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ABSTRACT

Aim: Investigate the effectiveness of micellar foam containing tea tree oil and Roman chamomile oil in preoperative eyelid sanitation in patients with blepharitis.
Materials and Methods: The study involved 37 patients with blepharitis, aged 28-62. Patients were split into two groups: 22 who used micellar foam
preoperatively and 15 who did not. Diagnoses included chronic, seborrheic, and demodicosis blepharitis. Symptoms and signs were monitored over a ten-day
treatment period, showing varied responses to micellar foam.

Results: The study showed a significant improvement in blepharitis symptoms with the use of foam containing tea tree and Roman chamomile oils. Patients
reported reduced dryness, scaling, hyperemia, and itching. Microscopic examination showed disappearance of scales and couplings, and reduced hyperemia.
Bacterial contamination decreased significantly, with good tolerance to the treatment.

Conclusions: Recent literature and our study indicate that women predominantly suffer from blepharitis, possibly due to their higher medical service utilization.
Most cases were mild to moderate, with multifactorial causes and bacterial influence. Eight patients (36.4%) had non-bacterial blepharitis. Understanding
blepharitis epidemiology helps in pathogenetically targeted treatment. The innovative micellar foam with tea tree oil and chamomile shows positive results
and reduces antibiotic resistance risks.
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INTRODUCTION

Diseases of the eyelids account for about 10% of all eye

diseases. The most common is blepharitis, a chronic

condition characterized by inflammation of the eyelid
margins, with recurrent symptoms of redness, lacri-
mation, and eye irritation. Patients with blepharitis
comprise 25.3% of outpatient care, about 4 million an-
nually in Ukraine [1-3]. The etiology is diverse, involving
infections,immune disorders, dermatological diseases,
trauma, and other factors.

Various factors can cause blepharitis:

- Infectious factors: Staphylococcus aureus is the
most common bacterial cause; other bacteria, such
as Streptococcus and Haemophilus influenzae, her-
pes simplex virus (HSV), Varicella zoster virus, and
Candida albicans, can also cause blepharitis.

- Immune factors: Conditions like atopic dermatitis,
contact dermatitis, mucosal pemphigoid, and Ste-
vens-Johnson syndrome affect the eyelids.

- Ophthalmic diseases: Refractive errors, such as
myopia, hyperopia, and astigmatism.
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- Chronicinflammatory foci: In the tonsils, oral cav-
ity, and paranasal sinuses.

- Dermatological diseases: Rosacea and psoriasis
can affect the eyelids.

- Traumatic factors: Chemical or thermal burns of
the eyelids.

- Neoplasticprocesses: Benign and malignant tumors,
such as papillomas, actinic keratosis, sebaceous car-
cinoma, melanoma, squamous cell carcinoma, and
basal cell carcinoma, can cause blepharitis [4-7].

Blepharitis can occur due to the activity of the Demodex

folliculorum mite, found in 30% of patients with chronic

anterior blepharitis. This mite is present in over 75% of
adults over 70 and contributes to blepharitis, as shown
by symptom improvement with therapy. Demodex
prevalence increases with age and should be considered
in differential diagnoses [8,9]. Demodex brevis affects
the meibomian glands and is associated with posterior
blepharitis, leading to tear film integrity issues, inflamma-
tion, and glandular dysfunction [10]. Blepharitis is often
caused by multiple pathogenic factors [5,7].
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Several types of blepharitis are distinguished by inflam-
mation localization: anterior, posterior,and mixed. Anterior
blepharitis is associated with staphylococcal infectionand
seborrhea, characterized by redness, dilated capillaries,
and dry, brittle scales at the base of the eyelashes [2,4,5].

In turn, posterior blepharitis is mainly caused by ro-
sacea, dysfunction or inflammation of the meibomian
glands, which are responsible for the production of
the lipid layer of the tear film (TF), which prevents the
evaporation of tear fluid from the corneal surface. Clin-
ically, meibomian gland dysfunction is characterized
by stagnation of the meibomian gland lipid secretion,
and obstruction of the gland excretory ducts is caused
either by keratinization of the duct during a prolonged
inflammatory process (chronic blepharoconjunctivitis)
or by qualitative changes in the lipid composition of the
secretion (metabolic disorders).

Today, there are several classifications of blepharitis,
which reflect different types and etiological factors of
this disease.

In 2002, Dr. Peter Foulks proposed a classification
according to which all blepharitis can be divided into
two main categories [11]:

1. Anterior blepharitis:

- Acne blepharitis: The most common type associated
with sebaceous gland hyperactivity and bacterial
overgrowth.

- Seborrheic blepharitis: Associated with seborrheic
dermatitis, a chronic skin condition that affects the
hair follicles.

- Atopic blepharitis: Associated with atopic dermatitis,
a chronic inflammatory skin disease.

- Contact blepharitis: It is caused by allergens or irritants
that come into contact with the eyelids.

- Infectious blepharitis: Caused by bacteria, viruses or
fungi.

- Other: Rare causes such as psoriasis, rosacea, and
chemical burns.

2. Posterior blepharitis:

- Meibomian gland dysfunction (MGD): The most
common type associated with dysfunction of the
meibomian glands, which produce lipids that are part
of the TF.

- Demodicosis: Associated with microscopic Demodex
mites that naturally live on our skin.

- Others: Rare causes such as autoimmune diseases and
inflammatory conditions.

The next step was the International Workshop on MGD

held in 2007, which proposed an updated classification

of blepharitis that takes into account both clinical man-

ifestations and etiology [12].

The classification includes:

l. Anterior blepharitis:

1) Anterior infectious blepharitis:

- Acute: characterized by sudden onset of redness,
swelling, eyelids, itching, scaling and crusting;

- Chronic: characterized by a long course with periods
of exacerbation and remission.

2) Anterior non-infectious blepharitis:

- Seborrheic: associated with excessive sebaceous gland
production;

- Atopic: associated with atopic dermatitis;

- Rosaceous: associated with rosacea;

- Psoriatic: associated with psoriasis.

Il. Posterior blepharitis:

1) Meibomian gland dysfunction:

- Mild: characterized by meibomian gland dysfunction
without visible changes in the eyelids.

- Moderate: characterized by dysfunction of the meibo-
mian glands with the formation of scales and crusts
on the eyelids.

- Severe: characterized by dysfunction of the meibo-
mian glands with thickening of the eyelid margins,
eyelid reverse side and corneal ulcers.

lll. Mixed blepharitis: a combination of anterior and

posterior blepharitis.

Blepharitis is a complex, multifactorial disease affecting

not only the eyelid margins but also structures like the

meibomian glands, bulbar and tarsal conjunctiva, and
cornea. This impacts homeostasis and functioning,
leading to a chain reaction of complications. Changes in
meibomian gland secretion destabilize the TF, causing
evaporation and tearing, inflammation, and irritation.

Dysfunction of the meibomian glands also alters the TF

microflora, promoting pathogenic microorganisms [13].
Studies show that posterior blepharitis has a distinct

eyelid and conjunctival microflora, with more bacteria

like coagulase-negative staphylococci, Corynebacte-
rium species, and Cutibacterium acnes [14,15]. These
bacteria produce lipase, breaking down TF lipids and
altering its composition [16]. Blepharitis causes discom-
fortand can affect surgical outcomes by being a source
of pathogenic microflora. Anterior blepharitis often
involves staphylococcal and streptococcal infections,
causing postoperative complications, while atypical
mycobacteria can cause issues post-LASIK surgery

[17-19].

Instability of the TF can disrupt reparative processes
after corneal access cataract surgery or keratorefractive
surgery, and worsen secondary dry eye syndrome after
LASIK. A stable TF is crucial for reliable keratometry data
before cataract surgery and accurate corneal topogra-
phy before refractive surgery [20-23].

Preoperative eyelid sanitation is essential to reduce
postoperative infectious complications, enhance TF sta-
bility, and improve visual function recovery. Antiseptics
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play a vital role in modern ophthalmology, used to treat
and prevent infectious diseases of the eyelids and con-
junctiva, prevent postoperative infections, and manage
injuries. The choice of an antibacterial drug depends on
the disease, its severity, and the pathogen’s sensitivity. The
issue of antibiotic resistance highlights the need for newer
broad-spectrum antimicrobial agents [24,25].

The new formula for preventing and treating eyelid
diseases is an innovative micellar foam. It contains tea
tree oil (Melaleuca Alternifolia) 0.02%, Roman chamo-
mile essential oil (Anthemis Nobilis), D-panthenol, al-
lantoin, and taurine. Tea tree oil has powerful antiseptic,
acaricidal, anti-inflammatory, and analgesic properties,
effective against S. aureus, Pseudomonas aeruginosa,
Escherichia coli, and Candida albicans [25-27]. Roman
chamomile essential oil has anti-inflammatory, antisep-
tic, analgesic, and soothing properties. D-panthenol
stimulates regeneration and strengthens collagen
fibers. Allantoin and taurine provide anti-inflammatory,
protective, moisturizing, and keratolytic effects.

The foam’s unique composition allows for quick pene-
tration at low concentrations. It offers prolonged release
of pharmacological components, reducing the need for
frequent application. The foam is comfortable to use,
evenly distributed, and reduces irritation for sensitive
eyes. Italso eliminates microbial contamination, making
itideal for patients with chronic eye diseases and those
leading active lifestyles [28-31].

AIM

To investigate the effectiveness of micellar foam con-
taining tea tree oil and Roman chamomile oil in pre-
operative eyelid sanitation in patients with blepharitis.

MATERIALS AND METHODS

The study examined 37 (74 eyes) patients aged 28 to 62
years. The inclusion criteria were a diagnosis of blepharitis
confirmed by ophthalmologic examination and planned
eye surgery. Exclusion criteria were ophthalmic diseases
other than blepharitis, the presence of systemic diseases
that have a negative impact on the eyes, and allergy to the
components of micellar foam.

Patients were divided into two groups. The first group
included 22 patients, 10 men and 12 women, with bleph-
aritis, who received preoperative eyelid sanitation with
micellarfoam for 10 days before surgery. The second group
included 15 patients, 7 men and 8 women, with blepharitis
who did not receive preoperative eyelid sanitation.

Among them, 15 patients (40.5%) were patients
with chronic blepharitis with uncorrected ametropia;
9 patients (24.3%) had seborrheic blepharitis; 13 pa-
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tients (35.1%) had demodicosis blepharitis confirmed
by microscopic examination of eyelashes. The average
duration of blepharitis in group 1 was 1.5 £ 1.2 years,
and in group 2 - 1.3 + 1.1 years (p>0.05).

Before treatment, all patients underwent an ophthal-
mologic examination, swabbing of the eyelid conjuncti-
va for bacteriologic examination, ametropia correction
and gastroenterologist consultation, if indicated.

According to the study, the patients were diagnosed
with mild (21 patients, 56.8%) to moderate (16 patients,
43.2%) blepharitis. The predominant symptoms of
blepharitis were itching, burning, foreign body sensa-
tion, edema, eyelid margin hyperemia, plaque forma-
tion, scales and/or meibomian gland enlargement at
the time of examination.

All patients in group 1, while observing all the neces-
sary hygiene rules during the treatment of blepharitis,
applied micellar foam to the eyelids twice a day. The
patients were explained the method of application:
the foam was to be sprayed onto clean fingers, then,
with the eyes closed, the eyelashes and eyelid margin
were rubbed with foam for 60-90 seconds. After each
application, the eyes and eyelids were rinsed thorough-
ly with clean water. The total treatment period was a
ten-day course. The signs and symptoms of blepharitis
were assessed at each visit before treatment, on the 3rd,
7th and 10th day of treatment based on the results of
changes in clinical signs of the disease.

The research was conducted in compliance with the
basic norms of bioethics and the requirements of the
Helsinki Declaration on Human Rights and Biomedicine
(1977) and the relevant laws of Ukraine.

RESULTS

The analysis of the results of clinical observation of
patients with blepharitis showed that at the end of
the therapy, a pronounced positive dynamics was
noted against the background of active therapy with
foam containing tea tree oil and Roman chamomile oil.
Patients reported significant relief of the condition, re-
duction of discomfort and the feeling of a foreign body
in the eyes. The therapeutic effect was manifested not
only by a reduction in the main subjective symptoms,
such as dryness, peeling, eyelid flushing and itching,
but also by a marked improvement in the objective
picture, which was confirmed by microscopy. There
was a complete or partial disappearance of scales and
couplings at the root of the eyelashes, a decrease or
complete elimination of hyperaemia of the marginal
eyelid margin. In addition, patients significantly im-
proved the condition of the eyelid skin, reduced the
severity of the inflammatory process, and normalised
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Table 1. Results of changes in clinical signs in patients before and after treatment

Clinical signs Before treatment Day 3 of treatment Day 7 of treatment  Day 10 of treatment
Redness Explicit Redness reduction Minimal or absent No redness
Edema Explicit Edema regression Limited or absent No edema
Scaling Explicit Minimal scaling Minimal or absent No scaling
Itching Severe or moderate Itching relief Minor or absent Excluded
Burning Intense Minimal burning Minimal or absent No burning
Sticking of eyelids Present Minimal sticking Absent Absent

the structure of the ciliary margin, which contributed
to long-term remission of the disease. The results of the
changes are presented in Table 1.

The assessment of clinical manifestations of blepha-
ritis was carried out on the basis of a special scale that
allowed a comprehensive analysis of both the subjective
feelings of patients and objective biomicroscopic signs
of the pathological process. For this purpose, a 3-point
rating system was used, which reflected the severity of
symptoms. In particular, the scale included an assess-
ment of the level of subjective discomfort experienced
by patients, as well as the identification of changes re-
corded during biomicroscopic examination of the eyes.
Each of the parameters was assessed using a three-point
scale, where:

+ + + significantly pronounced symptoms,
+ + moderately pronounced symptoms,

+ slightly pronounced symptoms,

- complete absence of symptoms.

By the end of the study, all patients in the first group
noted a significant improvement in their health and a
reduction in the severity of blepharitis symptoms. In
particular, they reported a decrease in light sensitivity,
pain, and discomfort during visual activities such as
reading, driving in the dark, and working with electronic
devices with screens.

The results of bacteriological analysis showed that
at the beginning of the study, 14 patients (63.6%) in
the first group had bacterial contamination of the con-
junctiva, with Staphylococcus aureus being the main
causative agent of blepharitis. However, after the treat-
ment, the level of bacterial contamination decreased
significantly, with only two patients (9%) still having
conjunctival contamination.

The treatment was generally well tolerated by the
patients. The only exception was one case: one patient
developed contact dermatitis, which required addition-
al medication changes.

DISCUSSION

Diseases of the eyelids account for approximately 10%
of all eye diseases, with blepharitis being a prevalent

chronic condition characterized by inflammation of
the eyelid margins [1-3]. The multifactorial etiology of
blepharitis includes infections, immune disorders, der-
matological diseases, trauma, and neoplastic processes
[4-7]. Our study revealed a significant improvement in
symptoms with the use of micellar foam containing
tea tree and Roman chamomile oils. These findings
align with previous research, which also highlighted
the role of bacterial and Demodex mite involvement
in blepharitis pathogenesis [8-9].

Patients with blepharitis are common in outpatient
care, comprising about 25.3% of such visits in Ukraine.
The prevalence of Demodex mites increases with age
and is a notable factor in both anterior and posterior
blepharitis. The study showed the efficacy of micellar
foam in reducing symptoms, improving the objective
microscopic picture, and decreasing bacterial contam-
ination [10-14].

Despite these positive outcomes, our study had
potential methodological limitations, including a
small sample size and short follow-up period. Future
research should focus on larger patient groups and
long-term effects to confirm these findings. The ob-
served reduction in antibiotic resistance and patient
discomfort suggests that micellar foam is a viable
alternative treatment for blepharitis [15-19].

Our results show on blepharitis treatment, em-
phasizing the importance of innovative therapies
in managing this complex, multifactorial disease.
Further studies should explore the combined effects
of different treatment modalities to enhance patient
outcomes [20-25].

The presence of blepharitis can lead to physical,
cosmetic, and social discomfort, affecting the quality
of life of patients and the outcomes of ophthalmic
surgeries. Preoperative eyelid sanitation is crucial
for reducing postoperative infectious complications
and ensuring the stability of the tear film. The inno-
vative micellar foam, with its unique composition
and prolonged effect, shows promise in managing
blepharitis and mitigating antibiotic resistance risks,
enhancing patient comfort and treatment compli-
ance [26-31].
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CONCLUSIONS

Literature sources of recent years have shown that
women predominate among patients with blepharitis.
The same trend was observed in our study. This may be
due to the fact that women seek medical services more
often than men.

According to the classification adopted in this study
according to the severity of blepharitis, most of them
were mild to moderate, which indicates that the disease
does not often manifest itself so aggressively.

In general, the cause of blepharitis is not always possible
toestablish, given its multifactorial nature, and with a prob-
able bacterial influence. Inits pathogenesis, bacterial lipase
alters the secretion of the meibomian gland, promoting
the growth and reproduction of bacteria.

It should be borne in mind that patients may
often have several etiologic factors. However, not
all cases are associated with infection. In the study
population, our study showed that 8 (36.4%) patients
did not have blepharitis associated with bacterial
colonization.

Understanding the epidemiologic characteristics
of blepharitis allows for pathogenetically targeted

treatment. The importance of preoperative eyelid
sanitization to minimize the risk of postoperative in-
fectious complications remains significant. The rise in
antibiotic resistance among microorganisms, includ-
ing in ophthalmology, has become a growing concern
in recent years. Therefore, the early administration of
potent, broad-spectrum antimicrobials is necessary.

An innovative micellar foam containing tea tree oil,
Roman chamomile essential oil, D-panthenol, allantoin,
and taurine is suitable for the prevention and treatment
of eyelid diseases. This formulation achieves notable
positive outcomes, reducing patients’ subjective com-
plaints and improving the objective clinical picture of
the disease. The micellar foam form offers additional
benefits, allowing twice-daily use with maximum eyelid
coverage and comfortable tolerability.

The combined antiseptic, disinfectant, and an-
ti-inflammatory effects of the drug make it highly
recommended for clinical practice. These effects help
mitigate and avoid the risks associated with antibiotic
treatment, such as the development of bacterial resis-
tance or hypersensitivity reactions, and increase patient
compliance.

REFERENCES

1. Putnam (M. Diagnosis and management of blepharitis: an optometrist’s perspective. Clin Optom (Auckl). 2016;8:71-78. doi: 10.2147/

0PT0.584795. ‘ool

2. Guillon M, Maissa C, Wong S. Eyelid margin modification associated with eyelid hygiene in anterior blepharitis and meibomian gland
dysfunction. Eye Contact Lens. 2012;38(5):319—325. doi: 10.1097/ICL.0b013e318268305a. ‘bol&
3. Sabeti S, Kheirkhah A, Yin J, Dana R. Management of meibomian gland dysfunction: a review. Surv Ophthalmol. 2020;65(2):205-217.

doi: 10.1016/j.survophthal.2019.08.007. ‘boi&

4. Lam PY, Shih KC, Fong PY et al. A Review on Evidence-Based Treatments for Meibomian Gland Dysfunction. Eye Contact Lens. 2020;46(1):3—

16. doi: 10.1097/1CL.0000000000000680. “Dor&

5. DuncanK, Jeng BH. Medical management of blepharitis. Curr Opin Ophthalmol. 2015;26(4):289—294. doi: 10.1097/1CU.0000000000000164. <2oI

6. Kudasiewicz-Kardaszewska A, Grant-Kels JM, Grzybowski A. Meibomian gland dysfunction and blepharitis: A common and still unsolved
ophthalmic problem. Clin Dermatol. 2023;41(4):491-502. doi: 10.1016/j.clindermatol.2023.08.005. <ol

7. McCulley JP, Shine WE. Changing concepts in the diagnosis and management of blepharitis. Cornea. 2000;19(5):650—658. doi:

10.1097/00003226-200009000-00010. “pol

8. Zeytun E, Karakurt Y. Prevalence and load of Demodex folliculorum and Demodex brevis (Acari: Demodicidae) in patients with chronic
Blepharitis in the province of Erzincan, Turkey. ) Med Entomol. 2019;56:2-9. doi: 10.1093/jme/tjy143. (bol&

9. Rabensteiner DF, Aminfar H, Boldin | et al. Demodex mite infestation and its associations with tear film and ocular surface parameters
in patients with ocular discomfort. Am J Ophthalmol. 2019;204:7—-12. doi: 10.1016/j.2j0.2019.03.007. (pore&

10. Shah PP, Stein RL, Perry HD. Update on the management and treatment of Demodex blepharitis. Cornea. 2022;41(8):934-939. doi:

10.1097/1C0.0000000000002911. “boi

11. Foulks GN, Bron AJ. Meibomian gland dysfunction: a clinical scheme for description, diagnosis, classification, and grading. Ocul Surf.

2003;1(3):107-126. doi: 10.1016/51542-0124(12)70139-8. “boi&

12. Nelson JD, Shimazaki J, Benitez-del-Castillo JM et al. The international workshop on meibomian gland dysfunction: Report of the
definition and classification subcommittee. Invest Ophthalmol Vis Sci. 2011;52(4):1930—1937. doi: 10.1167/iovs.10-6997b. (Doi&
13. Zhang X, JeyalathaV, QuY et al. Dry eye management: Targeting the ocular surface microenvironment. Int J Mol Sci. 2017;18(7):1398.

doi: 10.3390/ijms18071398. “boie

14. PunYL, Shih KC, Fong PY et al. A review on evidence-based treatments for Meibomian gland dysfunction. Eye Contact Lens. 2020;46(1):3—

16. doi: 10.1097/1CL.0000000000000680. “Dor&

1010



Effective strategies for the treatment of eyelid diseases in modern ophthalmology

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

2].

28.

29.

30.

31.

Fernéndez-Engroba J, Ferragut-Alegre A, Oliva-Albaladejo G, de la Paz MF. In vitro evaluation of multiple antibacterial agents for

the treatment of chronic staphylococcal anterior blepharitis. Arch Soc Esp Oftalmol (Engl Ed). 2023;98(6):338—343. doi: 10.1016/].

oftale.2023.05.003. (por&

de Paula A, Oliva G, Barraquer RI, de la Paz MF. Prevalence and antibiotic susceptibility of bacteria isolated in patients affected with

blepharitis in a tertiary eye centre in Spain. Eur J Ophthalmol. 2020;30(5):991-997. doi: 10.1177/1120672119854985. (boi&

SakimotoT, SugiuraT. Clinical features of anterior blepharitis after cataract surgery. Sci Rep. 2023;13(1):6615. doi: 10.1038/s41598-023-

33956-9. (por&

Vernhardsdottir RR, Magno MS, Hynnekleiv L et al. Antibiotic treatment for dry eye disease related to meibomian gland dysfunction and

blepharitis. Ocul Surf. 2022;26:211-221. doi: 10.1016/j.jt0s.2022.08.010. (pol&

Mergen B, Onal |, Gulmez A et al. Conjunctival microbiota and blepharitis symptom scores in patients with ocular rosacea. Eye Contact

Lens. 2023;49(8):339-343. doi: 10.1097/1CL.0000000000001008. boi&

Sharma B, Soni D, Saxena H et al. Impact of corneal refractive surgery on the precorneal tear film. Indian J Ophthalmol. 2020;68(12):2804—

2812. doi: 10.4103/ijo.1J0_2296_19. boi&

Jung JW, Kim JY, Chin HS et al. Assessment of meibomian glands and tear film in post-refractive surgery patients. Clin Exp Ophthalmol.

2017;45(9):857—-866. doi: 10.1111/ce0.12993. (bol&

Schargus M, Ivanova S, Stute G et al. Comparable effects on tear film parameters after femtosecond laser-assisted and conventional

cataract surgery. Int Ophthalmol. 2020;40(11):3097-3104. doi: 10.1007/510792-020-01532-z. bol&

Tsai T, Alwees M, Rost A et al. Changes of subjective symptoms and tear film biomarkers following Femto-LASIK. Int J Mol Sci.

2022;23(14):7512. doi: 10.3390/ijms23147512. (boil&

Aghaei H, Torabi B, Abdolalizadeh P, Vaghfipanah H. Comparison of the effect of tea tree oil eye gel with standard treatment in patients

with anterior blepharitis: An open-label clinical trial. Indian J Ophthalmol. 2023;71(5):2188-2192. doi: 10.4103/1)0.1J0_2546_22.
D0IE

Zhang L, Wang J, Gao Y. Eyelid cleaning: Methods, tools, and clinical applications. Indian J Ophthalmol. 2023;71(12):3607—-3614. doi:

10.4103/1J0.1J0_1457_23. (boi&

Youn BH, KimYS, Yoo S, Hur MH. Antimicrobial and hand hygiene effects of Tea Tree Essential Oil disinfectant: A randomised control trial.

Int J Clin Pract. 2021;75(8):214206. doi: 10.1111/ijcp.14206. ‘bol&

SavlaK, Le JT, Pucker AD. Tea tree oil for Demodex blepharitis. Cochrane Database Syst Rev. 2020;6(6):CD013333. doi: 10.1002/14651858.

(D013333.pub2. (por&

Halcon L, Milkus K. Staphylococcus aureus and wounds: a review of tea tree oil as a promising antimicrobial. Am J Infect Control.

2004;32(7):402—-408. doi: 10.1016/50196655304003657. “bol&

Ergun SB, Saribas GS, Yarayici S et al. Comparison of efficacy and safety of two tea tree oil-based formulations in patients

with chronic blepharitis: A double-blinded randomized clinical trial. Ocul Immunol Inflamm. 2020;28(6):888—897. doi:

10.1080/09273948.2019.1644349. (bol&

Carson CF, Hammer KA, Riley TV. Melaleuca alternifolia (Tea Tree) Oil: a Review of Antimicrobial and Other Medicinal Properties. Biomed

Res Int. 2022;2022:9204251. doi: 10.1155/2022/9204251. (poi&

Capasso L, Abbinante G, Coppola A et al. Recent Evidence of Tea Tree Qil Effectiveness in Blepharitis Treatment. Biomed Res Int.

2022;2022:9204251. doi: 10.1155/2022/9204251. (pore&a

The study was conducted within the framework of a research project of the Bogomolets National Medical University
«lImproving the diagnosis and treatment of retinal and optic nerve diseases of vascular, endocrine and traumatic origin»
(2020-2023, No state registration 0117U002678).

CONFLICT OF INTEREST
The Authors declare no conflict of interest

CORRESPONDING AUTHOR

Rimma Skrypnyk

Bogomolets National Medical University

13 Shevchenko Boulevard, 01601 Kyiv, Ukraine
e-mail: rimmaskrypnyk@gmail.com

1011



Rimma L. Skrypnyk et al.

ORCID AND CONTRIBUTIONSHIP

Rimma L. Skrypnyk 0000-0002-8463-1701 ‘A
Nataliia A. Tykhonchuk 0009-0008-5712-4780 8
Inna D. Skrypnychenko 0009-0001-3749-7474 ®
Nataliia W. Zhaboedova 0009-0006-5275-5837 (&
Alla |. Zadorozhna 0009-0008-9537-8749 (¢
Oksana I. Parfonova 0000-0003-0603-5135 F

A —Work conceptand design, ‘8- —Data collection and analysis, ‘¢ — Responsibility for statistical analysis, ‘0 —Writing thearticle, ‘e — Critical review, (F- — Final approval of the article

RECEIVED: 20.01.2025
ACCEPTED: 27.04.2025 CREATIVE COMMONS 4.0

1012



