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* Oxidative stress in dry eye

.

, XU Xiao-Wei,ZHU Pei-Wen ,SHAOQ Yi

. . [Abstract] Dry eye is due to the amount of tear or quality abnormalities caused
+ by tear film instability and damage to the ocular surface, resulting in eye irritation
’ symptoms of a class of diseases. Dry eye is associated with many factors. This article
mainly discusses the impact of oxidative stress on dry eye and clinical treatment. In
> view of the factors of oxidative stress,the concept of dry eye cycle, dry eye ocular
¢ inflammation and proteomics related studies have proved the correlation between
¢ the two, which is conducive to targeted clinical treatment. The treatment of oxida-
; tive stress factors is a potential therapeutic strategy for dry eye. The use of preserva-
s tive-free eye drops, iodine iontophoresis and other proteomics studies have proved
its rationality and effectiveness. With the recent attention to anti-aging drugs, pre-
» ventive holistic health and the role of environmental science,the study of ocular oxi-
* dative stress may have an increasing impact in the coming years.

[ Key words] oxidative stress;dry eye;clinical
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: Recent advances in the treatment of periocular basal

. cell carcinoma

* WANG Ning, LIU You-Yan,XU Xiao-Feng, WANG Da-Qing

° [Abstract] Basal cell carcinoma (BCC) is the most common malignant tumor of
: the eyelid,accounting for 90% of all malignant epithelial tumors of the eyelid, and the
; lower eyelid is more common (50% ). Distant metastasis of BCC is rare but easy to re-
. lapse. Although the mortality rate of BCC is low,if not diagnosed and treated in time, it
. can destroy the surrounding tissues and infiltrate into the orbit extensively, even blind-
+ ness,appearance changes,affecting the physical and mental health and quality of life of
patients. Currently,the main treatment methods of BCC include surgical treatment and
non-surgical treatment. After consulting the relevant literature ,the commonly used treat-
ment methods of BCC were reviewed in this article.

[Key weords] periocular basal cell carcinoma;treatment method ; imiquimod; CO, ;
§ photodynamic therapy
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