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DRY EYE

Dry eye disease (DED) is a multifactorial disease of the ocular surface with
loss of homeostasis of the tear film, causing ocular symptoms such as irritation,
burning/foreign body sensation and blurred vision ().

Dry eye can significantly impact visual acuity, emotional wellbeing and
productivity (2).
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DIGITAL EYE STRAIN IN THE AGE OF
COVID-19

During the COVID-19 pandemic, digital screen time increased for almost all
populations.

A survey examining incidence of eye strain symptomatology during COVID
found that 95.8% of respondents experienced at least one symptom and 56.5%
reported an increase in symptom frequency and intensity during lockdown (3).

Dry eye and eye strain symptoms may be increased due to decreased blink
rate when using digital screens, from 18.4 blinks per minute before computer
use to 3.6 blinks per minute during computer use (4).




ECONOMIC BURDEN OF DRY EYE

DED was ranked as the sixth most common ocular disorder leading patients
to seek medical attention and treatment (5).

Overall burden of DED for the US healthcare system: $3.84 billion.
Overall burden of DED for the US society overall: $55.4 billion (6).

Dry eye results in negligible loss of work time (absenteeism), but ~30%
impairment of workplace performance (presenteeism) (7).




COMMUNITY PERSPECTIVES

Dr. Peter Libre, Ophthalmology: “[I] haven’t observed an
obvious increase in dry eye or other symptoms attributable
to screen time, but you may find studies that have looked at
that. | have seen studies questioning faster progression of
myopia as a consequence of pandemic screen time.”

Dr. Maura Conway, Family Medicine: “It is hard to say
whether the frequency of eye strain has increased due to
COVID-19 in particular but | do see both children and
adults with changes to their prescriptions, dry eye and
occasional headaches, often with the complaint of increased
screen time.”




INTERVENTION AND METHODOLOGY

Create a patient-friendly educational pamphlet about dry eye based on
American Academy of Ophthalmology guidelines.

Discuss normal physiology, pathophysiology, etiology, symptoms and treatment in an
easy to comprehend way.

Give pamphlet to every patient with dry eye symptoms at checkout.




RESULTS:
PAMPHLET

o0 Dry Eye for Patients go

Our eyes normally produce tears to keep themselves moist. However, if
something disrupts tear production, we can end up with dry eyes!

Dry eyes can cause symptoms like:

e Stinging and burning

e Blurred vision

e Scratchy or gritty feeling like something is in the eye
e Excess tearing

Dry eyes may be caused by:

e (Certain medications

e Health conditions such as Sjogren's syndrome and
rosacea

e Visually intensive tasks like reading books, using digital screens or driving for long
periods of time (leads to decreased blinking)

If you have symptoms:

1. Think of the 20-20-20 rule! For every 20 minutes of screen time, look at least 20 ft away
for 20 seconds. Blink frequently and consider using lubricant eye drops. Avoid any eye
drops with a redness reliever or allergy component.

2. Ifyou sleep with a fan on or other moving air in your face, use a gel drop or eye ointment
to help keep your eyes moist overnight.

3. Considering applying a warm compress to the eyes or adding foods containing omega-3
fatty acids to your diet in order to stimulate the eye’s natural oil production, decreasing
dry eye symptoms.

4. Be patient with your body! Dry eye is a chronic condition requiring lifestyle changes and
sometimes medical treatment to maintain eye health.

5. If symptoms persist, seek out care with your primary doctor or an eye specialist!

References:

https://www.aao.org/eye-health/diseases/what-is-dry-eye

https://www.aao.org/eye-health/diseases/what-is-eye-strain




EVALUATION OF EFFECTIVENESS AND
LIMITATIONS

Effectiveness: Give the pamphlet to patients with dry eye symptoms for six
months. Then, compare patients’ days of school/work missed and number of
visits to primary care/ED related to eye symptoms over the six months before
and after receiving the handout.

Limitations: At a single practice, there are a small number of patients actively
addressing dry eye and eye strain symptomatology. This intervention would
benefit from being used across an entire healthcare network.




RECOMMENDATIONS FOR FUTURE
INTERVENTIONS/PROJECTS

Give patients survey about understanding of dry-eye disease and severity of
personal symptoms before and after implementation of educational pamphlet.

Evaluate whether increased screentime during COVID might cause increased
rates of childhood myopia by obtaining data for myopia incidence rates
compared across zip codes which had different amounts of remote learning
from 2020-2021.
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INTERVIEW CONSENT FORM

Thank you for agreeing to be interviewed. This project is a requirement for the
family medicine clerkship. It will be stored on the Dana Library ScholarWorks
website.Your name will be attached to your interview and you may be cited
directly or indirectly in subsequent unpublished or published work.The interviewer
affirms that he/she has explained the nature and purpose of this project. The
interviewee affirms that he/she has consented to this interview.

Consented:
Name: Peter Libre

Name: Maura Conway




