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Introduction Results

Dry eye disease (DED) is defined according to TFOS DEWS Il workshop as a The study included 50 subjects; of them 16 were males and 34 females
multifactorial disease affecting the ocular surface and characterized by a loss of aged 12-16 with a mean age of 14.83 + 1.32 years.
homeostasis of the tear film, accompanied by ocular symptoms, in which tear film

grade 2, grade 3 or grade 4 which included DED group (2). According to OSDI and
NIBUT, 17 subjects (34%) were diagnosed as normal with no DED and 33 subjects
(66%) were diagnosed with DED and represented as DED group (1) as seen in (Fig. 1).
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Patients and methods

50) demonstrating an inverse relationship.
and 66%o of the subjects had DED (p= 0.008%)

(DED group 1).

Conclusion
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*Exclusion criteria:

- History of eye drops use within the previous 2 weeks.

- History of a previous ocular surgery or ocular trauma.

- Systemic disorders affecting the ocular surface (Sjorgen syndrome, SLE and DM).

- Drugs which are associated with higher risk of dry eye disease (antihistamine, steroids,
isotretinoin and NSAID). - Ocular disease (acute conjunctivitis, allergic conjunctivitis,
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area was within normal, but tear film instability was noted as NIBUT demonstrated low results in
most of the study subjects, however none of these findings had a significant relation to hours spent
using smart phones per day except lipid layer interferometry that demonstrated significantly
diminished lipid layer thickness in the left eyes of the subjects with smart phone use > 6 hours per
day. The lower eyelids had significantly higher meibomian glands loss area than the upper eyelids,
Schirmer test was significantly inversely related to aging and nearly half of participants showed signs
of ocular surface damage. DED diagnosed according to DEWS diagnostic criteria based on positive
OSDI and low NIBUT was highly prevalent and DED subjects had higher mean hours of smart phone

blepharitis, meibomianitis and meibomian glands dysfunction).

- Contact lens wear.

- Lagophthalmos.

Subjects undergo comprehensive ophthalmic examination, DED questionnaire, non-

Meibomian glands loss area was compared between the upper eyelids and the lower use than subjects with no DED.
eyelids of the right and left eyes. There was a statistically signification relation in the
percentage of loss area between the upper and lower eyelids of the right eye
(p<0.001*) and the left eye (p=0.002*) demonstrating more loss area percentage in
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