Clinical When the eyes are dry: An algorithm approach and management in general practice
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If there is an underlying causative diagnosis, such ¢
as autoimmune diseases (eg Sjogren’s syndrome)

If there are eyelid deformities that need correcting,

such as ectropion
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Same-day referral is indicated for acute vision loss, suspected
acute glaucoma, keratitis and iritis (look for marked redness
of the eye, severe pain/photophobia)

Figure 4. Algorithm approach to dry eye disease
ADDE, aqueous deficient dry eye; DEQ-5, five-item dry-eye questionnaire; EDE, evaporative dry eye; MGD, meibomian gland dysfunction;
OSDI, ocular surface disease index; TBUT, tear break-up time; TFH, tear film height
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