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Abstract

e AIM. To analyze the incidence of dry eye syndrome
related factors and to explore the prevention and control
measures.

¢ METHODS . Ophthalmic out-patient medical information
of 175 patients with dry eye syndrome was collected, and
associated examinations were performed, including tear
secretion test, tear film break-up time measurement and
corneal fluorescein staining test.

e RESULTS. In patients with dry eye, women were
significantly more than men, and the difference was
highly significant; Patients over 40 were more than that
under 40, and the difference was significant; Proportion of
dry eye syndrome in long-term user of computer , person
in an air-conditioned room, the drivers, civil servants was
higher.

e CONCLUSION: The incidence of dry eye syndrome
associated with a variety of factors . Knowledge of eye
care should be promoted and educated; a positive
incentive to remove risk factors or to accept treatment
played an important role in reducing the occurrence of dry
eye.
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