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MGD criteria
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Meibomian gland dysfunction was classified as
grades 2 (6 eyes) and 3 (6 eyes), whereas AD was
classified as grades 2 (1 eye), 3 (3 eyes), 4 (4 eyes),
and 5 (2 eyes). There was a significant difference in
the distribution of grades between the MGD and AD
(P = .001).

MGD: biomicroscopic lid margin abnormalities
(including irregularity of lid margin, vascularity,
plugging of meibomian orifices, and retroplacement
of mucocutaneous junction using a modification of
the approach reported elsewhere~Bron’s criteria)
meibomian gland expression was performed with
distal pressure applied moderately through the tarsus
of the central third of the lower eyelid. Expression
was evaluated as positive or negative.

The diagnosis of MGD was based on abnormal
findings on the lid marsh (>3 positive findings),

reduced oil expression (a negative score), an Oxford
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staining grade of 2 or greater, but no abnormalities

in the Schirmer and cotton-thread test results.
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Noninflamed obstructive MGD: Criteria for the

diagnosis of MGD were: presence of meibomian
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Simple MGD (Bron): (1) the presence of plugging
of the meibomian gland orifices, (2) cloudy or
inspissated glandular secretion with lack of clear
meibum secretion after the application of moderate
digital pressure on the tarsus of the upper and lower
eye lid, (3) absence of displacement or
keratinization of the mucocutaneous junction, (4)
absence of inflammatory lid disease such as
blepharitis, as well as inflammatory skin disorders
such as atopic dermatitis, seborrhea sicca, and acne

rosasea, (5) absence of history and clinical findings
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of cicatricial eye lid and conjunctival disease such
as trachoma, erythema multiforme, OCP, and
chemical, thermal or radiation injury, and (6)
absence of excessive meibomian lipid secretion

(seborrheic MGD).
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