
87 students were recruited at the Optics and Optometry School in 

Vinci, Florence (median age=22, interquartiles 21-24). 38 subjects were 

women and 21 were LAC wearer. After the compilation of the OSDI 

questionnaire, evaluation of the MG loss in the upper lid (UL)  and lo-

wer lid (LL) in the right eye (and also in the left eye, as a comparison) 

was performed with Cobra (CSO Srl, Italy).  MG loss was measured by 

means of the Phoenix Meibography Software (CSO). In  a second day 

NIBUT was assessed by means of Sirius (Scheimpflug with a Placido 

disc, CSO). MG loss were classified according to the scale proposed by 

Pult & Pult ( 2011)

This is a common opinion that Meibomian Gland Dysfunction (MGD) 

is the leading cause of dry eye (DE). The assessment of the ocular sur-

face and of the MG conditions is the basis for the identification of the 

DE. The Meibography has been called to provide an in-vivo means to 

assess the structure of the MGD and to indicate DE (Pult H et al, 2012). 

NIBUT and OSDI has been indicated as means helping to diagnose DE. 

The aim of this study was to investigate the correlations between Mei-

bography, NIBUT and OSDI for the detection  of DE. We used a larger 

and younger sample than the sample examined in the  paper from Pult 

et al. (2012), that we use as a reference work..

As reportede in the work by Pult et al (2012) MG loss was significantly 

higher in the lower lid (LL) than in the upper lid UL (p<0.001). The cor-

relation between loss in UL and LL is moderate (r=0.395, p=0.002). 

While the results for the LL are very close to Pult (but the 75 percenti-

le of Pult is higher), the results for the UL are lower in our sample: this 

could be due to the youngest  age of the subjects. 

Loss in UL e LL is not different in relationship with gender (UL p=0.417, 

LL p=0.566) and wearing LAC (UL p=0.098, LL p=0.975), but the differen-

ce between median of loss in UL for wearer (11.9) and no wearer (17.5) 

should be investigated in future. 

The comparison of MG loss with NIBUT and OSDI  does not lead to a 

significant correlation (LL r= -0.09, UL r= -0.01 for NIBUT;  LL r=0.302, UL 

r=0.321 for OSDI)

The major MG loss for LL in comparison with UL, as reported in other 

studies (Pult H et al, 2012) was confirmed. Contrary to other studies, no 

correlation for MG loss with OSDI and with NIBUT was found. This dis-

similar findings could be due to the young age of the subject observed 

(mean 22.9 ± 3). For these subjects is questionable that MG loss can be 

taken as an indicator for DE. The minor loss in our sample in compari-

son with that of Pult et al could suggest that with age the situation is 

worsening especially in the UL. 
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Median (%) Interquartiles(%)

MG LOSS UL 16.4 10.7-27.0

MG LOSS LL 31.3 22.2-42.1

Median (%) Interquartiles(%)

MG LOSS UL 26.9 11.3-39.7

MG LOSS LL 32.3 13.5-62.8


