Dry Eye

Dry eye is usually caused by decreased tear
secretion. Most of the time, the inner layer is
affected. This is mainly due to the lack of
lubricating effect, the tear film cannot evenly
distribute over the cornea surface and lead to
local dryness and initiation. Sometimes the
patient may complain of tearing due to reactive
changes stimulated by dryness of the eye.

Treatment

The treatment for dry eye is to replace tears
with lubricating eye drop or ointment, best in a
preservative free formulation. However,
artificial tears do not contain oxygen/nutrients,
lysozyme, antibody etc, and too excessive
application of artificial eyedrop may even
wash away the protective, lubricating and
nutrious substances of the natural tears. They
should be applied ‘only when necessary.
Severe dry eye sometimes may be treated
with minor surgery, which aims to block the
lacrimal outflow so as to slow down the tear
drainage.

Should you have any queries, please consult
your doctor during follow-up
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Introduction

Tear

The function of tears are to cleanse, lubricate,
provide nutrients, and protect the surface of the
cornea.

Tears are composed of three layers. The
innermost layer is the mucous layer. It is secreted
by the conjunctiva. Its function is to lubricate
the cornea. It allows the tear film to spread
evenly on the surface of the cornea. This can
provide a smooth surface and facilitate the
even passage of light. In the middle aqueous
layer, 90% is water. It is secreted by the
lacrimal gland. This layer contains oxygen,
protein, lysozyme, antibody etc. Its function is
to protect, moisturize, lubricate and provide
nutrients to the cornea and conjunctiva. The
outermost layer is the lipid layer. It is secreted
by Meibomian glands of the eyelids. It can
decrease tear evaporation of the tear film and
prevent outflow of tears onto the lid margin.



