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Research progress of pathogenesis and treatment method of adolescent keratoconjunctivitis sicca CHEN

Jun-ming, LI Shuang, SU Wei—long, et al. Department of Ophthalmology, Shenzhen City Baoan District Fuyong
People’s Hospital, Shenzhen 518103, China
[ Abstract] Objective To research and analyze pathogenesis, symptomatic features and treatment method

of adolescent keratoconjunctivitis sicca in Shenzhen. Methods A total of 30600 adolescents in Shenzhen as study

subjects were divided by development ages into group A (13~15 years old), group B (16~18 years old), group C

(19~21 years old) and group D (22~24 years old), with 7650 cases in each group. They all received epidemiological

questionnaire, education and related eye examination for statistical analysis of characteristics of age groups, eye

using time and air environment. Results Among 30600 patients, there were 3375 cases with keratoconjunctivitis

sicca in all subjects, with morbidity rate as 11.03%. Adolescent keratoconjunctivitis sicca showed higher

morbidity rate along with increasing of age, and the difference in the four groups had statistical significance
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(P<0.05). Main manifestations of keratoconjunctivitis sicca included aningeresting, foreign body sensation,

burning sensation, lacrimation, congestion, photophoby, tickle, vision fatigue, vague and vision diminution. High

risk factors of adolescent keratoconjunctivitis sicca included eye using time, ametropia, visual terminal exposure,

antihypertensive drugs abuse, eye drops abuse and air pollution. Conclusion High morbidity rate of adolescent

keratoconjunctivitis sicca in Shenzhen shows severe prevention and treatment situation. It is necessary for active

intervention measures in accordance with various population features to prevent keratoconjunctivitis sicca.

[ Key words ] Adolescent; Keratoconjunctivitis sicea; Pathogenesis; Symptomatic features; Treatment

method
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Analysis of clinical significance of blood glucose test and urine glucose test in diabetes mellitus patients
GUO Xiao—mei. Department of Laboratory Medicine, Liaoning Xinmin City People’s Hospital, Xinmin 110300,
China

[ Abstract ]
diagnosis of diabetes mellitus patients. Methods A total of 64 patients with diabetes mellitus as study subjects

Objective To analyze application value by blood glucose test and urine glucose test in

received blood glucose test and urine glucose test for outcome analysis. Results
64 patients included 4 “=" cases (6.25%), 6 “ " cases (9.38%), 6 “+” cases (9.38%), 23 “2+” cases (35.94%),
15 “3+” cases (23.44%) and 10 “4+” cases (15.63%). There were 4 negative cases among 64 patients, and the

Urine glucose test outcomes in

other 60 cases with various positive degree, along with positive rate as 93.75%. Blood glucose test outcomes in
64 patients included fasting blood glucose >6.1 mmol/L, 2 h postprandial blood glucose >7.8 mmol/L and positive rate
as 100.00%. There was no statistically significant difference between positive rates of blood glucose test and urine
glucose test (P>0.05). Fasting blood glucose levels in patients with —, +, +, 24, 3+ and 4+ urine glucose outcomes
were respectively (6.41 +1.58), (6.93 + 1.49), (7.23 + 1.74), (7.76 = 1.69), (8.01 = 2.09) and (8.44 £ 2.31) mmol/L,
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