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Application of the Keratograph 5M in the Evaluation of Dry Eye in Young Children.
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Abstract Objective To observed the clinical value of Keratograph SM analyzer in the dry eye of young children. Methods Forty
— four children with dry symptoms and 26 controls were enrolled. Keratograph 5M analyzer — related examinations were subsequently car-
ried out, including noninvasive first break — up time ( NIKf — BUT) , noninvasive average break — up time ( NIKav — BUT) and tear menis-
cus height. Meibomian gland photographs were taked after the history — taking. Results The use of electronic products more than 1 hour
per day was the most common facotor in children with dry eye. The differences of NIKf - BUT( P =0.002) and NIKav - BUT(P =0.001)
were significent, but no significent difference was found in tear meniscus height( P =0.794). No different was found in Meibomian gland
photographs analysis too. The areas under ROC curve( AUC) of NIKf - BUT, NIKav — BUT and tear meniscus height were 0.899 (P =
0.000),0.883(P =0.000) and 0.693(P =0.030). Conclusion Because of the characteristics of dry eye in children, Keratograph 5M
analyzer was suitable in diagnosis and follow — up as a noninvasive method.
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