+0.64 3.77+0.69 4.28+0.61
Mebing 30 4.91+0.68" 3.99+0.82" 2.81+0.77" 3.56+0.45"
Sxl etz *P<<0.05.
*P < 0.05 vs control group.
#3 MLHEE FL #1 OSDIiESEEE ( X +s )
Table 3 Comparison on FL and OSDI scores between two groups ( x +s)
FL 14} OSDI ¥4}
ZH 5] n/f — - R :
YRIT R RIT G VEIT R VRIT )G
pagiict 30 8.29+2.28 6.08+1.42" 48.56+10.36 22.43+6.18"
HIT 30 8.37+2.15 4.1240.20** 48.4749.50 19.71 £4.33*

HRM®TATE: "P<0.05; SxHRARITEE: 4P<<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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#*4 P IL-1p. TNF-0. MDA 1 SOD 7KFLEE ( x s )
Table 4 Comparison on the levels of IL-1p, TNF-a, MDA and SOD between two groups ( x£s)
A5 n/ WLEZH ] IL-1B/(pg'mL™") TNF-o/(pg-mL) MDA/(U-L™) SOD/(mmol-L ™)
Xof B 30 TBITHT 23.5112.68 288.39130.46 8.65+1.27 0.10£0.02
AT 15.37+3.54* 205.43+24.02* 6.80+1.24" 0.15+0.05"
bt 30 TBITHT 23.50+2.75 288.461+30.15 8741131 0.11+0.03
hIT)E 10.54+5.79"* 127.57+19.39"* 3.18+0.79"* 0.1940.08"*
HIRAGITHIE: "P<0.05; SXIRARITEILE: 4P<0.05.
P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
x5 MEATRREAERILR
Table S Comparison on adverse reactions between two groups
il n/Hl PN Tt/ X /451 JR R B 5] REER%
Xt B 30 1 2 1 1 16.67
BT 30 1 1 0 1 10.00
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