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[ Abstract] Objective The purpose of this study was to investigate the clinical efficacy of restructuring hEGF
treatment for dry eye after diabetic cataract phacoemulsification. Methods Seventy—six patients with diabetic
cataract (96 eyes) were randomly divided into control group and observation group. Patients in control group were
given artificial tears therapy, and patients in the observation group were treated with artificial tears plus hEGF. The
subjective symptom scores, tear film breakup time (BUT) measurement, Schirmer test (SIt) , and corneal
fluorescein staining (FL) were measured. Results The symptoms of dry eye at 1w after treatment have significant
improved compared with those at 1d in both two groups (P < 0.05) . There were significant differences in the
symptoms of dry eye at 4w compared with those at 1w and 1d after treatment (P < 0.05) . Compared with the
control group, the significant improvement of symptoms was found in observation group after 1w and 4w treatment
(P<0.05) .Inthe control group, BUT at 4w was significantly improved than that at 1d and 1w (P < 0.05) . In the
observation group, BUT at 1w and 4w were significantly improved than that at 1d (P < 0.05) . Compared with the
control treatment, BUT showed significant improvement after 1w and 4w treatment in the observation group (P <
0.05) . Compared with postoperative 1d, SIt of patients showed significant improvement at 4w in the control group
(P<0.05) . In the observation group, SIt at 1w and 4w were significantly improved than that at 1d (P < 0.05) ,
and there was significant difference compared with the control group after 1w treatment (P < 0.05) . The FL of
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patients at 1w and 4w after treatment have significant improved compared with that at 1d in both two groups (P <

0.05) . Compared with the control treatment,
observation group (P < 0.05)

FL showed significant improvement at the same period in the

. Conclusion Restructuring hEGF treatment can improve dry eye symploms in

diabetes mellitus after phacoemulsification, and it is important to promote postoperative recovery.
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Tab. 1 Comparison of the subjective symptom scores for dry eyes between the two groups
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Tab. 2 Comparison of BUT after operation between the two groups (X +5)
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Tab. 3 Comparison of SIt after operation between the two groups (X +s)
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Tab. 4 Comparison of FL after operation between the two groups (X +s)

5l n A 1d Y NERUE Y NEEE

X HEZH 45 8.59 +2.48 5.96 +2.12" 4.64 +1.87"

MEELH 51 774 +2.17 413+ 1242 327+1.15%
HARJE 1d lA, "P<0.05; S[FEIXT AL, 4P<0.05.

MR AE 1 A B R I AAE 2 —, B
I T IMUHR B i iR L SNB B IR R R
AL, SRRSO Z , Bk EFR YR BT
BT BIATR . pH B, SENE AR A IE AR T T
BB, R SR AR T W24~ =S ie
G, SRJE BT P BRI, T IR AR AT

HETEAT T 0] B IRAREE S AT [ AL A R
FEFLRE LYY 2 ~ 3 mm A2 AT (A BB LRRE D 1T
TR AL F LS S BAEBRIBUY , RJEHAN
Tanik, HAFAROIUN, RUIAx®HEs, Y
HAARAEOL AT, (B TR 8 A S A
BRINREZE, H1 T IR n] S BORAS M 2 ST
Bk A AR, TR AN 2, IS PR A
A, RS R AETIRAE® hEGF KW {2 3 I R 40
MXEFE, ITAERIAT 2, (HAERE PRI P B



132 R ERKF%H

35 4%

BE ARG R D

hEGF J&—Fp Z D) Redi a2 K K+, it 540
LB | hEGF SZIAZ55 L FAE Y. BACHESR
AR, 2403657 TR EWAER 1 8. 4 F)5
BRTA GE. (B hEGF 38— A TIH
W E T G, H A TH LD RE B PEAL 3 K EE
X} BUT, Sit M FL AR, Ao 8, XFHEZL AR
HIRIT 4 )G BUT BARJE 1d. 1 A E ks,
WMEEHBEIRITIE 1A, 4 AERGE 1 d BEER,
BT 1 L 4 JE R Rt B 4 W] 0 XA 3 ek
. X IRIT 4 )G S ARG 1d B B
PRk, WEAREIRITE 1A 4 AEARE 1d
BREWZES, WWITE 1 FEBARG XS
FE, XA EEFRIT 1A, 4 S FLERE
1 d ¥ B EMEsE. WRABRERTE 1, 4
JARARIG 1 d A BETEZES HEAR G B R
A ENGE. hEGE BRfE M4 8UE 2 fe
DNA. RNA FUEIZARIE N, S0 b
PN AL R TN, finid b Rz 4n i
B, D4 e O T ) A A s 1), 4 v B T 48 A2
. hEGF BEAI5 SAME F i) hEGEF Z A%,
G, ARAHANM N R & A — FRB B 240 AR B
WL ffif% RNA . DNA & (A g, m24e
PEANA AR B0 . s A AT A Y. TRl T
WEPRIGIAEAE R 03 AT ™ s 42 1 It A
RSB TFAREHL, I HAEF AL R k>
A FLAL IR ], R X IR R A B,
RAARR IR AE & A 8 mT REME ool D VH R 9 RO A
.

ZE FRRiR, RF hEGF A B P w4
I 11 N R A LA AR S5 T HRAE SR, SR dEAR S
PRI FHEE . R AR AR R AL SR
RIS, ARrd/ DX IR FR0T, X 2w R
BHAYT A & HE IR X

(5% 30 k]

[1] HUANG H W,MOHAN S K,YU C.

structure of human epidermal growth factor

The NMR solution
(hEGF) at
physiological pH and its interactions with suramin [J ].

Biochem Biophys Res Commun,2010,402(4):705 - 710.

(2]

[10]

HE P, LI G. Significant increase in hEGF uptake is corre—
lated with formation of EGFR dimers induced by the EGFR
tyrosine kinase inhibitor gefitinib [Jl.
Pharmacol ,2013,72(2):341 — 348.
KASETSUWAN N,SATITPITAKUL V,CHANGUL T,et
al. Incidence and pattern of dry eye after cataract surgery
[J]. PLoS One,2013,8(11):678 657.

HU D H,ZHANG Z F,ZHANG Y G,et al. A potential skin
substitute constructed with hEGF gene modified HaCaT

Cancer Chemother

cells for treatment of burn wounds in a rat model [J].
Burns,2012,38(5):702 - 712.
LAN K H,SHIH Y S,CHANG C A, et al. 5-Fluorocytosine
combined with Fey—hEGF fusion protein targets EGFR—ex—
pressing cancer cells [J]. Biochem Biophys Res Commun,
2012,428(2):292 - 297.
ZHAO B Q,GUO Y R,LI X L,et al. Amelioration of de—
mentia induced by Abeta 22-35 through rectal delivery of
undecapeptide—hEGF to mouse brain [J]. Int J Pharm,
2011,405(1-2):1 - 8.
WANG J,CHEN J, XU R, et al. Batch and fed—batch culti—
vation for excretive production of human epidermal growth
factor (hEGF) with recombinant E. Coli K12 system[]].
Prep Biochem Biotechnol ,2008,38(3):271 — 281.
COURSEY T G,GANDHIN B,VOLPE E A, et al. Chemokine
receptors CCR6 and CXCR3 are necessary for CD4 (+) T
cell mediated ocular surface disease in experimental dry eye
disease[J]. PLoS One,2013,8(11):e78 508.
CORNELISSEN B,DARBAR S,HERNANDEZ R, et al.
ErbB-2 blockade and prenyltransferase inhibition alter
epidermal growth factor and epidermal growth factor recep—
tor trafficking and enhance (111 )In-DTPA-hEGF Auger
electron radiation therapy [J]. J Nucl Med,2011,52(5):
776 — 783.
PEPOSE J S,SULLIVAN B D,FOULKS G N,et al. The
value of tear osmolarity as a metric in evaluating the re—
sponse to dry eye therapy in the clinic and in clinical trials
[J]. AmJ Ophthalmol,2013,14(2):298 — 302.
LEE S H,PARK M Y,KIM K W,et al. Zinc Finger Protein
in Severe Dry Eye Syndrome [J]. Curr Eye Res,2013,15
(2):120 - 124.
TOMLINSON A,HAIR M,MCFADYEN A. Statistical ap—
proaches to assessing single and multiple outcome measures
in dry eye therapy and diagnosis [J]. Ocul Surf,2013,11
(4):267 - 284.

(2014 - 01 - 10 W)



