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Specification for diagnosis and treatment of inflammation in dry eye: inter-
pretation of the European Expert Consensus 2023
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1. Department of Ophthalmology ,Eye & ENT Hospital of Fudan University ,Shanghai 200031 , China
2. Department of Ophthalmology ,the First Affiliated Hospital of Nanchang University , Nanchang 3300006, Jiangxi Province ,China

[ Abstract ]

Dry eye (DE) is a multifactorial chronic ocular surface disease. Patients often report pain, with inflamma-

tion being one of the primary causes of ocular surface pain in DE. Anti-inflammation is the most critical tool in the treat-
ment of DE. The latest inflammatory diagnosis and treatment specifications for DE are detailed in the Diagnosis, Manage-
ment and Treatment of Inflammation in Dry Eye. Recommendations of the European Expert Working Group on the Man-
agement of Inflammation in Dry Eye. This article provides a comprehensive interpretation of the consensus, aiming to im-
prove the diagnosis and treatment levels of DE among medical practitioners and better serve ophthalmic patients.
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dry eye; inflammation management; diagnosis and treatment; guideline interpretation



