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Abstract Objective To explore the changes of corneal cell density and ocular surface function and the relationship with demodex
infection in Blepharokeratoconjunctivitis (BKC) patients by ocular surface analyzer and in vivo confocal microscopy (IVCM).Methods
Forty-five BKC patients were collected as the observation group ,while 45 healthy volunteers in the same period were selected as the
control group in Cangzhou Central Hospital from September 2020 to March 2022. Patients of the observation group were assigned into
infected group and uninfected group according to whether they were infected with demodex.All subjects were examined by ocular sur-
face analyzer and IVCM. Average non-invasive tear break-up time (NITBUTav), non-invasive first tear break-up time (NIBUTY), fluores-
cein staining (FL), Schirmer [ test (S I t), demodex infection and corneal cell density were collected in both observation group and con-
trol group. Pearson correlation was used to analyze the correlation between the number of demodex infection, the density of corneal
cells and ocular surface function.Results The NITBUTav [(6.31£2.95) s vs. (14.85+3.88) s] and NIBUT [(4.65+2.03) s vs. (11.88+
3.14) s] of the observation group was lower than those of the control group, and the FL score was higher in the observation group than
the control group (P<0.05). The positive rate of demodex infection in the observation group was higher than that of the control group.
Compared with the control group, the cell density in the central superficial stromal layer was lower in the observation group (P<0.05).
The cell density in the basal cell layer and the superficial stromal layer of the lower cornea in the observation group was lower than

those of the control group (P < 0.05). The FL score of the demodex infected group was higher than that of the uninfected group. The cell
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density in the basal cell layer and the superficial stromal layer of the lower cornea and the central superficial stromal layer in the infect-
ed group was lower than those of the uninfected group (P < 0.05). Pearson correlation analysis results showed that the number of demo-
dex infection was negatively correlated with the cell density in the basal cell layer and the superficial stromal layer of the lower cornea
and the central superficial stromal layer in BKC patients and positively correlated with FL score (both P < 0.05).Conclusions The oc-
ular surface analyzer combined with IVCM can provide a comprehensive evaluation of the ocular surface damage in BKC patients. The

cell density in the basal cell layer and the superficial stromal layer of the lower cornea and the central superficial stromal layer are de-

creased and the FL score is increased in BKC patients, which is associated with the increased number of demodex infection.
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