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Introduction
Dry eye syndrome is recognized as a growing public unhealthiness 

and one in all the foremost frequent reasons for seeking ophthalmological 
intervention. Numerous terms are accustomed describe dry disease 
(DED) together with inflammation sicca and additional recently, 
dysfunctional tear syndrome suggesting that the name additional 
accurately reflects pathophysiological changes [1]. The definition of 
Doctor of Education which incorporates etiology, pathophysiology, 
and symptoms was recently improved within the lightweight of latest 
findings concerning the role of tear hyperosmolarity and ocular 
surface inflammation in dry eye and its result on visual operate. In 
line with current data dry eye is outlined as a complex malady of the 
tears and ocular surface that ends up in symptoms of discomfort, 
visual disturbance, and tears film instability, with potential injury to 
the ocular surface. It’s amid inflated osmolality of the tear film and 
inflammation of the ocular surface [2].

Classification of Dry Eye

Dry eye could be a condition that ends up in xerotes of the mucosa 
and tissue layer thanks to shrunken tear operate of tear glands or 
speedy evaporation of tears [3]. On the premise of those underlying 
pathologic processes dry disease can be classified as tear deficiency 
or hyposecretive dry eye which incorporates Sjogren’s syndrome and 
non-Sjogren’s tear deficiency and physical change or hyperevaporative 
dry eye (Table 1). This classification usually neglects patients with 
synchronous incidence of hyperevaporation and hyposecretion.

The term “tear-deficient dry eye” implies that this condition 
is caused by the lacrimal acinar destruction or disfunction with 
reduced lacrimal tear secretion and volume. This successively causes 
tear hyperosmolarity, since water evaporates from a reduced binary 

compound tear pool. Tear film hyperosmolarity causes hyperosmolarity 
of the ocular surface animal tissue cells that stimulates a cascade of 
inflammatory events [4].

Aqueous-deficient dry eye has 2 major groupings: Sjogren’s 
syndrome and non-Sjogren’s syndrome dry eye. Sjogren’s syndrome 
is associate exocrinopathy within which the lacrimal and secretion 
glands also as different organs square measure suffering from reaction 
processes and may be divided into 2 subgroups: primary and secondary 
Sjogren’s syndrome. Conversely non-Sjogren’s syndrome could be a 
style of tear deficient dry eye thanks to lacrimal disfunction, wherever 
the general reaction characteristic of Sjogren’s syndrome has been 
excluded. the foremost common kind is age-related dry eye.

Evaporative dry eye is also intrinsic as results of meibomian super 
molecule deficiency, poor lid congruousness and lid dynamics, low blink 
rate, and therefore the effects of drug use. Alien physical change dry 
eye embraces those etiologies that increase evaporation together with 
a deficiency, the action of cyanogenic topical agents like preservatives 
(benzalkonium chloride), and anesthesia [5]. Patient sporting contact 
lenses is additional susceptible to have dry eye symptoms. Malady of 
the exposed ocular surface together with allergic disease might cause 
destabilization of the tear film and add a dry eye element to the ocular 
surface.

Prevalence

The prevalence of dry eye symptoms will increase with age and 
has been rumored in more or less five-hitter to half-hour of the 
study population counting on the factors accustomed outline the 
condition and therefore the variations within the definition of the 
study population [6]. Issues encountered within the actual estimation 
of prevalence might consider whether or not the information came 
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Abstract
Dry disease or dysfunctional tear syndrome is among the foremost frequent diagnoses in medical specialty. 

It a complex malady of the ocular surface and tear film which ends in ocular discomfort, visual disturbances, and 
tear instability with potential injury to the tissue layer and mucosa. Risk factors for dry eye syndrome embody age, 
sex (female gender), race, lens wear, and setting with low wetness, general medications, and reaction disorders. 
The aim of this paper is to gift the systematic classification, medicine, diagnostic procedures, and advances within 
the management of dry disease. The recent enhancements in comprehending the underlying etiologic factors can 
inevitably improve future classifications and diagnostic skills resulting in simpler therapeutic choices. Treatment of 
this extremely prevailing condition will drastically improve the standard of lifetime of people and forestall injury to the 
ocular surface.
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Dry eye
Tear deficient (hyposecretive) Evaporative (hyperevaporative)

Sjoergen’s 
syndrome

Non-Sjogren’s tear 
deficiency

Intrinsic Extrinsic

Primary Lacrimal disease/
deficiency

Oil deficient Topical drug 
preservatives

Secondary Lacrimal obstruction Lid related Vitamin A deficiency
  Reflex block Low blink rate Contact lens related
      Ocular surface 

change
      Drug related

Table 1: Classification of dry eye.
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from general population surveys or MD assessments. Among patients 
diagnosed by physicians, calculable prevalence might vary counting 
on the diagnostic criteria used and therefore the clinicians’ subjective 
assessments.

In addition to age, the chance factors for development of dry eye 
embody race or ethnicity; larger incidence is seen in patients of Chinese, 
Hispanic, Asian, and Pacific Islands descent and feminine sex (women 
report dry eye doubly as usually as men). Ladies square measure 
notably prone to dry eye symptoms, particularly those receiving 
steroid replacement medical aid [7]. The prevalence of dry eye is higher 
within the presence of ocular conditions like inflammation, sebaceous 
gland disfunction, and mucosa disease; within the presence of general 
conditions together with inflammatory disease, pathology, gout, and 
thyroid disorders; and once tissue layer, retinal, or ocular oncological 
surgery.

Etiology

The health of the ocular surface is maintained by economical 
production, secretion, and elimination of a physiologically stable tear 
film. The tear film has historically been thought-about to contain 3 
distinct layers: a skinny outer super molecule layer that's secreted by the 
meibomian glands, associate inner layer of secretion secreted by goblet 
cells of the mucosa, and a posh middle binary compound layer secreted 
by the most lacrimal and accent secretor that contains a good array of 
dissolved substances. A more modern thought describes the tear film as 
a dynamic glycoprotein gel that decreases in density toward the outer 
layer [8]. The tear film maintains the structure and functioning of the 
tissue layer underneath traditional physiological conditions in people 
with traditional ocular anatomy. The tear film maintains associate 
optically uniform surface, lubricates and nourishes eye tissue, washes 
out cellular trash and foreign bodies, and additionally protects from 
microorganism infections. 

Inflammation may be a central feature of ocular surface sickness. 
Associate degree association between ocular symptoms and activation 
of T lymphocytes has been established in patients with Sjogren’s 
syndrome. Nowadays it's understood that area response prevalence 
might seem no matter general autoimmune disorder. Mucous 
membrane inflammation is manifested by infiltration of inflammatory 
cells and unregulated expression of immune markers. Hyperosmolar 
stress has unhealthy impact. A far better understanding of the 
immunopathological mechanisms of ocular surface disorders etiology 
corresponds with modification of applied medical care.

Symptoms

It is typically incorrectly assumed that symptoms of dry eye area 
unit the most feature of this sickness, whereas sadly they are doing 
not continuously correspond with assay results except in severe 
cases. The symptoms that patients describe area unit constant ocular 
sensations felt in different ocular surface disorders, namely, reports of 
a gritty, sandy foreign body sensation and visual disturbances. Visual 
complaints area unit extremely prevailing among dry eye patients 
sometimes delineate as fuzzy vision that clears quickly upon blinking. 
These transient changes, ensuing from noncontiguous tear film within 
the central membrane [9], may be profound with marked drops in 
distinction sensitivity and acuity thereby moving geographic point 
productivity and vision-related quality of life.

Complications of Untreated Dry Eye

Since tears shield the ocular surface from infection in severe cases 

of untreated dry eye syndrome, the associated inflammation will 
injury the mucosa and therefore the membrane with associate degree 
accumulated risk of style. Fortuitously, most cases of dry eye connected 
redness area unit gentle and don't would like specific treatment. If 
inflammation but becomes severe and chronic, timely and applicable 
medical care should be applied before damages of the tissue layer 
surface that ends up in irreparable ulceration or scarring [10]. These 
complications will manufacture additional severe symptoms like 
extreme sensitivity to light-weight, pain, red eyes, and loss of vision.

Treatment

The prime goal of treatment of the ocular surface disorders 
includes relief of symptoms, improvement of acuity and quality 
of life, restoration of ocular surface and tear film, and correction of 
underlying defects. Treatment choices comprise of hygiene and life 
vogue changes, artificial or autologous blood serum tear use and anti-
inflammatory drug medical care, moreover as physical and surgical 
procedures to extend tear retention. Treatment ought to be adjusted to 
include the patient’s response and should maintain a balance between 
efficaciousness, safety, and patient convenience.

The simplest and only thanks to relieve symptoms of dry eye may 
be a mode amendment. Patients ought to be suggested to avoid long 
exposure to computers, TV, and reading that is related to a reduced 
blink rate and so accumulated evaporation. The utilization of artificial 
tears and short breaks throughout these activities area unit suggested 
[11]. Humidification of air within the home and work place might 
additionally alleviate undesirable effects. Shunning of hot, windy, low-
humidity and high-altitude environments moreover as air pollution 
and smoke is additionally sensible.

Eyelid hygiene, heat compresses, and topical antibiotics once 
required area unit essential for chronic inflammation and sebaceous 
gland disfunction treatment which might be related to tear disfunction. 
These measures scale back microorganism evoked changes within the 
lipide part of the tear film that successively reduces physical change 
tear loss.

It has been shown that a better dietary intake of polyunsaturated 
fatty acid fatty acids with lower dietary quantitative relation of omega-6 
fatty acid to polyunsaturated fatty acid fatty acids moreover as use of 
supplements containing linoleic and gamma-linoleic acid decreases the 
chance related to dry eye symptoms.

Tear supplements offer solely temporary relief of dry eye 
symptoms and frequently contain preservatives which might irritate 
the attention and to boot exacerbate symptoms. So patients requiring 
tear supplements over four times every day ought to be prescribed 
preservative-free merchandise. Artificial tears cannot replace the 
cytokines and growth factors that area unit comprised in traditional 
tears and made by normal-functioning lacrimal glands and so don't 
have direct medication impact [12].

Keeping in mind that inflammation may be a key part of the 
pathologic process of dry eye, the efficaciousness of some medication 
agents for dry disease treatment has been investigated. This kind of 
medical care could also be used for patients WHO have tissue layer 
sickness and have persistent symptoms despite intensive use of 
artificial tears. The foremost wide used medication agents area unit 
topical corticosteroids, tetracyclines, cyclosporine A, and in some cases 
in patient with Sjogren’s syndrome alkaloid. Before exploitation this 
medication doable aspect effects ought to be assessed with relevancy 
their potential profit.
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Conclusion
Dry eye may be a complex sickness of the tears and ocular surface 

with symptoms that usually fail to correspond to diagnostic testing. It’s 
a widespread drawback which will typically be unnoticed since it's not 
a standard reason for permanent visual morbidity. However, newer 
ideas counsel that dry eye syndrome will have a major impact on visual 
perform decreasing the everyday quality of life. If left untreated, the 
patient could expertise not solely discomfort and visual disturbances 
however additionally ocular inflammation and scarring of the tissue 
layer surface with permanent injury. Management of ocular surface 
disorders needs thorough history and ophthalmological examination. 
The incorporation of a form could facilitate the analysis of patients and 
aid in setting a designation. a spread of treatment modalities area unit 
presently on the market and therefore the choice of treatment may be 
simplified by classifying symptoms on a time from gentle to severe and 
thereby selecting therapies that focus on the underlying inflammatory 
method with the goal of restoring the traditional tear film and 
performance. New analysis makes an attempt to discover and develop 
new and promising diagnostic technologies that may additional 
advance our ability to analyze, diagnose, and treat dry disease within 
the future.
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