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Guideline forthe treatment ofDryEyeSyndromeinPrimaryCare

Dryeyesyndrome(DES)is the final outcomeofanumberofconditionswhichaffect the tear filmwhichnormallykeeps theeye moistandlubricated. SeeNICECKSformore
details onassessmentandmanagementofDES.
DES isusually categorisedintoeither aqueousorevaporative tear deficiencybut clinically theseoftenoverlapandco-exist1

Potential causes
Medicationssuchasantihistamines, retinoids, topical ophthalmicmedications(especially
thosecontainingpreservatives, inparticular, benzalkoniumchloride), oral contraceptives,
beta-blockers,anticholinergics, andsomepsychotropics.
Underlyingsystemicconditions(e.g. systemic auto immuneconditions, Sjogren̓s
syndrome,diabetesmellitus, thyroid disease, andandrogendeficiency)
Menopause
Contactlensuse
Dermatologicaldisorderssuchasrosacea, Steven Johnson̓s syndromeandmucous
membrane pemphigus.
Meibomianglanddysfunctionor blepharitis
Environmentalcausessuchas lowrelative humidity,highwindvelocity, andallergens.

Aimsoftreatment
Torelieve symptomsandimprove thequalityof life ofpatientswith dryeyesyndrome
Torestore, andprevent orminimizefurther structural damageto the ocular surface

Treatmentoptionsthat maybeusedinsecondarycare
Acetylcysteine eyedropsorointment
Ciclosporineye drops(Ikervis®)
Punctal plugs
Autologousserumeye drops
Contact lens
Oralpilocarpine
Oral doxycycline

Symptoms
Irritation ordiscomfort—thismaybedescribedasburning,stinging
or a ʻgrittyʼ sensation
Dryness
Intermittent blurringof vision
Rednessof theeyelids or conjunctiva
Itching
Photosensitivity
Mucous discharge
Ocular fatigue
Symptomsmayworsen asthe dayprogresses

When torefer toSecondaryCare?
Significantpain/sorenessonwakingwith recent historyof injury
Waking in themiddleof thenightwitheyepain
Unable toopeneyeafter normalnight̓ ssleep
Uncontrolled symptomsafter 6months
Underlyingsystemicconditionneedingspecialist management(e.g.
Sjogren s̓syndrome)
Useofpreservative free productsare required forover4weeks
Deterioration of vision
After unsuccessfultreatment attemptswith 3products
recommended inthis guidance
Suspectedseriouseyeconditionsuchasacute glaucoma,keratitis,
iritis or corneal ulcer
Abnormallidanatomyor function
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Managementof dryeyesyndromeinprimarycare:
AssesstheseverityofdryeyebyusingtheOSDIscore(Ocular Surface Disease Index): ODSurvey (squarespace.com)

If there areno red flagsfor a seriousconditionandthepersondoesnotneed referral to secondarycare:
Recommendlifestyle measures
Warm compresses,lidhygieneandmassage—thesecanbeespeciallyhelpful if blepharitis orMeibomian glanddysfunctionarepresent.
Modification of contact lenswear: Contact lenswear shouldbe limited toshorter periodsandlensesremovedwhendryeyesymptomsappear—changing
lens typeor solutionmayhelp.
Environmentalmodification—advise the personto:
Increase relative humidityandavoidprolongedperiodsof computeruseor time inair-conditionedenvironments, if possible.
Lower computerscreenstobeloweye level (decreasinglid aperture), take regularbreaks,andincreaseblinkfrequencywith computeruseandreading.
Avoidalcoholandexposuretocigarette smoke.
Optimisemanagementof associatedocularor systemicconditionssuch as allergic conjunctivitis, blepharitis, rosacea , sleep apnoea Blepharitis
(microguide.global)
If clinicallyappropriate, consideralternativestomedicationthatmayexacerbatedryeyesyndrome.Theseinclude antihistamines, retinoids, topical
ophthalmicmedications(especially thosecontainingpreservatives, inparticular, benzalkoniumchloride-see below), oral contraceptives, beta-blockers,
anticholinergics, andsomepsychotropics.
Preservativetoxicity:

Benzalkoniumchloride(BAK)is themostfrequently usedpreservative in topical ophthalmicpreparations, aswell as intopical lubricants. The
toxicity of BAK is related to its concentration, frequencyof use, the level or amountof tear secretion, and the severity of the ocular surface
disease.If patientshavemorethanoneeye conditionforwhichtheyareusingeyedrops,their potential exposuretopreservatives isincreased.
In apatientwith milddry eye, preserveddropsareoftenwell tolerated whenusedfour timesadayor less
Therearenewer typesofpreservatives knownas“softorvanishing“or“oxidative“preservatives.ThesedegradeonexposuretoUV lightand
oxygenin the tear film. Patientswith severedry eyedueto reducedtear volumemaynotbeable todegradethese fully, sothey canstill cause
irritation
Preservative–free formulationsare necessary for the following indications:

o Person isintolerant of preservative intear supplements
o Soft orhybridcontact lenswearers
o Chroniceye diseasewhoaremultiple ,preservedtopicalmedication
o Hasmoderate to severe eye disease requiringdropsmore than4times/day
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NHSEnglandover the counter itemsshouldnot routinely beprescribedinprimarycareguidance4:
otc-guidance-for-ccgs.pdf(england.nhs.uk)

Please note that productsmayhaveadifferent brandnameOTCversustheprescription product.

Patients canpurchaseover the counter productsinitially. Oncepatients have tried OTCproductsandself-help, and it hasnot improved
their condition, orwhere they are deemedtohave moderate to severedry eye syndrome,orwhere it is a result of a chronic condition
then itwould thenbereasonablefor theGP toprovidedryeye treatment onFP10.

Condition Dryeyes/soretired eyes

Dryeyesyndromeordryeye disease, is acommoncondition that occurswhen the eyesdonotmakeenoughtears, or the
tears evaporate tooquickly.Most casesof sore tiredeyes resolve themselves.

Advicetopatients Patients shouldbeencouragedtomanagebothdryeyes andsoreeyesby implementingsomeself care measuressuchas
goodeyelid hygieneandavoidanceofenvironmental factors alongsidetreatment.
Mild tomoderate casesofdry eye syndromeor sore tiredeyes canusuallybe treated usinglubricant eye treatments that
consistof a rangeofdrops,gelsandointments that canbeeasilypurchasedover the counter

Exceptions Pre-existinglong-termconditions affecting the eyes.
Examplesofmedicinesavailable
to purchaseOTC

Lubricant eye treatments includehypromellose0.3% andcarbomer
Brands include

Pharmacyown brands
GelTears®
Optrex®rangeof eye drops
TearsNaturale ®eye drops
Viscotears ®Eyegel
Blink®range of eye drops

OTCrestrictions Pregnancyandbreastfeeding

Patient leaflets NHSChoices: Dryeyes syndrome
TheRoyal CollegeofOphthalmologists: UnderstandingDryeye (rcophth.ac.uk)
Eye DropsandDispensingAids:Eye dropsanddispensingaidspdf
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DryEyeSyndromeTreatment5

OR

Mild
Self-carewith OTCproducts

Moderate
Self-carewith OTCproducts

Severe
Management inPrimary care

NightTimeTreatment

Hypromellosepreserved/PF SodiumHyalonurate0.1% -0.2% PF SodiumHyalonurate0.3% -0.4% P/PF

Paraffin
based eye
ointments–
preservative
free

Hydramed®Night
PF
(Expiry3months)

Xailin®Night PF
(Expiry2months)

Hylo®Night PF
(Expiry6months)

➢ Lumecare Tear®drops 0.3%
(Expiry 28days)

➢ Teardew®Hypromellose
drops0.5%
(Expiry28days)

➢ Evolve®Hypromellose0.3%
PFdrops
(Expiry3months)

➢ VIZhyal®0.1% PFdrops
(Expiry3months)

➢ ViscotearsHA®0.1%PFdrops
(Expiry6months)

➢ Eyeaze®0.1%or 0.2% PFdrops
(Expiry90days)

➢ Evolve HA®0.2%PF drops
(Expiry3months)

➢ Blink Intensive Tears®0.2%
(contains oxidativepreservative)
(Expiry45days)

➢ AeonProtect®0.3% drops
(Expiry3months)

➢ VIZhyal®0.4% PFdrops
(Expiry3months)

➢ Eyeaze®0.4% PFdrops
(Expiry90days)

Carbomer0.2% preserved Carmellose0.5% -1%PF SodiumHyaluronate0.15%withTrehalosePF
➢ Clinitas®carbomer0.2%gel

(Expiry 28days)
➢ Lumecare®carbomer 0.2%

gel (Expiry28days)

➢ VIZcellose®0.5% PFdrops
(Expiry3months)

➢ VIZcellose®1% PF drops
(Expiry3months)

➢ Thealoz®DuoPF drops
(Expiry3months) Lanolinfree

eye
ointment

Hydramed®Night
SensitivePF

SodiumHyalonurate0.3% -0.4% PF Paraffin basedophthalmicointments
➢ AeonProtect®0.3% (Expiry3months)
➢ VIZhyal® 0.4%PF (Expiry 3months)

See NightTimeTreatmentsection

If prescription isnecessary, pleaseprescribebybranddue to largevariation incosts. Key: PF=preservative free.
Findinganeffective treatment canvary between patients; try at leastTWOproductspriorto steppinguptonextlevelof treatment.
Thebrandslistedare examplesof cost-effectiveproducts.

AqueousTearDeficiency
Dueto reducedaqueoussecretion fromlacrimal glands.
Unable toproducetears whencrying
Sore eyesonwakingwithout ahistoryof recent eye injury
Pain

EvaporativeTearDeficiency
Achronicconditionmostoftendue toadeficient lipid layer in the tear

filmcausedbyMeibomianglanddysfunction3.
Excessivewatering onawindy day
Blepharitis or ocular rosacea

1stLine

2ndLine

3rdLine

4-6weeks
thenassess
benefit

6-8weeks
Re-assess
benefit

6-8weeks -If
symptomsfail
to improve-
refer to
specialist

Lidhygiene
Doxycycline(Secondary care)

Systane®Balance
Optive®Plus
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