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A study on the correlation of corneal nerve fiber changes and inflammatory infiltration degree with dry eye
symptoms in patients with Sjogren’s syndrome YANG Zhao, HE Wen-jing, CHEN Li-fei, et al. Department of
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[ Abstract] Objective To observe the changes of corneal nerve fibers and the degree of inflammatory infiltra-
tion in patients with Sjogren’s syndrome(SS) by using in vivo confocal microscopy (IVCM) , and to explore the corre-
lation between them and dry eye symptoms. Methods From January 2017 to October 2019, 22 SS patients who were
admitted to Department of Ophthalmology, the People’s Hospital of Guangxi Zhuang Autonomous Region, were selected
as the observation group, and 22 healthy volunteers during the same period were selected as the control group. The mor-
phology of nerve fibers and Langerhans cell density in the central cornea were observed by using IVCM. The tear film
break-up time(BUT) , Schirmer’s test(ST) , and tear meniscus height(TMH) results of the research subjects were detected
and recorded, and their relationships with Ocular Surface Disease Index( OSDI) scale score were analyzed. Results
The detection results of BUT, ST and TMH indexes in the observation group were significantly lower than those in the
control group(P <0.05), and the OSDI scale scores in the observation group were significantly higher than those in the
control group( P <0.05). Compared with the control group, the observation group had thin subepithelial nerve fibers
in the central cornea, increased number of beadings, and increased density of Langerhans cells, and the differences
were statistically significant between the two groups( P <0.05). The results of Pearson correlation analysis showed that
the OSDI scale scores of the observation group were significantly negatively correlated with BUT, ST and nerve fiber

diameter (P <0. 05) , and were significantly positively correlated with Langerhans cell density( P <0.05) , but were not
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significantly correlated with TMH and the number of nerve fiber beads( P >0.05). Conclusion IVCM can be used to

observe the morphology of corneal subepithelial nerve fibers and the degree of Langerhans cell infiltration. In SS patients,

the diameter of corneal subepithelial nerve fibers becomes thin; the number of nerve fiber beads and the Langerhans cell

density increase, and these changes are related to dry eye symptoms.
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