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Purpose. Intense Pulsed Light (IPL) is an effective treatment for meibomian gland dysfunction (MGD).
We retrospectively examined the differences in tear film and meibomian gland-related parameters
before IPL between the effective and ineffective patients.

Methods. MGD patients who received four or more IPL treatments at four-week intervals at [toh Clinic
between January 2022 and December 2023, had complete data for all tear film and meibomian gland-
related parameters, and were followed up for more than three months were included in the study.
Subjective symptoms (SPEED), quality of lipid layer by interferometry, eyelid margin findings
(plugging, vascularity), meibum grade (upper), fluorescein tear break-up time (FBUT), corneal and
conjunctival epithelial damage by a slit-lamp, meiboscore (upper and lower), morphological changes
in the meibomian glands by non-contact meibography, and Schirmer value were investigated. The IPL
was considered effective when both the SPEED score improved by 5 or more and the meibum grade
improved by 1 or more.

Results. Out of the 872 MGD patients treated with IPL, 73 patients included in the study had an
average age of 52.5+14.7 years, with 47 males and 26 females. There were 58 patients in the effective
IPL group and 15 in the ineffective IPL group. There were no significant differences in age, sex,
average number of IPL treatments, or symptoms between the two groups. Plugging and vascularity
grades were significantly lower in the ineffective group compared to the effective group (P = 0.008, <
0.001). The upper meibum grade and upper meiboscore were significantly higher in the ineffective
group (P =0.010, 0.011). In meibography findings, the ineffective group showed significant dropout
in the upper temporal and nasal as well as in the lower central eyelids (P = 0.008, < 0.001, 0.007).
Additionally, patients with thinner meibomian glands in the upper eyelids and thin ducts around the
orifices in the upper and lower eyelids were significantly more common in the ineffective group (P =
0.018, 0.041, < 0.001).

Conclusions. Patients with dropout, thinner upper meibomian gland ducts, and poor quality of upper
meibum showed resistance to IPL treatment even if they had fewer eyelid margin findings.
Meibography was necessary in evaluating the prognosis of IPL treatment. [We had no grant or

commercial support.]



