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DRY EYE DISEASE

Dry Eye Disease (DED) is a common, chronic ocular condi�on with a mul�factorial e�ology and 
an increasing incidence over the past few decades.

DED can be classified as aqueous deficiency dry eye and evapora�ve dry eye, with major 
components in both being tear film instability and inflamma�on.

Some of the risk factors include smoking, contact lens use, chronic ocular allergy, prolonged 
exposure to digital screens among others. Dry eye disease can also be a part of systemic 
condi�ons such as Sjogren's syndrome, thyroid abnormali�es or other autoimmune disorders 
such as rheumatoid arthri�s.

The symptoms could range from ocular discomfort in the form of irrita�on, foreign body 
sensa�on, redness and ocular fa�gue to visual impairment, which may be present in severe 
cases.

Evalua�on of DED begins with recording the subjec�ve percep�on of the pa�ent symptoms in 
the form of ques�onnaires. Clinical evalua�on includes the Schirmer's test, tear film break-up 
�me, ocular staining scores, tear film analysis and meibomian gland analysis. Systemic 
evalua�on for associated condi�ons can also be done when suspected.

Management is usually a step ladder approach depending on the severity of the condi�on. 
Basic environmental modifica�ons like qui�ng smoking, appropriate use of digital screens 
and contact lenses can help in improving pa�ent comfort.

Various forms of ar�ficial tear subs�tutes are available for trea�ng mild to moderate cases. 
Control of the inflamma�on component, when present, in the form of steroids/cyclosporine 
also plays a major role to keeping the disease under control.

Suppor�ve measures like warm compresses, topical and/or oral an�bio�cs to manage any 
meibomian gland dysfunc�on is the key in managing evapora�ve dry eye disease.

Surgical management in the form of punctal plugs, once inflamma�on is under control, help in 
prolonging the reten�on �me of tears in chronic cases.
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