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[ Abstract] Objective To explore the incidence and influencing factors of dry eye after surgery in patients with
cataract and angle-closure glaucoma,so as to provide guidance for the formulation of clinical prevention and intervention
plans. Methods Retrospective case-control study. 188 patients with cataract and angle-closure glaucoma who underwent
surgery at Jinhua Central Hospital from January 2021 to March 2025 were selected and followed up for 3 months after
surgery. According to whether dry eye occurred or not,the patients were divided into the dry eye group and the non-dry
eye group. The differences in general data between the two groups, including gender, age, body mass index, comorbid
diabetes, disease course, eye affected, intraocular pressure before surgery, cataract nuclear hardness, angle-closure
glaucoma type, duration of high intraocular pressure, surgical method, size of surgical incision, total ultrasonic energy
release , operation duration, meibomian gland secretion viscosity , conjunctival laxity grade , meibomian gland dysfunction,
fluctuation of intraocular pressure after surgery,and eye hygiene ,were compared. Multivariate Logistic regression analysis
was used to explore the related factors influencing dry eye after surgery. Results Among the 188 patients,73 cases of
dry eye occurred after surgery,with an incidence of 38. 83% . There were 73 cases in the dry eye group and 115 cases in
the non-dry eye group. There were no significant differences in gender, body mass index, disease course, eye affected,

intraocular pressure before surgery, and surgical method between the two groups (P > 0. 05). However, there were
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significant differences in age,comorbid diabetes, cataract nuclear hardness , angle-closure glaucoma type ,duration of high
intraocular pressure, size of surgical incision, total ultrasonic energy release, operation duration, meibomian gland
secretion viscosity, conjunctival laxity grade, meibomian gland dysfunction, fluctuation of intraocular pressure after
surgery ,and eye hygiene between the two groups (P <0.05). Logistic analysis showed that old age,comorbid diabetes,
acute angle-closure glaucoma, long duration of high intraocular pressure, large size of surgical incision, high total
ultrasonic energy release,long operation duration, high conjunctival laxity grade, meibomian gland dysfunction,and large
fluctuation of intraocular pressure after surgery were risk factors for dry eye after surgery (P <0.05) ,while cataract
nuclear hardness [ -1, thin or moderate meibomian gland secretion viscosity and good eye hygiene were protective
factors (P < 0. 05). Conclusions Patients with cataract accompanied by angle-closure glaucoma have a higher
incidence of postoperative dry eye. Factors such as age, comorbid diabetes, cataract nucleus hardness, angle-closure
glaucoma subtype, duration of high intraocular pressure, surgical incision size, total ultrasonic energy released, surgical

duration, meibum viscosity, conjunctival relaxation grading, meibomian gland dysfunction, postoperative intraocular

- 813 -

pressure fluctuation,and ocular hygiene are all associated with the occurrence of postoperative dry eye.
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