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Diagnostic value of ultrasonic hemodynamic parameters of

lacrimal artery for lacrimal gland lesions of dry eye
Yang Jili', Huang Lin*, Zhao Ying', Huang Xuanzhang®

(1. People’s Hospital of Longsheng Autonomous County, Longsheng 541700, Guangzi, China;
2. The First Affiliated Hospital of Guangzxi Medical University , Nanning 530021, Guangxi, China)

Abstract: Objective To investigate the diagnostic value of the changes of ultrasonic hemodynamic pa-
rameters of lacrimal artery for lacrimal gland lesionsin patients with dye eyes. ~Methods A total of 46 pa-
tients with dry eyes (92 eyes) were enrolled as the dry eye group, and 59 healthy volunteers (118 eyes) were
enrolled as the control group. High frequency gray scale ultrasound was used to observe the morphology and
internal echo of lacrimal gland and measure its size. The pulse Doppler was used to measure Ultrasonic hemo-
dynamic parameters of lacrimal artery. including peak systolic velocity (PSV), end diastolic velocity (EDV),
resistance index (RI). The differences in PSV, EDV and RI between two groups were compared, and ROC
curves were drawn to analyze the diagnostic efficacy of each parameter. Results (DGrey scale ultrasonogra-
phy showed bilateral lacrimal glands were symmetrical and similar to triangles in both groups. Most of the in-
ternal echoes in the dry eye group were uneven, while the internal echoes in the control group were uniform,
medium and low. @Comparison of ultrasonic hemodynamic parameters of lacrimal artery betweentwo groups:
PSV and EDV of lacrimal artery in dry eye group were lower than those in the control group ( P <C0. 01);
while the mean value of RI was higher than that of the control group ( P <C0.01). The areas under ROC curve
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of PSV, EDV and RI were 0. 665, 0.821 and 0. 840, respectively. The diagnostic efficacy of EDV and RI was

better than that of PSV ( P <<0.05).

Conclusion Using high-frequency ultrasound to measure hemodynamic

parameters of lacrimal gland artery can provide a new direction for the diagnosis of lacrimal gland lesions in pa-

tients with dry eye and has good clinical value.
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