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(Abstract] Objective To clinically evaluate pranoprofen combined with sodium hyaluronate and sodium hyaluronate alone
for the treatment of dry eye disease. Methods A total of 180 patients with dry eye disease were randomly divided into an
observation group and a control group. The observation group was treated with pranoprofen combined with sodium hyaluronate. The
control group was treated with simple sodium hyaluronate. By comparing the changes of tear film rupture time, tear secretion test,
corneal fluorescein staining score, and scores of dry eye disease symptoms before and after treatment in the 2 groups, the clinical
efficacy of the 2 treatment methods were observed. Results The clinical effect rates of the 2 groups were 95.56% and 83.33%,
respectively, and the observation group was better than the control group (P>0.05). In the comparison of the tear secretion test and
tear film rupture time between the 2 groups at 2 and 4 weeks after treatment, the observation group was higher than the
control group, and the difference was statistically significant (P<0.05); In the comparison of dry eye symptoms score and corneal

fluorescein staining score at 2 and 4 weeks after treatment, the observation group was lower than the control group, and
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the difference was statistically significant (P<0.05). Conclusions For dry eye disease patients, from the analysis of clinical effective

rate, scores of dry eye disease symptoms, tear secretion test, tear f{ilm rupture time and corneal fluorescein staining score,

pranoprofen combined with sodium hyaluronate treatment program is better than the simple use of sodium hyaluronate, which is

worthy of clinical promotion and application.

(Keywords] pranoprofen; sodium hyaluronate; dry eye disease; tear film rupture time; tear secretion test; corneal fluorescein

staining score; scores of dry eye disease symptoms
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