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Abstract: 
Aim: The identification of distinct symptoms of dry eye illness associated by various visual function impairments might let for more 

tailored slants to therapy. The focus of the current research was to look at relationship between dry eye clinical symptoms and 

visual acuity (VA) and contrast sensitivity in the Dry Eye Measurement and Control research.  

Methods: This secondary cross-sectional research included baseline data from Dry Eye Measurement and Control survey 

respondents. Our current research was conducted at Jinnah Hospital, Lahore from April 2020 to March 2021. The Ocular Surface 

Illness Index, often known as the high-contrast log MAR, is a measure of the health of the eye's surface. Standard techniques were 

used to collect VA, contrast sensitivity, tear film debris, tear breakup time, corneal fluorescein staining, meibomian gland 

evaluation, conjunctival Lissa mine green staining, and Schirmer test scores. Generalized linear models containing age, refractive 

error status, and cataract status were used to investigate the association between VA and color vision and OSDI score and that 

each dry eye symptoms. The Hochberg technique was used to account for multiple comparisons. 

Results: Higher VA was associated with a lower mean OSDI vision subscale score (38.5 for VA 21/34 or worse vs. 33.5 for VA 

20/16 or better; adjusted quadratic trend, P =.03); scores also weren't associated to contrast sensitivity. Lower mean log references 

allow was associated with severe Meibomian gland clogging and atypical secretions (2.49 for severe vs. 1.56 for not clogged [P 

=.06] and 1.47 for obstructed vs. 1.58 for clear [P =.001]). The mean log contrast sensitivities increased with increasing TBUT 

(2.58 for TBUT >5 seconds and 1.52 for TBUT 2 seconds, P.0002). 

Conclusion: Vision-related problems in dry eye are caused by poorer VA rather than inferior contrast sensitivity. Greater tear 

film instability was linked to decreased color vision. 
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INTRODUCTION: 

Dry eyes are a frequent condition which has a 

detrimental influence on one's quality of life. It is also 

a considerable problem for a variety of corneal and 

ocular surface morbidity, including corneal infection, 

thinning, and contact lens sensitivity [1]. The 

prevalence of dry eye varies across research, however 

studies that define it primarily on symptoms show a 

frequency ranging from 7.8 to 53.5 percent, with the 

majority finding a prevalence of about 22 percent. The 

disease's frequency rises with age, and women are 

more likely to be afflicted. Dry eye not only reduces 

one's quality of life, but it can also impair one's vision 

[2]. Central superficial punctate keratitis has been 

associated to significant loss of visual performance 

and optical quality in dry eyes, as measured by 

functional visual acuity (time-wise change in 

continuous visual acuity) and background subtraction. 

Enhanced higher-order anomalies and corneal 

rearward light dispersal have been associated to 

central corneal ocular surface damage [3]. Tear film 

fragility has also been connected to an uneven digital 

certificate, which impairs sensory acuity. For example, 

in dry eyes, temporal fluctuations in bigger aberrations 

are related to tear film contact. Subjective measures of 

visual function in dry eye disease have included high- 

and restricted visual acuity, dynamic visual acuity, 

contrast adjustment, and impairment glare [4]. Other 

assessments of sensory acuity are necessary since 

traditional high-contrast visual acuity is incapable of 

identifying mild ocular sickness in illnesses such as 

cataract and glaucoma and is unreliable in dry eye 

disease. Depth perception is a possible candidate since 

it is a sensitive indicator of sensory acuity and the 

progression of ocular disease [5]. 

 

METHODOLOGY: 

The Dry Eye Measurement and Management study 

was a multicenter, randomized, double-blind clinical 

trial that sought to determine the safety and 

effectiveness of 3 fatty acid supplementation in 

lowering the incidence of moderate to severe dry eye 

disease. The primary research included 548 people in 

28 different sites around the United States and 

followed them for a year. Eligible people (n = 358) 

were randomly allocated to either 4 g of fish-derived 3 

eicosatetraenoic and docosahexaenoic acids or a 

placebo consisting of 6 g of refined olive oil (n = 187). 

Our current research was conducted at Jinnah 

Hospital, Lahore from April 2020 to March 2021. The 

trial was designed to include a wide spectrum of 

symptoms people patients with mild to severe dry eye. 

All prerequisites were age 19 years, dry mouth ocular 

adverse effects for at least 8 months, use or desire to 

use artificial tears an average of two so much times per 

day during the three weeks previous the screening 

visit, and Ocular Surface Illness Index scores among 

both 28 and 82, equitable, at the screening visit and 

between 23 and 80, inclusive, at the eligibility 

affirmation visit. The 12-item Eye Surface Disease 

Index is scored from 0 to 100, with 0 indicating no 

ocular discomfort and 100 indicating severe ocular 

pain. Patients had to have at least two of the following 

four symbols at each diagnosis and eligibility visit: 

conjunctival histamine green staining score 1 on a 

scale of 0 to 6, corneal fluorescein staining score 4 on 

a scale of 0 to 15, tear film breakup time 8 seconds, 

and Schirmer test to anesthesia quantitation 2 to 8 mm/ 

5 min. Patients with a history of Sjogren syndrome, as 

well as those with thyroid disease, rheumatoid 

arthritis, or inflammatory diseases, were eligible 

provided they met other criteria. Drugs for dry eyes or 

recurrent usage of systemic medications, for example 

those recognized to promote ocular dryness, remained 

permitted provided the person approved to take them 

for the subsequent 12 months. 

 

RESULTS: 

After eliminating individuals with visual acuity of 

22/54 though in at least one eye (n = 46 individuals), 

participants lacking visual acuity (n = 2 participants), 

and individuals with diabetic retinopathy (n = 3 

attendees), 489 people (975 eyes) were suitable for the 

analysis (Fig. 1). Amongst these remainder 495 

eligible individuals, 62 had no Sjogren syndrome tests 

or had ambiguous Sjogren disease status, leaving 48 

with Sjogren illness at baseline and 384 without. Table 

1 shows the 489 individuals' subject and ocular 

features. The median Medical Impacts Study 36-Item 

Short Form Health Survey scores for physical health 

were 49 (10.8) and 54 (10.6) for psychological health. 

The mean (standard deviation) values for dry eye signs 

are shown in Table 1. In multivariable analysis, lower 

visual acuity was significantly associated with a lower 

mean Ocular Surface Disease Index perception sub-

scale score (adjusted means, 38.5 for visual acuity 

20/32 than everyone else and 34.7 for visual acuity 

21/18 or above; adjusted straight trend, P =.0). The 

number of references allowed had no relationship with 

the mean Ocular Surface Health Index or the Medical 

Effects Study 38-Item Short Form Health Survey 

scores (Table 2). There were no interaction effects 

between Sjogren's illness and vision, or between 

contrast adjustment and dry eye symptoms (all, P.21). 
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Table 1: 

 

Participant features (n = 512 individuals) 

Age (y), mean (SD) 58.6 (14.5) 

Sex, no. (%) 

Man 397 (81.2) 

Woman 99 (17.8) 

OSDI score (0–100), mean (SD) 

Over-all 35.8 (21.3) 

Vision-associated function subscale 43.5 (16.8) 

 

Table 2: 

 

 Patients (n) 

 

SF-36 physical 

health 

SF-36 mental 

health 

OSDI vision-

related 

OSDI (total), 

Visual acuity in the better eye 

20/20 145 51.7 (0.91) 41.7 (1.54) 34.8 (1.89) 46.9 (0.96) 

20/16 or better 151 52.6 (0.92) 47.0 (0.98) 32.4 (1.92) 41.0 (1.57) 

20/25 142 47.0 (0.96) 43.3 (1.54) 52.0 (0.91) 36.7 (1.88) 

Linear trend P   .93 (0.93) .14 (0.14) .22 (0.44) .01 (0.02) 

1.73–1.93 189 46.9 (0.88) 52.7 (0.84) 42.5 (1.42) 34.2 (1.74) 

      

1.54–1.64 117 51.8 (1.03) 32.9 (2.13) 40.3 (1.74) 47.7 (1.08) 

0.84–1.40 79 51.1 (1.17) 42.1 (1.98) 35.4 (2.43) 47.2 (1.23) 

 

Image 1: 
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Image 2: 

 

 
 

DISCUSSION: 

Despite the fact that regular testing techniques indicate 

normal visual acuity, dry eye has a detrimental 

influence on numerous aspects of visual function [6]. 

Poorer visual acuity was connected to lower scores on 

the Ocular Surface Disease Index vision-related 

concerns subscale in dry eye sufferers, even in those 

with relatively high visual acuity (20/50 or more), 

however according our findings. However, none of the 

dry eye complaints studied had a detrimental impact 

on visual acuity. Though minor changes in visual 

acuity could be demonstrated due to differences in tear 

film debris and tear breakup time, mean modifications 

were small (approximately two letters) and did not 

follow the predicted pattern [7]. Contrast sensitivity 

tests, on the other hand, have been found to be more 

sensitive to changes in dry eye symptoms related to 

tear film integrity (tear separation time and meibomian 

gland dysfunction) than standard visual acuity 

examinations [8]. We must include central corneal 

fluorescein staining on vision in the Dry Eye Planning 

and Management participants which has been shown 

to reduce quality of life in other ocular surface 

degenerative illnesses, and central corneal staining 

was capable of assessing functional, energizing visual 

acuity in a small dry eye study of 24 patients. Huang 

and colleagues 16 clearly identified that artificial tears 

improved reflectivity in dry eye patients having 

punctate epithelial keratopathy. Conversely, in our dry 

eye sample, we have yet to find an effect of increased 

central corneal staining on high-contrast visual acuity 

or visual field [9]. Regular high visual acuity tests 

could not differentiate between lesser ocular 

neurological disorders in other ocular illnesses such as 
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glaucoma and mature level macular degeneration, but 

image noise might. For example, mean log contrast 

differed significantly between people with early and 

moderate visual field impairments in glaucoma 

patients at various stages (2.78 vs. 1.52, respectively). 

Another study found that the mean log contrast 

sensitivity for healthy people aged 24 to 78 years was 

1.63, with significantly lower values in people with 

glaucoma (1.57) or mature macular degeneration 

(1.57) [10]. 

 

CONCLUSION: 

In summation, our study found that lower contrast 

sensitivity, rather than diminished visual acuity, 

causes vision questions and problems in dry eyes. 

Contrast sensitivity tests, on the other hand, are more 

sensitive than conventional visual acuity tests to poor 

tear film integrity measurements (such as tear 

breakdown time and Meibomian gland congestion). 

Future study into how particular ocular indicators 

affect different policies of visual function might help 

to elucidate these linkages and, as a result, guide 

therapies. 
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