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The effect of tearfilm breakup time and reanarge cell growth factor on Epi-lasik surgery
PEI Wen-zuan,YI Hong, XIONG Hai -bo
(Department of Ophthelmology,the Third People’s Hospital , Chongging 400014, China)

Abstract: Objective To investigate the relevance in postoperative pain of Epi-lasik, Haze, breakup time of tear film (BUT),
and drugs;to promote Epi-lasik. Methods The Haze incidence and pain degree of different preoperative BUT were retrospective
studied; prospective studied preoperative BUT, the Haze incidence, flap solution rate and coalesced time of the dissolved flap in the
(1) The flap solu-
tion rate and coalesced time of the dissolved flap of different preoperative BUT; BUT<C9 seconds, solution rate:83% , coalesced
time:6+1.732; BUT.10 seconds, solution rate:80% , coalesced time:6. 75+ 2. 378; BUT >11seconds, solution rate: 78 % , coa-
lesced time;6. 54 1. 941, P=0. 372, P>>0. 05. (2)BUT in experiment group before and after 3 days:12. 21+1.431/10. 58+1. 174,
P<<0.01. (4)the result between the experiment group and the control group: @ haze rate :12%/33%, P<<0. 01; @flap solution
rate: 78 %/83% , P=0. 372; @ coalesced time:4. 580, 684/6. 501, 941, P<C0. 01 ; @ Severity irritation rate:0/25% ; ® postopera-
tive remnant diopter after 6 months:-0. 122£0. 51(D)/-0. 06£0. 37(D) , P>>0. 05. Conclusion The preoperative BUT and postop-

erative Haze has close relation, BUT has nothing to do with the epithelial healing time. Preoperative application of rhEGF elevate

experiment group and the control group(with the preoperative and postoperative application of rhEGF). Results

BUT, increase the activity of epithelial cells, significantly shorten coalesced time of the dissolved flap, relieve the pain and the for-
mation of Haze, and do not add to cause regression. But even there is a good BUT and with the application of rhEGF can not effec-
tively change the postoperative flap solution.
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