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Effects of Chinese Medicine Mimenghua ( Flos Buddlejae) Iontophoresis on Interleukin-6 Intercellular Adhe-
sion Molecule- in Tear of Dry Eye Patients

ZENG Zhicheng'? PENG Jun' YAO Xiaolei' PENG Qinghua’

(1. The First Hospital of Hunan University of Chinese Medicine Changsha 410007; 2. First People’s Hospital of Guiyang; 3. Hunan
University of Chinese Medicine)

ABSTRACT Objective To observe the effects of Chinese medicine Mimenghua ( Flos Buddlejae) Tontophoresis on
interleukin-6 ( IL-6) intercellular adhesion moleculed ( ICAM-) in tear of dry eye patients and its possible mecha—
nism. Methods A total of 60 patients ( 120 eyes) with dry eye were randomly divided into observation group ( 30
patients 60 eyes) and control group ( 30 patients 60 eyes) . The observation group was treated by Chinese medicine
Flos Buddlejae iontophoresis and sodium hyaluronate eye drops and the control group was only treated by sodium hya—
luronate eye drops for totally 4 weeks. The dry eye symptoms questionnaire scores Schirmer—] test break-up time
( BUT) cornea staining scores and the expression of IL-6 ICAM- in tear were compared before treatment and 2 and
4 weeks after treatment. The curative effects were evaluated after 4 weeks” treatment. The recurrence of dry eye was
observed after 3 months of follow-up. Results The total effective rate was 93.33% and 80.00% in observation
group in the control group. The clinical efficacy in the observation group was more significant ( P <0.01) . After 2
weeks and 4 weeks treatment dry eye symptoms questionnaire scores Schirmer—] test BUT test cornea staining
scores and tear IL-6 ICAM- expression of two groups were significantly improved and the observation group was
better than the control group ( P <0.05 or P <0.01) . After 3 months” follow-up the recurrence rate of the observa—
tion group was 14.81% which was lower than 39.2% in the control group ( P <0.05). Conclusion Chinese
medicine Flos Buddlejae covered ocular surface by iontophoresis can eliminate or alleviate symptoms of dry eye pa—
tient and reduce recurrence rate the possible mechanisim might be inhibiting the expression of inflammatory cyto—
kines IL-6 and ICAMH.
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